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six  months'  time  a  second  edition  of  the  Kngli>h  han  l»een  called  for,  shows  that 
in  some  special  way  it  has  met  a  want.  The  characteristic  which  has  thus  com- 
mended the  work  will  Ik  found  mainly  to  lie  in  its  eminent  pkacticabilitv.  Lan- 
dois' work,  in  fact,  forms  a  Jiritfgr  lietwccn  Physiology  and  the  Practice  of  Medicine. 
It  never  loses  si>;ht  <it  the  fact  that  the  student  of  to-day  is  the  practicing  physician 
of  to-morrow.  In  the  same  way.  the  w.irk  offers  to  the  busy  physician  in  practice  a 
ready  means  of  refreshing  his  memory  on  the  theoretical  aspects  <if  medicine.  He  c:in 
pass  backward  from  the  examination  of  pathological  phenomena  to  the  normal  pro- 
cesses, and.  in  the  study  of  these,  find  new  indications  and  new  lights  for  the  appre- 
ciation and  treatment  of  the  cases  under  consideration." 

PRESS  NOTICES. 

"  Most  effectively  aids  the  busy  physician  to  gather  in  new  lights  and  novel 
indications  for  the  lompkbhfnsion  and  trbatmrnt  of  the  maladies  with  which  he  is 
called  upon  to  cope." — American  yowmil  0/  Medical  ScitHctt 
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btirgk  Medical  yournal, 

"So  great  arc  the  advantages  offered  by  Prof  Landois'  Text-Book,  from  the 
BXHAL'STIVF  and  bminfntlv  practical  manner  in  which  the  subject  is  treated,  that 
it  h.-«s  passed  through  poiiR  large  editions  in  the  same  number  of  years.  .  .  .  Mr. 
Stirlinc's  annotations  have  materially  added  to  the  value  of  the  work.  Admirably 
adapird  for  the  Pkactitionbb." — The  London  Jjtncet. 

"C)ne  of  the  most  practical  works  on  Physiology  ever  written,  forming  a 
'bridge'  between  Physiology  and  Practical  Medicine.  ...  Its  chief  merits  are 
its  completeness  an''  conciseness.  .  .  .  The  additions  by  the  Kditor  are  able  and 
judicious.  .  .  .  ExcBLLENTLV  CLHAH,  ATTRACTIVE,  and  SITCCINCT."— fir-iV/jA  Med- 
ical JoMmal. 

"  1  jndois'  Physiology  is,  without  question,  the  best  text-book  on  the  subject  that 
has  ever  been  wntten." — A/w'  Vari  Medical  Record. 

"The  chapter  on  the  Brain  and  Spinal  Cord  will  be  a  most  valuable  one  for  the 
general  reader,  the  translator's  notes  adding  not  a  little  to  its  importance.  The  sec- 
tions on  Sight  and  Hearing  are  exhaustive.  .  .  .  The  Chemistry  of  the  Urine  is 
thoroughly  considered."— AV«>  York  Medical  yournal. 

"  It  is  not  for  the  physiological  student  alone  that  Prof  Landois'  book  possesses 
great  value,  for  it  has  been  addressed  to  thb  pRAcrriTioNRH  or  medicine  as  well, 
»ho  will  find  here  a  direct  application  of  physiological  to  pathological  processes." — 
Med.cal  Bulletin. 
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PREFACE. 


Having  had  unusual  opportunities,  for  upwards  of  a  quarter 
of  a  century,  of  studying  the  diseases  of  the  skin,  I  now 
venture  to  lay  before  my  professional  brethren  the  results  of 
my  observations. 

This  volume  gives  the  experience  of  one  who  is  not  ex- 
clusively engaged  in  the  study  of  cutaneous  affections,  but 
who  is  also  an  hospital  physician  and  teacher  of  medicine. 
For  this  very  reason,  however,  I  have  to  ask  the  indulgence 
of  my  readers,  as  the  exigencies  of  hospital  and  consulting 
practice  have  left  but  little  time  for  literary  effort.  Indeed, 
it  would  have  been  diflRcult  for  me  to  have  brought  out  this 
work  within  a  reasonable  space  of  time  had  it  not  been  for 
the  kind  assistance  of  some  of  my  professional  friends.  To 
the  following  gentlemen  my  thanks  are  especially  due:  To 
Dr.  James  Christie,  A.M.,  who  has  written  many  of  the  articles 
upon  the  diseases  of  foreign  climes,  and  whose  residence 
abroad  enables  him  to  speak  of  them  with  authority ;  to  Dr. 
Hector  C.  Cameron,  Surgeon  to  the  Western  Infirmary  of 
Glasgow,  who  has  contributed  mo.st  of  the  more  purely  surgi- 
cal sections ;  to  Dr.  William  Macewen,  Surgeon  to  the  Royal 
Infirmary  of  Glasgow,  who  wrote  most  of  the  article  on 
ulcers  ;  to  my  assistant,  Dr.  J.  Lindsay  Steven,  who  has  pre- 
pared the  Index  and  Table  of  Contents,  and  who  has  other- 
wise, in  many  ways,  rendered  me  valuable  aid ;  to  Dr.  C. 
Fred.  Pollock,  who  carefully  revised  the  proofs  as  they  were 
passing  through  the  pre.ss ;  and  to  Dr.  John  Wilson,  who 
executed  the  drawings  from  which  many  of  the  woodcuts,  as 
well  as  the  steel  plate,  have  been  taken. 

If  in  any  place  I  have  misinterpreted  the  views,  or  not  suffi- 
ciently acknowledged  the  labors  of  others,  I  hope  they  will 
understand  that  it  has  been  quite  unintentional  on  my  part ;  and, 
should  another  edition  be  called  for,  I  shall  be  only  too  glad 


VI  PREFACE. 

to  correct  such  mistakes  if  they  will   have  the  kindness  to 
communicate  with  me. 

In  my  endeavor  to  keep  the  book  within  reasonable  limits, 
I  have  abstained  from  entering  upon  the  structure  of  the  skin 
in  a  state  of  health,  which  can  be  studied  in  most  works  on 
anatomy,  and,  partly  for  the  same  reason,  I  have  in  many 
instances  touched  but  lightly  upon  the  anatomical  lesions, 
while  fully  discussing  them  in  those  cases  in  which  their  study 
has  yielded  practical  results.  But,  with  all  its  imperfections, 
I  would  fain  hope  that  it  will,  in  some  measure  at  least,  supply 
to-  the  student  and  to  the  practitioner  a  reliable  guide  to  the 
diagnosis  and  treatment  of  a  most  important  branch  of  medicine. 

T.  M'Call  Anderson. 
2  WooDsiDE  Terrace, 
Glasuow,  February,  1887. 
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DISEASES  OF  THE  SKIN. 


Forms  of  Cutaneous  Eruption. 

The  forms  of  cutaneous  eruption,  or  the  lesions  of  the  skin,  as  they 
are  termed,  constitute  the  basis  of  the  classification  of  Willan,  which 
for  so  long  held  sway  in  this  country.  As  has  been  well  remarked 
by  Erasmus  Wilson,  they  are  the  alphabet  of  dermatology — the  letters, 
out  of  which  are  constructed  the  words  signifying  the  various  diseases 
of  the  skin.  They  are  divided  into  two  groups : 
I.  Primary  lesions. 

II.  Secondary  lesions. 

The  former  are  the  first  indications  of  disease  at  the  point  under 
observation,  while  the  latter  are  secondary  to,  and  succeed,  some 
previous  lesion. 

I.  Primary  Lesions  of  the  Skin. 


These  are  eight  in 

number, 

viz.: 

I.  Maculae. 

5.  Pomphi. 

2.  Papulae. 

6.  Vesiculae. 

3.  Tubercula. 

7.  Bullae. 

4.  Phymata. 

8.  Pustulae. 

I .  Maculse. — By  this  term  is  meant  stains,  discolorations,  or  alter- 
ations in  color  of  the  skin,  which  are  unaccompanied,  as  a  rule,  by 
elevation,  {a.)  They  may  bo  chemical,  of  which  we  have  familiar 
illlustrations  in  the  stains  produced  by  Iodine  or  Nitrate  of  Silver. 
(^.)  They  may  be  pigmentary,  that  is,  due  to  the  deposit  of  pigment 
in  the  mucous  layer  of  the  epidermis,  as  in  Lentigo  (freckles)  j  but, 
while  pigmentary  stains  are  often  primary  lesions  of  the  skin,  they  are 
also  very  frequently  secondary,  as  in  the  case  of  the  coppery  stains  so 
frequently  left  after  the  disappearance  of  syphilitic  eruptions,  (f.) 
Or  they  may  be  inflammatory,  as  in  the  case  of  the  simplest  of  all 
inflammations  of  the  skin — Erythema.  (//.)  Or  they  may  be  hemor- 
rhagic, that  is,  due  to  the  extravasation  of  blood  in  the  substance  of 
the  skin,  as  in  Purpura.  Hemorrhagic  are  distinguished  from  inflam- 
matory macules  by  the  absence  of  heat,  itching,  or  scaliness  of  the 
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surface  (desquamation) ;  by  there  being  no  elevation  above  the  level 
of  the  skin,  as  a  rule ;  and  above  all,  by  the  color  not  temporarily 
disappearing  on  pressure.  Hemorrhagic  stains  are  usually  primary, 
but  they  may  be  secondary  ;  thus,  in  Erythema  nodosum,  rupture  of 
the  capillary  bloodvessels  may  take  place  in  the  substance  of  the 
little  tumors  characteristic  of  that  disease. 

2.  Papulae,  papules,  or  pimples,  are  little  round  solid  elevations, 
from  the  size  of  a  pin-head  to  that  of  a  small  split-pea;  they  are 
generally  exudative  or  inflammatory,  the  exudation  having  a  special 
tendency  to  implicate  the  papilla:,  while  the  epidermis,  or  at  least 
its  horny  layer,  is  not  implicated,  but  is  stretched  over  the  enlarged 
papillae.  The  inflammation  is  very  apt  to  select  the  rings  of  papillae 
surrounding  the  orifices  of  hair-follicles,  in  which  case  each  papule 
may  be  perforated  in  the  centre  by  a  hair.  At  the  commence- 
ment of  the  formation  of  the  papule  the  affected  parts  are  simply 
hypersemic;  this  is  followed  by  a  serous  exudation,  and  later  on  by  a 
new  formation  of  cells.  In  the  early  hyperaemic  stage  the  redness  of 
the  papules  is  greater  than  in  the  later  exudation  one,  for  then  the 
exudation  compresses  the  capillary  bloodvessels  and  displaces  the 
blood.  We  have  a  good  illustration  of  inflammatory  papules  in  the 
diseases  formerly  described  under  the  name  of  Lichen,  but  now  usually 
recognized  as  a  variety  of  Eczema,  and  called  Eczema  papulosum,  or 
lichenoides. 

But,  while  papules  are  usually  they  are  not  necessarily  inflamma- 
tory; they  may  \yi  glandular,  of  which  we  have  a  familiar  illustration 
in  the  affection  termed  Milium,  in  which,  owing  to  obstruction  of  the 
orifices  of  the  sebaceous  follick^s,  the  sebaceous  matter  accumulates 
in  the  glands,  and  projects  in  the  form  of  little  pearly-looking  nodules. 
Or  they  may  be  epidermic,  as  in  the  case  of  Lichen  pilaris,  in  which 
epithelial  debris  accumulates  in  the  hair  follicles,  forming  little  eleva- 
tions about  the  size  of  pin-heads,  through  the  centre  of  some  of 
which  a  fine  hair  maybe  seen  to  protrude.  Papules  may  be  isolated, 
in  which  case  the  eruption  is  said  to  l)e  discrete ;  or  they  may  run 
together,  forming  patches  of  varying  shape  and  size  (in  which  case  it 
may  be  difficult  to  make  out  the  nature  of  the  elementary  lesion, 
except  perhaps  at  the  edges),  and  then  the  eruption  is  said  to  be  con- 
fluent. 

3.  Tubercula  are  simply  giant  papules,  varying  in  size  from  that  of 
a  pea  to  a  marble.  They  vary,  too,  very  much  in  structure.  Thus, 
in  Fibroma  molluscum  there  is  a  circumscribed  hypertrophy  of  the 
corium— especially  of  that  part  which  forms  the  sac  of  the  hair — 
which  pushes  the  more  superficial  parts  before  it ;  in  Syphilis  and 
Leprosy,  on  the  other  hand,  there  is  a  copious  development  of  cells 
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in  the  corium,  which,  according  to  Virchow,  are  connective-tissue 
corpuscles  arrested  in  their  growth,  and  which  do  not  undergo  further 
development,  but  are  apt  to  degenerate  and  to  lead  to  ulceration  or 
atrophy.  In  Epithelioma,  on  the  other  hand,  it  is  the  epidermis,  and 
not  the  corium,  which  is  specially  involved. 

4.  Phymata,  or  tumors,  are  larger  than  tubercles,  being  at  least 
the  size  of  walnuts,  and  are  exceedingly  varied  in  structure :  sometimes 
they  are  sessile,  occasionally  they  are  pedunculated  ;  sometimes  they 
are  very  prominent,  sometimes  deeply  set  in  the  substance  of  the 
skin,  as  in  the  case  of  the  little  tumors  of  Erythema  nodosum. 

5.  Pomphi,  or  wheals. — These  are  circumscribed  elevations,  most 
frequently  oval  or  rounded  in  form,  or  assuming  the  shape  of  seg- 
ments of  circles  (hence  the  name),  and  very  evanescent,  appearing 
and  disappearing  with  remarkable  rapidity:  they  are  the  result  of  an 
acute  inflammatory  cedema  having  its  seat  in  the  papillary  layer  of 
the  corium.  The  exudation  is  thinner  and  more  serous  than  in  the 
ca.se  of  most  inflammatory  lesions ;  hence  the  rash  is  very  fleeting, 
the  vessels  recovering  their  tonicity  and  the  exudation  being  absorbed. 
In  children  the  inflammation  is  often  less  fleeting,  the  exudation  being 
accomjanied  by  the  deposit  of  lymph,  and  the  eruption  lieing  more 
or  less  papular  (Lichen  urticatus).  When  the  wheal  is  tyi)ical,  the 
circumference  is  red  and  the  centre  pale,  because  the  exudation  in 
the  central  \xiTt  compresses  the  bloodvessels,  and  drives  the  blood  to 
the  periphery.  There  are  some  who  hold  that  spasm  of  the  muscular 
fibres  of  the  skin  has  a  good  deal  to  do  with  the  appearance  of  pom- 
phi  ;  while  Liveing  seems  to  be  of  opinion  that  the  condition  is  the 
result  of  a  spa.smodic  contraction  of  the  muscular  coat  of  the  vessels. 

We  have  familiar  illustrations  of  pomphi  in  the  result  of  the  sting 
of  the  common  nettle,  and  in  the  disease  which  takes  its  name  from 
it — viz.,  Urticaria,  or  nettle-rash. 

6.  Vesiculae — vesicles. — These  are  little  elevations  above  the  level 
of  the  skin,  about  the  size  of  jwpules,  but  not  solid  like  them,  due  to 
the  accumulation  of  fluid  on  the  surface  of  the  corium,  or  l)etwecn 
the  horny  and  mucous  layers  of  the  epidermis.  They  have  a  great 
tendency  to  appear  at  the  orifices  of  the  follicles,  with  the  central 
portions  of  which  they  may  be  connected,  and  thus  they  are  not  unfre- 
quently  depressed  in  their  centres — in  small-i)ox,  for  example — they 
are  then  said  to  be  umbilicated.  Vesicles  vary  a  good  deal  in  size : 
when  they  are  about  the  size  of  millet-seeds  they  are  said  to  be  miliary, 
of  which  we  have  illastrations  in  the  vesicular  form  of  Eczema  and  in 
Sudamina;  when  they  are  of  larger  size,  they  are  said  to  be  phlyc- 
tenular, as  in  Shingles  (Zona,  Herpes  Zoster).  Vesicles,  like  papules, 
may  be  discrete  or  confluent. 
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7.  Bullae,  or  blebs,  are  merely  monster  vesicles,  varying  in  size 
from  that  of  a  split-pea  to  a  small  orange ;  but  often,  in  an  eruption 
which  is  quite  appropriately  called  a  bullous  one,  many  of  the  bulla; 
may  be  so  small  that,  were  it  not  for  the  larger  blebs  associated  with 
them,  we  should  be  justified  in  calling  them  vesicles.  They  may  be 
tense  or  flaccid,  and,  like  most  vesicles,  they  contain  serum,  which, 
at  first  clear,  may  subsequently  become  opaque  from  admixture  with 
epithelial  cells,  or  the  serum  may  be  replaced  by  pus ;  in  some  cases, 
especially  in  bad  constitutions,  the  contents  may  be  sanious  (bloody). 
The  best  ilhistration  of  a  bullous  disease  is  Pemphigus,  but  it  is  not 
true,  as  some  seem  to  sujipose,  that  every  bullous  disease  is  Pemphigus. 
Thus  syphilis  sometimes  manifests  itself  in  the  shape  of  a  bullous 
eruption,  and  bulla;  may  occur  not  as  a  primary  but  as  a  secondary 
lesion,  as  in  typical  cases  of  Erysipelas:  in  E</.em3,  too,  when  vesi- 
cles make  their  aj>pearance  where  the  skin  is  thick,  as  on  the  hands 
and  feet,  owing  to  the  impediment  to  their  rupture,  they  are  apt  to 
undermine  the  skin,  run  together,  and  form  stray  bullie. 

The  appearances  observed  in  the  formation  of  a  blister  illustrate 
the  changes  resulting  in  the  formation  of  vesicles  and  bullae.  In  the 
first  place,  the  vessels  of  the  [lapillaj  of  the  skin  dilate;  this  is  fol- 
lowed by  a  serous  exudation,  which  passes  up  thrtmgh  the  rete  muco- 
sum,  and  is  arrested  by  the  horny  layer  of  the  epidermis  which  forms 
the  roof  of  the  blister.  In  passing  through  the  rete  mucosum  it 
pushes  many  of  the  cells  before  it ;  and  these,  adhering  below  to  the 
papillary  layer,  especially  between  the  papillae,  are  drawn  out  into 
slender  threads,  which  divide  the  blister  into  compartments.  If  the 
exudation  is  very  copious,  some  of  these  trabeculae  may  be  torn  across, 
and  hang  free,  stalactiform,  from  its  roof  (Bicsiadecki).  The  red 
areola  seen  round  most  vesicles  and  bullae  is  due  to  the  pressure  of 
the  lluid  which  they  contain  upon  the  vessels  driving  the  blood  to 
their  periphery. 

Sudamina,  mentioned  under  the  head  of  Vesicles,  on  the  other 
hand,  are  filled  with  sweat,  and  are  due  to  swelling  of  the  epithelium 
near  the  orifices  of  the  sweat -<lucts,  thus  preventing  its  escape:  they 
are  situated  between  the  horny  layers  of  the  epidermis. 

8.  Pustulae — pustules,  the  result  of  a  higher  grade  of  inflammatory 
action  than  vesicles — contain  pus,  and  are  yellow  and  opaque.  In 
the  early  stages  the  same  changes  are  observed  as  in  the  case  of  vesicles. 
But  the  papilla?  arc  studded  with  numbers  of  young  cells,  which  ex- 
tend to  the  deepest  part  of  the  raucous  layer,  so  that,  at  the  apices  of 
the  papillae,  no  line  of  demarcation  is  to  be  seen  between  the  true 
skin  and  the  epidermis.     These  young  cells  approach  the  surface,  and 
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are  set  free  as  embryonic  cells  and  pus-corpuscles,  before  there  is  time 
for  their  development  into  epithelial  cells  (Rindfleisch). 

Pustules  may  be  seated  on  the  surface  of  the  corium,  or  between 
the  mucous  and  horny  layers  of  the  epidermis,  as  in  cases  of  pustular 
Eczema ;  or  the  pus  may  be  more  deeply  seated,  and  injure  the  corium, 
in  which  case  scars  are  left  behind ;  or  they  may  occur  around,  and 
in  connection  with  obstruction  of  the  sebaceous  follicles,  as  in  cases 
of  Acne. 

Pustules  vary  in  size  like  vesicles.  The  smallest,  which  are  but 
slightly  elevated,  and  generally  perforated  by  hairs,  are  sometimes 
termed  Achores :  when  they  are  larger  they  are  rather  more  deeply 
seated,  surrounded  by  a  red  areola,  often  confluent  as  in  pustular 
Eczema,  and  are  sometimes  termed  Psydracia :  when  they  are  as 
large  as  split-peas  they  are  usually  isolated,  and  are  termed  Phlyzacia. 
We  have  an  illustration  of  them  in  the  disease  called  Ecthyma. 

II.  Secondary  Lesions  of  the  Skin, 

As  already  observed,  these  are  secondary  to,  and  follow  upon,  one 
of  the  primary  lesions.     They  are  six  in  number,  viz. : 

1.  Excoriationes.  4.  Squamae. 

2.  Ulcera.  5.  Crustae. 

3.  Rimse.  6.  Cicatrices. 

1 .  Excoriationes — abrasions. — These  are  the  result  of  the  removal 
of  the  horny,  and  exposure  of  the  mucous  layer  of  the  epidermis,  or 
removal  of  both  and  exposure  of  the  corium ;  and  the  abraded  sur- 
face at  first  secretes  a  serous  fluid,  which  dries  into  brownish  crusts. 
Although  some  discoloration  of  the  skin  may  remain  for  a  time  after 
the  healing  of  excoriations,  they  leave  no  permanent  mark,  because 
the  corium  is  not  injured. 

We  have  very  good  illustrations  of  this  lesion  in  the  raw  surface 
which  is  left  after  the  rupture  of  a  bulla,  or  after  the  vesication  of 
cantharides.  The  existence,  seat,  extent,  and  shape  of  excoriations 
are  sometimes  valuable  aids  to  us  in  diagnosis  (as,  for  example,  in  the 
case  of  Scabies  and  Phtheiriasis  corporis). 

2.  Ulcera — ulcers. — This  lesion  differs  from  the  last  in  that  the 
corium,  and  often  the  subcutaneous  cellular  tissue,  too,  is  destroyed 
as  well  as  the  epidermis,  in  consequence  of  which  a  permanent  cica- 
trix is  left.  It  results  usually  from  suppurative  inflammation,  some- 
times from  decay  of  the  tissues  the  result  of  defective  nutrition,  and 
sometimes  from  infiltration  of  the  true  skin  with  new  material,  which 
replaces  the  normal   tissues,  and  which  subsequently  degenerates. 
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The  seat,  size,  and  shape  of  ulcers,  as  well  as  the  characters  of  their 
edges  and  base,  sometimes  help  us  in  diagnosis.  Thus  a  syphilitic 
ulcer  is  apt  to  be  rounded,  with  perpendicular  edges  as  if  cut  out  with 
a  punch,  and  to  have  an  ash-gray  base,  while  the  surrounding  skin  has 
often  a  coppery  tint. 

3.  Rimae-*-fissures — result  from  loss  of  the  normal  elasticity  of  the 
skin,  especially  at  parts  which  are  the  seat  of  inflammation,  and  which 
are  in  constant  motion,  as  round  joints.  The  most  familiar  illustra- 
tion of  them  is  to  be  met  with  in  that  condition  with  which  most  of 
us  are  too  well  acquainted — viz.,  chapped  hands:  they  are  also  fre- 
quently met  with  in  cases  of  Eczema  of  the  palms;  and  occasionally, 
in  strumous  subjects,  double  fissure  of  the  upper  lip  is  observed. 

4.  Squamae — scales. — These  are  sometimes  composed  of  laminae  of 
sebaceous  matter  mingled  with  epithelial  cells  (of  which  we  have  an 
example  in  the  disease  afterwards  to  be  described  under  the  name  of 
Seborrhcea  sicca),  but  generally  of  laminae  of  epithelial  cells  thrown 
off  as  the  result  of  inflammation,  the  process  being  termed  desquama- 
tion. Eczema,  though  commonly  a  moist,  is  sometimes  a  dry  affec- 
tion (E.  siccum),  and  then  the  surface  is  frequently  covered  with 
scales  (E.  squamosum),  which  affords  a  good  illustration  of  the  latter 
variety  of  Squamae.  Every  hyperaemia  of  the  papillary  layer  of  the 
skin  interferes  with  and  interrupts  the  nutrition  of  the  epidermis; 
and,  as  a  consequence,  the  epithelial  cells  are  imperfectly  formed  and 
in  excessive  quantity,  hence  the  desquamation  ;  and  this  is  the  reason 
why,  in  diseases  such  as  Psoriasis,  the  epithelial  cells  accumulate  in 
thick  scales  instead  of  being  cast  off:  the  more  exuberant  the  produc- 
tion of  cells,  the  more  imperfect  is  their  development :  they  constitute 
intermediate  cells  between  the  cylindrical  elements  of  the  mucous 
layer  and  the  deeper  cells  of  the  horny  layer.  The  normal  hardening, 
"  cornification,"  of  the  cells  is  replaced  by  simple  desiccation  of  the 
soft  protoplasm.  The  cells  therefore  adhere  together,  and  thus  retain 
their  connection  with  the  surface  for  an  indefinite  time  (Rindfleisch). 
The  silvery  appearance  of  the  scales  so  commonly  seen  in  cases  of 
Psoriasis  is  said  to  be  due  to  their  containing  air. 

When  the  scales  are  very  fine  and  mealy  they  are  said  to  ht  farina- 
ceous, as  in  Tinea  versicolor ;  when  they  are  larger  and  bran-like, 
furfuraceous,  as  in  chronic  Erythema  (Pityriasis)  ;  when  they  are  very 
large,  they  are  said  to  be  membranaceous,  as  in  some  cases  of  Pity- 
riasis rubra. 

5.  Crustse — crusts  or  scabs — are  due  to  the  desiccation  of  secre- 
tions of  various  kinds,  mixed  usually  with  epithelial  cells  and  particles 
of  dirt.  When  the  secretion  from  which  they  result  is  serous,  the 
crusts  are  grayish  or  brownish  in  color ;  when  purulent,  yellow  or 
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greenish  (particularly  in  syphilitic  cases);  when  bloody,  black.  But 
crusts  are  not  necessarily  the  result  of  a  morbid  secretion  ;  they  may 
be  due  to  fungus  matter,  of  which  we  have  a  good  illustration  in  the 
sulphur-yellow  crusts  of  Tinea  favosa.  The  thickness  of  the  crusts 
depends  on  the  consistence  and  rapidity  of  the  secretion,  and  upon 
the  degree  of  their  adherence  (they  are  most  adherent,  as  a  rule,  on 
hairy  parts,  as  they  l)ecome  entangled  in  the  hair).  If  the  secretion 
takes  place  very  rapidly  and  is  thin,  there  may  be  no  crusts  at  all,  as 
it  is  apt  to  flow  off  the  surface  before  there  is  time  for  its  desiccation. 

6.  Cicatrices,  or  scars. — In  these  there  is  a  total  absence  of  true 
skin,  hair-follicles  and  glands,  which  are  replaced  by  a  new  forma- 
tion of  connective  tissue,  covered  with  a  layer  of  epithelium.  They 
are  always  the  result  of  destruction  of  the  corium,  and  are  usually 
preceded  by  ulceration,  but  they  may  occur  without  previous  ulcera- 
tion. Thus,  we  find  them  on  the  abdomen  and  breasts  of  women 
after  pregnancy  and  lactation,  as  the  result  of  the  previous  stretching 
of  the  skin ;  or  in  consequence  of  the  absorption  of  a  new  formation 
in  the  substance  of  the  skin,  which  has  compressed  and  destroyed  it, 
as  in  the  non-ulcerating  form  of  Lupus  (Lupus  non-exedens)  and  in 
Morphoea. 

Cicatrices  are  white  because  they  are  sparingly  supplied  with  blood- 
vessels, and  because  the  mucous  layer  of  the  epidermis,  which  is  the 
seat  of  the  coloring  matter  of  the  skin,  is  destroyed.  Hence,  in  Ad- 
dison's disease,  while  the  characteristic  discoloration  of  the  skin  is 
rendered  more  intense  by  an  abrasion,  such  as  results  from  a  fly- 
blister,  ulceration  is  followed  by  a  cicatrix,  which  is  quite  white. 
Cicatrices  arc  generally  smooth  and  shining  in  appearance,  but  often 
their  surface  is  very  irregular,  and  is  marked  by  ridges  or  bands  owing 
to  the  irregular  formation  of  new  tissue.  They  are  often  depressed, 
but,  when  the  connective  tissue  is  develojjcd  in  excessive  quantity, 
they  may  be  much  elevated,  as  in  spurious  Cheloid.  Owing  to  the 
contraction  of  the  new  tissue,  which  is  bound  down  to  the  parts  be- 
neath, puckering  of  the  skin  in  the  vicinity  is  very  apt  to  take  place, 
and  the  deformity  thus  resulting  may  be  even  so  great  as  to  re<iuire 
an  operation  for  its  removal.  Although  Hebra  at  one  time  wrote  a 
paper  on  the  non-existence  of  characteristic  cicatrices,  I  think  it  must 
be  admitted  that  their  situation,  size,  shajK;,  and  appearance  may  often 
help  us  to  a  diagnosis.  Thus,  when  we  find  numerous  little  depressed 
cicatrices  which  are  limited  to  the  face  and  shoulders,  we  may  be 
pretty  sure  that  they  are  due  to  a  bygone  attack  of  Acne ;  and  if  we 
observe  round  white  cicatrices  with  sharply-cut  edges  and  coppery 
areolae,  we  may  be  tolerably  certain  that  they  result  from  syphilitic 
ulceration. 


24 


DISEASES  OF   THE  SKIN, 


The  Classification  of  Diseases  of  the  Skin. 

It  is  not  my  intention  to  dwell  at  any  length  upon  the  classification 
which  I  have  adopted,  and  which  is  but  a  modification  of  that  followed 
for  many  years  at  the  Glasgow  Hospital  for  Skin  Diseases,  as  explained 
by  the  late  Dr.  A.  B.  Buchanan  in  a  very  able  article  which  he  commu- 
nicated to  the  Edinburgh  Medical  Journal,  January,  1863,  The  object 
aimed  at  in  this  classification  was  to  render  it  as  useful  as  possible  from 
a  clinical  point  of  view,  and  hence  the  most  important  point  was  to 
arrange  the  various  diseases,  as  far  as  practicable,  in  accordance  with 
their  nature  and  cause.  It  is  most  desirable,  no  doubt,  to  have  a 
classification  in  accordance  with  one  principle;  but  in  the  present 
slate  of  our  knowledge  it  is  impossible  to  fulfil  the  latter  indication 
except  at  the  expense  of  the  former;  and,  accordingly,  two  princi- 
ples are  involved  in  this  clinical  classification — namely,  the  patho- 
logical and  the  etiological. 

We  divide  skin  diseases,  then,  into  two  great  classes — namely,  (a) 
Functional  and  (/5)  Organic. 


The  Functional  we  subdivide 
into — 
I.  Affections  of  the  skin. 
II.  Affections  of  the  hair. 

III.  Affections  of  the  sebaceous 

glands. 

IV.  Affections  of    the  sudoripa- 

rous glands. 


The  Organic  we  divide  into^ 
I.   Infinmmations. 
II.   New  formations  and  tumors. 

III,  Hemorrhages. 

IV.  Diseases   produced   by   uni- 

form causes. 

A.  Parasitic  affections. 

B.  Syphilitic  affections. 

C.  Strumous  affections. 

D.  Eruptive  fevers. 


-  Before  entering  upon  the  consideration  of  the  individual  diseases 
of  the  Skin,  one  or  two  preliminary  observations  may  be  made.  The 
first  of  these  is  that  it  is  always  desirable,  when  possible,  to  examine 
our  patients  l>y  daylight,  especially  in  cases  of  doubt  or  difficulty,  for 
artificial  light  alters  the  coloring  and  changes  the  appearances  of 
many  eruptions  to  an  extent  that  could  hardly  be  credited.  Again,  it 
is  of  importance  to  make  a  rule  of  examining  the  whole  surface  of  the 
body,  or  as  much  of  it  as  possible,  so  as  to  enable  us  to  secure  a 
good  general  picture  of  the  disease,  and  this  is  all  the  more  necessary, 
seeing  that  the  patient  has  a  tendency  to  exhibit  the  part  most  readily 
uncovered,  or  whie  h  he  has  least  delicacy  in  exposing,  or  where  the 
eruption  appears  to  him  to  have  assumed  the  most  aggravated  form. 
Now,  it  happens  not  unfrequently  that  such  a  part  is  least  character- 
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istic  of  the  disease,  of  which  we  have  frequent  illustration  in  cases  of 
scabies.  Here,  for  example,  the  patient  may  exhibit  his  leg,  which, 
as  the  result  of  scratching,  is  the  seat  of  an  acute  eczematous  affection, 
and,  if  we  were  to  limit  our  view  in  such  a  case  to  this  part,  we  would 
be  apt  to  commit  the  error  of  calling  the  disease  Eczema  instead  of 
Scabies.  Finally,  we  must  not  at  once  accept  as  correct  the  state- 
ment of  the  patient  as  to  the  limitation  of  the  eniption  to  the  part 
exposed.  Many  say  so  in  order  to  save  themselves  trouble,  or  from  a 
false  feeling  of  delicacy,  or  because  they  are  really  ignorant,  or  for- 
getful, of  the  existence  of  any  eruption  elsewhere. 


ANALYSIS  OF  10,000  CONSECUTIVE  CASES  OF  SKIN  DISEASE  MET 
WITH  IN  HOSPITAL  PRACTICE. 


A.  FUNCTIONAL    AFFECTIONS. 


Pruritus, 

•      39 

Vitiligo,      . 

4 

Seborrhoea, 

13  '  Atrophia  cutis,    . 

2 

Comedones, 

10 ;  Alopecia,    . 

•       56 

Milium, 

I 

Alopecia  areata,  . 

.     »S3 

Hyperidrosis, 

•        5 

Hirsuties,    . 

2 

Ephelis, 

. 

3 

Fragilitas  crinium, 

3 

Melanopathia, 

• 

I 

B.  < 

ORGANIC  AFFECTIONS. 
I.  Inflammations. 

Erythema,* 

, 

.     470  \  Erysipelas, . 

10 

Erythema  multiforme. 

1 1  Acne  vulgaris,     . 

288 

Erythema  nodosum,    . 

5  Rosacea,     . 

37 

Erythema  pern 

0, 

2  Psoriasis,  II  . 

72s 

Eczema,t    . 

. 

3,527  Pemphigus .         .         .         , 

12 

Impetigo  contagiosa,  . 

10  Pemphigus  foliaceus,   . 

I 

Ecthyma,!  • 

97  Pityriasis  rubra,  . 

6 

Prurigo, 

I   Deep  inflammations,   . 

345 

Urticaria,§ . 

147  Ulcers.!     . 

433 

Zona, 

32  Onychia,     . 

10 

Dermatitis, . 

27  j 

• 

In 

eluding 

stro 

:*_  1 

>hulus,  ] 

(ityriasis,  and  roseola. 

f  Including  its  lichenous  and  impetigenous  forms. 
X  Including  rupia  non-syphilitica. 

I  Including  lichen  urticatus. 

II  Including  Lepra. 
\  Independent  of  struma  and  syphilis. 
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II.  New  Formations. 


Varix  (uncomplicated^ 

41 

Elephantiasis  Grcecorum, 

I 

Njevus  vascularis, 

9 

Molluscum  contagiosum, 

6 

Naevus  spilus, 

2 

Fibroma  molluscum,    . 

I 

Verruca, 

•       29 

Cicatrix, 

4 

Callositas,  . 

10 

Cheloid,     . 

5 

Clavus, 

I 

Cysts, 

23 

Cornu, 

2 

Scirrhus, 

5 

Ichthyosis,  . 

•       31 

Epithelioma, 

38 

Scleroderma, 

I 

Unclassified  tumors,    . 

2 

Elephantiasis  Arabum, 

7 

III.  Hemorrhages. 

Purpura  simplex, 6 

Purpura  tuberculosa, 1 

Purpura  rheumatica, i 

IV.  Diseases  Produced  by  Uniform  Causes. 


A.    PARASITIC  AFFECTIONS. 

Tinea  favosa. 


Vegetable  i 


Tinea  tricophytina  - 


^  Tinea  versicolor. 
Animal       J  Scabies,  . 

I  Phtheiriasis,  . 


Circinata,    . 
Tonsurans,  , 
Circinata  et  tonsurans. 
Sycosis, 


156 
54 
67 

3 

18 

106 

2,527 
327 


B.   SYPHILITIC  AFFECTIONS. 


Primary  accidents,    . 
Secondary  and  tertiary  accidents, 
Hereditary  syphilis  (infantile), 
Hereditary  syphilis  (non-infantile). 
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437 

55 
I 


C.    STRUMOUS  AFFECTIONS. 


Lupus, 

Scrofuloderma,    . 
Lichen  scrofuiosorum, 


198  Strumous  glands, 
27  Strumous  ulcers, . 
3  Strumous  abscesses, 


191 

85 
8 
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D.    ERUPTIVE   FEVERS. 

Morbilli, i 

Scarlatina, 2 

Variola 6 


ANALYSIS  OF  1000  CONSECUTIVE  CASES  OF  SKIN  DISEASE,  MET 
WITH  IN  PRIVATE  PRACTICE. 


A.  FIWCTIOXAL  AFFECTIOXS. 


Pruritus, 

11 

Alopecia,    . 

Comedones, 

7   Alopecia  areata. 

Hyperidrosis, 

I    Hirsuties,   . 

Ephelis, 

3    Fragilitas  crinium. 

Atrophia  cutis,   . 

I .  Canities,     . 

B. 

ORGAXIC  AFFECTIOXS. 

I. 

Infla-mmations. 

Erythema,* 

•      99 

Rosacea,     . 

Erythema  pernio. 

2 

Psoriasis,^  . 

Eczema,t   . 

.     348 

Pemphigus, 

Impetigo  contagiosa, 

I 

Pityriasis  rubra,  . 

Prurigo, 

2 

Lichen  ruber. 

Urticaria,   . 

5 

Furunculus, 

Zuna, 

I 

Ulcers,§     .        . 

Acne  vulgaris,     . 

•       54 

II. 

New  Formations. 

Varix  (uncomplicated 

). 

4  Elephantiasis  Arabum, 

Naivus  vascularis, 

2   Elephantiasis  Graecoiuni, 

Naivus  spilus. 

1  ,  Scirrhus,     . 

Verruca, 

4   Epithelioma, 

Ichthyosis, , 

7  i  Multiple  fatty  tumors, 

Scleroderma, 

.        il 

Ill 

.   Hemorrhages. 

Purpura  rheum 

itica 

,     .        .       '.        .        .        .      I 

Hsemidrosis, 

• 

I 

18 

44 

5 

3 

4 


21 

106 

3 
I 

I 

10 

7 


*  Including  strophulus,  pityriasis,  anil  roseola, 
t  Including  the  lichcnous  and  ini|>«ti{;inous  forms. 
\  Including  Lepra. 
\  Independent  of  struma  and  syphilis. 
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IV.   Diseases  Produced  by  Uniform  Causes. 

A.   PARASITIC  AFFECTIONS. 

C  Tinea  favosa  epidermidis, 4 

I  rCircinata,*  .     10 'J 

Vegetable     \  Tinea  tricophytina  <  Tonsurans,  .     20  V   .        .36 

j  (.Sycosis,        .      6) 

Animal         -j 


Tinea  versicolor, 15 

Scabies, 44 

Phtheiriasis, 7 


B.    SYPHILITIC  AFFECTIONS. 


Secondary  and  tertiary  accidents,  .        .        .51 

Hereditary  syphilis  (infantile),     ....      3 
Hereditary  syphilis  (non-infantile),       ...      3 


C.    STRUMOUS   AFFECTIONS. 


f  Vulgaris, .        .  22  "1 
*        \  Erythematodes,     3  / 
Scrofuloderma,       .        .         .6 
Lichen  scrofulosorum,    .        .     2 

Strumous  glands,    . 
Strumous  ulcers, 
Strumous  abscesses, 

•     9 

2 
.     I 

*  Including  the  so-called  Eczema  marginatum. 
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A.  Functional  Affections. 

I.  AFFECTIONS  OF  THE  SKIN. 

I.  Pruritus. 

By  this  term  is  meant  irritation,  or  itching  unaccompanied  by 
eruption,  except  what  may  be  induced  by  scratching,  of  which  we  shall 
have  more  to  say  hereafter  in  discussing  the  diagnosis  of  animal  para- 
sitic affections.  There  can  be  little  doubt  that  very  frequently  cases 
are  erroneously  classed  under  this  head  :  thus  the  Pruritus,  on  careful 
investigation,  is  often  found  to  be  dependent  on  the  ravages  of  the 
itch  insect  or  the  louse,  or  upon  recurrent  outbreaks  of  nettle-rash, 
and  should,  therefore,  be  classed  under  the  respective  heads  of  Scabies, 
Phtheiriasis,  or  Urticaria.  But  even  with  this  qualification.  Pruritus 
is  not  an  uncommon  affection,  for  it  occurred  39  times  among  the 
10,000  public,  and  11  times  among  the  1,000  private  cases  given 
above.  This  disagreeable  sensation  has  been  variously  described,  as 
tingling,  creeping,  crawling  (formication),  etc.  It  may  be  continu- 
ous or  intermittent,  and  is  almost  always  most  complained  of  on  un- 
dressing, after  getting  warm  in  bed,  or  when  the  attention  is  not 
otherwise  occupied.  It  may  even  torment  the  sufferers  during  sleep. 
"  It  influences  their  dreams  in  the  most  varied  and  extraordinary 
shapes.  Sometimes  the  poor  fellow  believes  that  he  is  stroking  his 
favorite  dog,  and,  as  this  pleases  the  dog,  he  goes  on  stroking,  at  first 
gently,  and  then  by  degrees  with  more  and  more  energy,  till  he  uses  his 
nails  freely.  He  gets  quite  out  of  breath  with  scratching,  and  cannot 
by  any  means  abstain ;  then  he  wakes  up  suddenly  and  finds  that  his 
favorite  hound  was  his  own  skin,  and  proof  that  he  has  really  only 
been  scratching  this  in  his  dream  is  afforded  by  the  number  of  smart- 
ing and  burning  excoriations.  Another  time  he  dreams  that  he  has 
to  rub  or  polish  the  floor  or  to  scrape  the  walls.  The  visions  are 
always  analogous  and  concern  his  own  diseased  skin."  * 

It  may  involve  the  whole  body,  as  we  often  see  in  old  people  whose 
health  is  failing  (Pruritus  senilis);  but  more  frequently  it  is  localized, 
and  the  parts  most  liable  to  be  attacked  are  the  anus  (Pruritus  ani), 
the  scrotum  (Pruritus  scroti),  and  the  labia  (Pruritus  pudendi).  The 
diagnosis  of  Pruritus  is  easy — in  fact,  the  jjatient  furnishes  us  with  it ; 
but  the  diagnosis  of  the  cause,  which  is  much  more  important,  is 
often  obscure.    In  any  case,  it  is  the  result  of  direct  or  of  reflex  irri- 

*  "On  Diseases  of  the  .Skin,  including  the  Exanthemata,"  by  F.  HeLra,  M.D., 
and  M.  Kaposi,  M.D.     New  Syd.  Sec.  TraHslafion,  vol.  v.,  p.  98.     London,  i&to. 
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tation  of  the  cutaneous  nervous  filaments,  and  we  must  endeavor  to 
ascertain  the  source  of  this  irritation,  else  we  are  little  likely  to  benefit 
our  patient.  To  aid  in  this  investigation,  a  few  of  the  more  common 
causes  may  be  mentioned.  It  frequently  occurs  in  connection  with 
derangement  of  the  digestive  organs  and  with  constipation;  diseases 
of  other  internal  organs,  too,  such  as  the  kidneys,  uterus,  or  ovaries, 
though  less  frequently,  may  produce  it ;  and  it  often  results  from  im- 
pediment to  the  free  return  of  venous  blood  from  the  part,  e.g.,  the 
pressure  of  abdominal  tumors  on  the  large  veins  in  the  pelvis  in  the 
case  of  Pruritus  vulvae  and  Pruritus  ani.  It  is  a  well-known  and  fre- 
quent accompaniment  of  jaundice,  and  is  then  supposed  to  result  from 
the  poisonous  action  of  the  bile  acids,  circulating  with  the  blood, 
upon  the  nerves  of  the  skin  ;  but  it  is  not  so  well  known  that  a  frfequent 
source  of  it  is  the  presence  of  sugar  in  the  urine,  especially  of  that 
form  which  attacks  the  genital  organs,  and  we  can  thoroughly  endorse 
the  following  statement  of  Trousseau,*  which  applies  to  Pruritus  as 
well  as  to  Eczema:  "When  you  fire  consulted  by  women  who  are 
becoming  elderly,  for  intense  itching  in  and  around  the  vulva — when, 
on  examining  the  parts,  you  find  that  there  is  eczema,  and  learn  that 
it  has  come  on  irrespective  of  the  menstrual  periods,  or  of  any  leucor- 
rhoeal  discharge,  and  that  the  pain  it  occasions  is  so  great  as  to  pre- 
vent sleep — the  probable  existence  of  glucosuria  will  suggest  itself." 
From  all  this  it  will  be  apparent  that,  if  we  are  to  avoid  errors  of  diag- 
nosis as  to  the  cause  of  the  Pruritus,  a  careful  examination  of  the 
various  organs  will  have  to  be  made.  It  is  right,  however,  to  mention 
that  often  no  .satisfactory  explanation  can  be  obtained,  or  the  cause 
which  produced  it  may  have  disappeared,  while  the  itching  continues, 
owing  to  the  cutaneous  nervous  filaments  having,  so  to  speak,  con- 
tracted a  bad  habit. 

Occasionally  the  disease  is  mental  rather  than  physical.  A  lady, 
about  fifty  years  of  age,  consulted  me  some  years  ago  on  account  of 
intolerable  irritation  of  the  skin,  which  deprived  her  in  great  measure 
of  sleep,  and  made  her  life  "a  burden  to  her."  The  history  which 
she  gave  of  her  case  was,  that  nearly  two  years  before  I  saw  her,  she 
went  to  visit  a  friend  who  was  very  deaf,  and  who  used  a  speaking 
trumpet.  She  put  her  mouth  close  to  the  mouth-piece  of  the  trumpet, 
and  immediately  experienced  the  irritation  complained  of,  and  from 
that  moment  it  never  left  her.  No  trace  of  skin  affection  could  be 
detected,  and  the  Pruritus  could  not  have  been  very  severe,  as  there 
were  no  marks  of  her  nails  to  lie  seen.  I  never  heard  of  her  again, 
but  it  is  not  improbable  that  her  case  ended  in  insanity. 

*  "  Lectures  on  Clinical  Medicine,"  New  Sydenham  Societ/s  Translation,  1870, 
vol.  iii.,  p  503. 
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Finally,  there  is  a  variety  of  Pruritus  described  by  Dr.  Duhring 
under  the  name  of  Pruritus  hiemalis*  This  form  occurs  in  cold 
climates  during  cold  weather,  and  appears  to  result  from  the  cold  ; 
hence  it  is*  present  generally  during  the  autumn,  winter,  and  spring 
months,  sometimes  for  the  whole  of  that  time,  sometimes  only  for  a 
few  weeks.  It  may  be  an  annual  visitor.  It  is  chiefly  met  with  on 
the  lower  extremities,  but  is  equally  frequent  in  both  sexes  and 
amongst  all  classes  of  the  community.  It  is  a  neurosis,  and,  accord- 
ing to  Diakonoff.f  consists  primarily  in  an  abnormal  irritation  of 
the  cutaneous  sensory  nerves,  which,  in  a  reflex  way,  through  the 
sympathetic  ganglia  and  vaso-motor  nerves,  brings  about  a  localized 
paralytic  dilatation  of  the  cutaneous  capillaries,  with  a  subsequent 
disturbance  in  the  nutrition  of  the  sensory  nerves. 

Treatment. — Our  first  duty  is  to  endeavor  to  ascertain  and,  if 
possible,  to  remove  the  cause  of  the  Pruritus:  thus,  if  dejiendent  on 
Haemorrhoids,  Jaundice,  Diabetes  Mellitus,  or  digestive  derangement, 
the  treatment  resolves  itself  into  that  of  those  morbid  states,  upon 
which  it  is  unnecessary  to  dwell.  But,  if  the  presumed  cause  cannot 
be  ascertained  or  removed,  or  if — as  sometimes  happens — it  has  been 
removed,  and  the  irritation  continues,  purely  empirical  treatment 
must  then  be  resorted  to,  and  in  cases  of  this  kind  it  is  desirable  to 
have  a  good  many  strings  to  our  bow,  seeing  that  we  have  to  deal 
with  a  most  obstinate  affection,  and  one  which  often  taxes  the  patience 
of  physician  and  patient  alike.  In  such  circumstances,  Carbolic  acidj 
may  be  tried,  or  nerve  tonics,  such  as  Strychnia,  Phosphorus,  and 
Arsenic  ;  or  instead  of,  or  in  combination  with,  one  of  these,  sedatives 
to  the  nervous  system,  in  the  first  rank  amongst  which  the  Sulphate 
of  atropia  must  be  placed  ;  this  may  be  administered  by  the  mouth, 
the  initial  dose  for  an  adult  being  y^th  of  a  grain  ;  or,  better  still,  by 
subcutaneous  injection — commencing  with  Tis'^  of  a  grain.  In 
either  case,  the  dose  should  be  cautiously  increa.sed,  either  until  the 
physiological  eflects  of  the  drug  are  pronounced,  when  it  would  be 
unsafe  to  push  it  further,  or  until  the  Pruritus  has  been  suUlued. 
Dr.  L.  D.  Bulkley,  of  New  York,  has  a  high  opinion  of  the  Tincture 
of  Gelsemium  in  doses  of  10  drops,  to  be  repeated  in  the  same,  or  in 
a  larger,  dose  in  half  an  hour,  and  so  on  till  relief  is  obtained,  or 


•  Philadelphia  Medical  Times,  Januar>'  loth,  1S74. 

t  The  London  Medical  Record,  June  ISlh,  1 886,  p.  234. 

t  li>  Acidi  carbolici  crystallisali,     .....     !^ij. 

Syrupi  aurantii ,^. 

A<iua- ^v.— Solve. 

Sig. — A  measured  tcaspoonful  in  a  large  glass  of  water  three  times  a  day  on  an 
empty  stomach. 
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until  a  drachm  is  taken  within  a  couple  of  hours.  If  these  remedies 
fail,  the  Bromide  of  Potassium,  Sodium,  or  Ammonium,  or  a  com- 
bination of  these,  may  be  tried. 

A  great  variety  of  external  applications  have  been  recommended,  a 
testimony  to  the  obstinacy  of  the  affection,  but  it  will  be  sufficient  to 
give  a  few  illustrations  of  the  kind  of  remedies  from  which  relief  may 
be  sought.  The  various  preparations  of  Sulphur,  Tar,  and  Carbolic 
Acid — mentioned  under  the  treatment  of  eczema — have  been  freely 
employed,  but  without  the  same  amount  of  success  as  in  the  case  of 
that  disease.  Sometimes  relief  may  be  obtained  from  the  use  of  an 
ointment  containing  Chloral  and  Camphor,*  or  a  Sulpho-alkaline 
ointment  containing  Cyanide  of  Potassium.f  or  one  containing  Opium 
and  Creosote,^  or  a  mixture  composed  of  Belladonna,  Hyoscyamus, 
and  Acetic  Acid.§ 

Dr.  Satterlee  recommends  the  use  of  the  fluid  extract  of  Conium, 
applied  by  means  of  a  brush,  and  Dr.  L.  D.  Bulkley  a  lotion  contain- 
ing Bismuth  and  Hydrocyanic  Acid.||  Occasionally  relief  is  obtained 
by  sponging  the  surface  with  a  warm  decoction  of  poppy  heads,  or 
by  the  application  of  a  weak  continuous  current  of  electricity — e.g., 
ten  cells  of  a  Leclanch^  battery  for  ten  minutes  night  and  morning, 
and  when  itching  is  complained  of.     In  obstinate  cases,  and  when 


*  B 

Chloralis  hydratis, 

Camphone,  aa         .        .        .         . 

.         .        .    3SS. 

Misce  intime  et  adde 

Glycerin!  (Price),    .... 

•        •        •    SJ- 

Lanolini  purissimi  (Liebreich), 

.        .         .    3vj.— M. 

Sig.- 

-Apply  night  and  morning,  and  when  i 

tching  is  complained  of. 

tli. 

Potassii  cyanidi,       .... 
Sulphuris, 

.    grs.  V. 

Potassa;  bicarbonatis,  aa 

.    ^ss. 

Cocci  cacti,     .        i        .         .        . 

.    gr.j. 

Ung.  simplicis 

.    gj.-M. 

t  B- 

Opii 

,    grs.  viii. 

Creosoti 

•     '!Kx. 

Ung.  simplicis,         .... 

.    5ij.-M.  (Neligan). 

?B. 

Fol.  belladonnw, 

P'ol.  hyoscyami,  aa  . 

.    3'J- 

Fol.  aconiti 

•    <?**• 

Acidi  acetici 

.  a-M. 

A  drachm  of  this  is  diluted  with  an  ounce  of  water;  or  it  may  be  mixed  with 
an  equal  quantity  of  Glycerine  and  painted  on  the  parts ;  or  it  may  be  used  as  an 
ointment — a  drachm  or  more  to  the  ounce  of  simple  ointment  (Dr.  R.  W.  Taylor, 
of  New  York). 

II  B  ■  Bismuthi  subnitratis ^ij.  ^ 

Acidi  hydrocyanic!  diluti,       .        .        .    gij. 

Mist,  amygdalse, Jiv. — Misce. 


ATROPHIA   CUTIS.  33 

the  Pruritus  is  localized,  the  part  may  be  painted  with  blistering  fluid. 
In  Pruritus  ani  suppositories  of  cacao  butter,  containing  half  a  grain 
of  cocaine,  are  specially  to  be  recommended. 

In  Pruritus  hiemalis,  Dr.  Duhring  expresses  a  preference  for  glyc- 
erine in  the  form  of  lotion  or  ointment,  or  for  alkaline  baths  (from 
two  to  six  ounces  of  Carbonate  of  Soda  being  dissolved  in  each  bath), 
the  underclothing  being  warm  and  unirritating.  For  this  alTection 
he  has  little  faith  in  internal  remedies,  except  when  functional  derange- 
ment of  internal  organs  coexists. 

2.  Atrophia  Cutis. 

Atrophy  of  the  skin  may  be  either  a  primary  or  a  secondary  affec- 
tion ;  but  with  the  latter,  which  occurs  in  connection  with  and  in 
consequence  of  other  diseases,  such  as  lupus,  tinea  favosa,  etc.,  we 
have  at  present  nothing  to  do.  Primary  atrophy  of  the  skin  may  be 
either  general  or  partial.  Of  the  former  we  have  an  illustration  in 
the  atrophy  which  occurs  in  common  with  that  of  the  other  structures 
of  the  body  in  old  people  (senile  atrophy)*.  The  latter  is  much  more 
frequently  met  with,  and  arises  in  various  ways.  We  frequently  meet 
with  it  as  the  result  of  undue  stretching  of  the  skin,  causing  it  to 
give  way  in  streaks  or  lines,  as  on  the  breasts  and  abdomen  of  women 
who  have  been  pregnant  (Lineae  Albicantes).  It  occasionally  occurs 
too  in  wavy  lines  following  the  course  of  certain  nerves.  These  vary 
from  one  to  several  inches  in  length,  and  from  two  to  three  lines  or 
more  in  breadth,  and  are  whitish,  depressed,  and  void  of  sensation. 
In  two  cases  which  I  have  met  with  in  recent  years,  the  atrophy  con- 
sisted of  a  narrow,  white,  depressed  line,  extending  from  the  supra- 
orbital notch,  nearly  per|>endicular  over  the  brow  along  the  track  of 
one  of  tlie  branches  of  the  supra-orbital  nerve.  In  another  case  the 
atrophy  implicated  small  irregular  patches  of  skin  u|)on  the  leg,  brow, 
upiwr  lip,  and  neck  below  the  right  ear  (see  also  article  on  Morphcea). 
The  nature  and  cause  of  these  nerve-lesions  are  obs<urc,  and  it  is 
useless  to  speculate  upon  them,  but  they  seem  to  be  dependent,  in 
many  cases  at  least,  upon  local  conditions,  seeing  that  they  are  almost 
invariably  unsymmetrical. 

Allied  to  this  condition  is  that  rare  affection,  unilateral  atrophy  of 
thrface,  in  which  all  the  structures  of  one  side  of  the  face  are  involved, 
and  whi(  h  is  supposed  by  some  to  be  due  to  permanent  irritation  of 
the  cervical  sympathetic.    Hrunner*  gives  the  case  of  "a  Jewish  lady, 


•  Quoted  from  Physiolo:^y  and  Patholo:^  of  Ihe  Symf>athetu-  System  of  Nert-ei, 
by  Dro.  \.  Kulcnburg  and  1'.  GuUmann,  translated  by  Dr.  A.  Napier,  pa^e  75. 
Churchill,  1879.  , 
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twenty-seven  years  of  age,  who,  during  pregnancy,  had  an  attack  of 
convulsions  with  loss  of  consciousness,  and  afterwards  repeated  epi- 
leptic seiz'.ires.  For  a  long  time  these  attacks  followed  regularly  on 
each  faradization  of  the  facial  muscles,  and  were  ultimately  associated 
with  difficulty  of  breathing  and  palpitation.  In  the  course  of  four 
years  an  atrophy  of  the  left  side  of  the  face  was  gradually  developed, 
the  hair  of  the  head  and  the  eyelashes  became  gray,  and  several 
yellow  and  white  spots  appeared  on  the  skin,  which  afterwards  as- 
sumed a  yellowish-brown  or  brown  color.  There  was  also  a  feeling 
of  pressure  and  cold  in  the  left  eye,  pain  in  the  whole  left  side  of  the 
face  and  in  the  jaw  and  throat,  violent  pain  in  the  neck  and  chest  as 
far  down  as  the  region  of  the  stomach — the  latter  sensations  pre- 
sumably only  on  the  left  side.  The  frontal  and  temporal  muscles 
were  found  to  have  almost  completely  disappeared,  and  the  zygo- 
matics and  the  other  muscles  of  the  angle  of  the  mouth,  of  the  nose, 
and  lips  were  more  or  less  atrophied,  and  some  of  them  at  the  same 
time  contracted  ;  their  electro-muscular  contractility  was  intact.  The 
external  part  of  the  left  ear  was,  on  the  whole,  much  thinner,  smaller, 
and  cooler  than  that  of  the  right.  The  left  eye  appeared  larger  than 
the  right,  the  palpebral  fissure  wider,  and  the  eyeball  more  prominent, 
the  pupil  more  dilated  and  sluggish  in  its  action.  The  conjunctiva  was 
rather  pale,  its  vessels  being  sparingly  filled  with  blood  ;  the  secretion 
of  tears  and  mucus  was  diminished.  The  skin  of  the  whole  face  was 
very  thin  and  dry,  and  the  subcutaneous  fatty  cellular  tissue  almost 
entirely  absent.  One  side  of  the  face  was  always  paler,  even  when 
reddened  by  heat,  cold,  or  mental  changes.  It  took  almost  no  part 
in  perspiration,  only  the  nasal  fold  being  somewhat  moist.  The 
temperature  in  the  right  side  of  the  mouth  was  0.2°  C.  higher  than 
in  the  left,  and  in  the  right  auditory  meatus  about  1°  higher  than  in 
the  left.  There  was  pain  on  pressure  on  the  left  ganglion  cervicale 
supremum,  but  none  on  the  right ;  pressure  on  the  ganglion  cervicale 
medium  on  both  sides  produced  slight  pain.  The  heart-sounds  were 
clear,  but  irregularly  accentuated,  the  same  being  the  case  with  the 
carotid  sounds;  frequency  of  pulse  variable  —  86  to  100  in  the 
minute." 

An  interesting  case  of  a  similar  nature  was  under  my  care  some 
time  ago  in  the  Western  Infirmary  of  Glasgow.  This  patient,  a  lad 
aged  sixteen  and  a  half  (I  quote  from  the  report  of  my  late  assistant, 
Dr.  Charles  J.  Plumer),  was  admitted  on  January  26th,  1875,  com- 
plaining of  partial  falling  of  the  hair,  with  occasional  sensations  of 
stinging  and  formication  in  the  skin  of  the  scalp,  and  increasing  dis- 
tortion of  the  face,  of  eighteen  months'  duration.  The  patient, 
who  was  very  tall  for  hi,  age,  and  rather  thin,  but  otherwise  healthy 
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in  appearance,  stated  that  he  had  always  enjoyed  good  health,  with 
the  exception  of  scarlet  fever  when  fourteen  years  old,  from  which 
he  made  a  good  recovery.  His  occupation,  that  of  an  engineer,  was 
laborious,  and  entailed  exposure  to  alternations  of  heat  and  cold  ; 
but  he  had  always  been  well  cared  for,  and  his  habits  were  temperate. 
Eighteen  months  before  admission  the  hair  began  to  fall  out  from  the 
middle  and  anterior  part  of  the  scalp;  and,  about  eight  months 
later,  he  noticed  that  the  skin  of  the  middle  of  the  forehead  was 
somewhat  thinner  and  paler  in  color  than  that  covering  the  rest  of 
the  face — the  contrast  in  color  being  most  marked  in  cold  weather. 
At  this  time,  also,  he  began  to  be  troubled  with  creeping  and  prick- 
ing sensations  in  the  scalp.  This  change  in  the  appearance  of  the 
skin  extended  downwards  gradually  over  the  front  of  the  nose  and 
to  the  chin,  and  the  nose  became  slightly  drawn  to  the  left  side. 

On  admission  his  general  health  was  good  ;  but  slight  comparative 
dulness  and  some  roughening  of  the  respiratory  murmur  were  detected 
at  the  apex  of  the  right  lung  in  front,  and  also  at  the  right  shoulder. 
A  portion  of  the  scalp  (extending  from  near  the  crown  forwards,  about 
two  inches  broad  and  three  inches  and  a  half  antero-postcriorly)  was 
denuded  of  hair.  On  this  part,  and  over  the  forehead,  a  little  to  the 
left  of  the  middle  line,  the  skin,  to  the  breadth  of  an  inch  and  a  half, 
was  decidedly  paler  in  color,  less  easily  moved  by  the  subjacent  mus- 
cles, thinner  and  less  easily  pinched  up,  and  showed  more  distinctly 
the  inequality  of  the  bones  beneath  than  that  covering  the  surroimd- 
ing  parts.  The  same  change  was  observable  on  the  front  of  the  nose 
and  on  the  left  side  of  the  chin.  The  nose  was  drawn  slightly  to  the 
left  side  ;  the  left  eyebrow  was  paler  in  color  and  less  bushy  than  the 
right ;  the  left  side  of  the  chin,  and  indeed  the  whole  left  cheek,  ap- 
peared smaller  than  the  right ;  and  the  portion  of  the  tongue  on  the 
left  side  of  the  dorsal  furrow  was  both  narrower  and  thinner  than  that 
on  the  right.  The  comparative  sensitiveness  of  the  skin  on  the  two 
sides  of  the  face  was  carefully  tested  (by  Dr.  Knox)  with  the  following 
result : 

Distance  between  the  poinlt  of  com- 
Parts  supplied  by  the  passes,  when  fmo  fi'ints  ci>uld  be  di%- 


Supraorbital  Nerve,. 

Nasal  " 

InTra-orbital  " 

Mental  " 

Auriculo-tcm|K)ral  " 

liuccinator  " 
Tongue  and  side  of  lip. 


tinclly  felt  by  the  patient  un  the 

Right  side.  \jth  side. 

}Jihs  inch.  jjths  inch. 

}^ths    "  fjihs    " 

Vsths     "  Vjths     " 

j'jths     "  ,«,ths     " 

■,ths     <<  Aths     '• 


It  was  also  found  that  the  interrupted  galvanic  current  could  be 
more  distinctly  felt  on  the  left  side  of  the  face  generally  than  on  the 
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right,  but  as  well  on  the  affected  portions  of  the  skin  (excepting  the 
scalp)  as  on  the  sound  parts  of  the  left  side. 

No  affei lion  of  the  cornea  could  be  discovered,  and  he  could  read 
equally  well  with  both  eyes  ;  nor  were  the  other  special  senses  at  all 
imjiaired. 

There  are  some  points  of  resemblance  between  this  case  and  the 
atrophic  lesions  of  the  skin  noticed  by  Dr.  Kaposi  (in  Hebra's  Diseases 
of  the  Skin,  vol.  iii.,  1874.  translated  by  Mr.  Warren  Tay,  and  pub- 
lished by  the  New  Sydenham  Society),  who  says:  "White  scar-like 
streaks  and  s|)ots,  ro\ind  or  oval,  varying  in  size  from  that  of  a  bean 
to  that  of  half-a-crown,  are  occasionally  met  with  in  women  who  have 

never  been  pregnant,  and  also  in  men By  the  touch  we 

detect  that  these  streaks  and  spots  are  somewhat  depressed  below  the 
level  of  the  surrounding  .skin,  and  that  where  they  occur  the  skin  is 
thinned.  If  a  finger  be  passed  over  the  affected  part  we  obtain  the 
im]jression  that  the  portions  corresponding  to  the  atrophied  streaks 

are  situateil  in  a  depression  or  furrow  of  the  skin They  are 

most  frequently  met  with  in  the  neighborhood  of  the  anterior  brim 
of  the  i>elvis,  over  the  gluteal  muscles  and  in  the  neighborhood  of  the 
trochanters;  less  frequently  on  the  anterior  surface  of  the  thigh,  and 
on  the  extensor  surfaces  of  the  arm."  On  microscopic  examination, 
he  found  "  th^  epidermic  and  mucous  layers  very  much  atrophied; 
the  latter  la^'  flat  on  the  corium  ;  after  addition  of  acetic  acid,  the 
Malpighian  layer  separated  in  its  entirety  from  the  corium,  the  surface 
of  whirh  showed  a  uniform  contour  without  any  conical  projections. 
The  separated  mucous  layer  showed  a  similar  flat  surface,  unprovided 
with  depressions  for  the  papillae,  towards  the  corium.  The  pajjillaj, 
therefore,  had  entirely  vanished.  The  network  of  <onnective  tissue 
and  elastic'fibres  consisted  of  very  thin  bundles,  between  which  only 
extremely  few  and  slender  bloodvessels  existed,"  The  subcutaneous 
fat-lobules  were  devoid  uf  fat-cells;  the  acini  of  sebaceous  glands  were 
indicated  only  by  i.solated  roundish  nests  of  molecular,  yellowish- 
brown  masses;  one  or  two  attenuated  hair-foflicles  were  found,  with 
fine  hairs,  whose  root-shealh  was  made  up  entirely  of  flat  epidermic 
lamellae.  No  trace  of  the  cells  of  the  outer  root-sheath  was  to  be 
seen,  and  there  was  no  indication  of  any  sweat-glands. 

B.  S.  Srhultze,  who  examined  several  hundred  cases,  found  that  in 
36  per  cent,  of  women  who  had  never  been  pregnant,  or  who  were  not 
far  advanced  in  prcgnan<v,  and  in  25  per  lent.  uf  tall  men,  the  streaks 
existed  upon  the  thighs  and  buttock.s.  He  is  therefore  of  opinion  that 
the  rapid  growth  of  the  i>clvis  causes  this  partial  atrophy,  by  stretch- 
ing the  skin  ;  that  in  women,  in  wiiom  ti.e  pelvis  increases  chiefly  in 
breadth,  streaks  occur,  having  a  direction  chiefly  parallel  to  the  long 
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axis  of  the  body ;  while  in  men,  in  whom  the  pelvis  increases  rather 
in  length,  the  streaks  take  an  oblique  course. 

The  treatment  of  atrophy  of  the  skin  need  not,  unfortunately, 
detain  us  long,  seeing  that  we  are  nearly  as  ignorant  of  appropriate 
therapeutic  measures  as  we.  are  of  the  nature  of  the  affection.  In  all 
cases  the  state  of  the  general  health  must  be  carefully  inquired  into, 
and  any  deviation  from  the  normal  corrected,  if  possible.  Nerve 
tonics  are  generally  indicated  as  nervous  debility  is  often  present, 
amongst  which  may  be  mentioned  Strychnia,  Phosphorus,  and,  above 
all.  Arsenic.  In  the  localized  forms  stimulating  applications  may  be 
used,  such  as  a  liniment  composed  of  equal  parts  of  Chloral  and 
Camphor,  faradization  with  the  wire  brush  and  painting  the  part 
from  time  to  time  with  blistering  fluid.  In  exceptional  cases  sponta- 
neous recovery  takes  place. 

3.  Anomalies  of  Pigmentation. 

The  coloring  matter  or  pigment  of  the  skin,  as  is  well  known,  is 
chiefly  situated  in  the  mucous  layer  of  the  epidermis.  If  it  be  present 
in  exces.s  the  skin  is  proportionately  darkened;  if  defective,  it  is 
unnaturally  white. 

(a.)  Defective  Pigmentation. 

The  most  important  variety  of  this  is  Alhinismus.  In  this  condi- 
tion there  is  congenital  absence  of  coloring  matter  in  the  skin,  hair, 
iris  and  choroid.  The  skin  is  milky  white,  the  hair  white  or  yel- 
lowish-white, and  generally  long,  fine  and  silky,  and  the  iris  is  rose- 
colored,  the  pupil  being  red.  Under  these  circumstances  there  is 
intolerance  of  light  (hence  the  iris  is  contracted,  and  the  Albino  walks 
with  the  head  downwards),  and  nictation  and  oscillation  of  the  eye- 
balls (Nystagmus)  are  observed.  Such  j)ersons  are  usually  feeble  and 
short  of  stature.  This  deformity  is  met  with  in  all  races,  but  most 
frequently  in  people  of  color,  especially  among  the  negroes  of  the 
South. 

(/^.)  Excessive  Pigmentation. 

This  may  be  primary  or  secondary. 

I.  Primary  Pigmentation. 

(a.)  Lentigo  {Freckles). 

This  is  the  most  circumscribed  form  of  excessive  pigmentation,  and 
the  deformity  to  which,  in  well  marked  cases,  it  gives  rise,  is  so  well 
known  as  to  require  no  description  at  our  hands.  It  is  rarely  met 
with  in  children  under  five  years  of  age,  and  is  not  generally  observed 
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after  middle  life.  It  is  most  apt  to  appear  in  persons  with  delicate 
skins,  and  in  those  who  have  fair  complexions,  but,  above  all,  in  red- 
haired  people.  It  is  always  aggravated  by  exposure  to  the  sun,  hence 
it  is  met  with  on  the  face,  neck  and  hands  more  particularly,  and  is 
most  pronounced  during  the  summer  mon.ths.  But  it  is  a  mistake  to 
suppose  that  it  disappears  in  winter,  for,  as  has  been  remarked  by 
Hebra,*  if  we  put  the  skin  upon  the  stretch  and  examine  it  closely, 
in  a  good  light,  we  can  satisfy  ourselves  of  the  persistence  of  the  pig- 
mentary spots,  although  they  are  not  nearly  so  distinct  as  in  summer. 
It  cannot  be  mistaken  for  any  other  affection. 

The  treatment  of  this  condition  is  similar  to  that  for  Ephelis,  about 
to  be  described,  although  it  is  only  in  extreme  cases  that  the  more 
severe  remedies  are  justifiable — and  it  must  never  be  forgotten  that 
the  subjects  of  it  should  carefully  avoid  unnecessary  exposure  of  the 
parts  to  the  sun  during  the  summer  months. 

(i.)  Ephelis  {Chloasma). 

This  is  a  more  diffuse  form  of  excessive  pigmentation,  and  must 
not  be  mistaken  for  the  vegetable  parasitic  affection — Tinea  versicolor 
— to  be  described  later  on,  a  mistake  which  is  all  the  more  likely  to 
occur,  seeing  that  the  term  chloasma  is  by  some  authors  applied  to 
the  former,  by  others  to  the  latter.  It  is  most  frequently  met  with  in 
women  during  pregnancy,  and  also  in  unmarried  females  between  the 
ages  of  thirty  and  the  cessation  of  the  menses,  as  the  result  of  dis- 
ordered menstruation  and  of  diseases  of  the  sexual  organs  of  the 
most  diverse  kinds  (Chloasma  uterinum).  It  has  the  appearance  of  a 
dirty  yellow  or  brown  discoloration,  generally  implicating  the  face, 
and  often  extending  across  the  forehead  from  temple  to  temple,  and 
from  near  the  eyebrows  to  near  the  roots  of  the  hair.  The  edge  of 
the  discoloration  is  most  frequently  abrupt  and  darker  than  the  centre, 
and  there  ought  to  be  no  difficulty  in  its  diagnosis.  If  we  were  to  be 
guided  by  statistics  we  would  have  to  conclude  that  Ephelis  is  a  rare 
affection,  for  amongst  ii,ooo  cases  of  skin  disease,  it  was  only  met 
with  six  times,  but,  as  a  matter  of  fact,  it  is  a  very  common  variety, 
but  one  with  regard  to  which  we  are  rarely  consulted,  and  then  almost 
exclusively  by  the  upper  classes  of  society. 

Treatment. — In  cases  of  this  kind  careful  attention  must  be  paid 
to  the  general  health,  especially  to  the  stale  of  the  sexual  organs,  any 
deviation   from  the  normal  being  corrected  just  as  we  would  do  if 


*  "On  Diseases  of  the  .Skin,"  by  Ferdinand  Hcbra,  M.D.,  Nno  Sydenham  Soe. 
Translation,  vol.  iii.,  p.  8,  1874. 
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there  was  no  abnormal  pigmentation   present.     It' we  succeed  in  this, 
the  Ephilis  sometimes  disappears  without  turther  treitment. 

As  a  general  rule,  however,  local  treatment  is  likewise  required, 
our  aim  being  to  cause  the  removal  of  the  Epidermis  of  the  affected 
part  including  its  mucous  layer,  in  which  the  deposit  of  pigment  is 
seated,  in  the  hope  that  the  new  Epidermis  will  not  be  abnormally 
pigmented.  .As  has  been  pointed  out  by  Hebra,*  some  local  applica- 
tions— such  as  Mustard,  Cantharides,  and  Croton  Oil — are  apt  to  be 
succeeded  by  new  epidermis  which  is  more  deeply  pigmented  than 
that  which  it  has  replaced,  and  are  therefore  to  be  avoided ;  while 
others — some  of  which  are  about  to  be  mentioned — have  exactly  the 
opposite  tendency.  .Amongst  those  which  act  slowly,  and  are  not 
always  to  l)e  relied  ujwn,  may  be  mentioned  weak  solutions  of  the 
Perchloride  of  Mercury.t  and  ointments  containing  Bismuth  and 
Ammonio-chloride  of  Mercury  .J  Another  preparation  which  is  more 
efficient,  as  a  rule,  is  the  tincture  of  Soft  Soap,  to  which  Perchloride 
of  Mercury  may  be  added. §  This  may  be  applied  every  night,  and 
washed  off  in  the  morning,  or,  if  a  speedier  result  is  desired,  cotton 
wool  dipped  in  the  solution  may  be  applied  continuously  for  several 
days,  or  as  long  as  the  skin  will  tolerate  it.  This  may  be  repeate  d 
if  necessary,  from  time  to  time,  until  the  new  skin  appears  uncoloral. 
The  same  result  may  l>e  obtained  from  the  use  of  Sulphur  Ointment, 
or  from  i>ainting  the  part  daily  with  Liniment  of  Iodine  for  several 
days,  or  until  decided  irritation  results.  Finally,  if  we  wish  to  re- 
move the  discoloration  with  all  speed,  we  may  use  a  solution  of  Per- 
chloride of  Mercury,  of  the  strength  of  5  grains  in  an  ounce  of  Alco- 


•   Op.  fit.,  p.  21. 

+  B .  Hydrargyri  pcrchloridi,    ......  gr.  \ij. 

Sp.  rcctihcati,  .......  ,^j. 

(llycerini  (  Price), ,:^vj. 

.\fjuw  rosK.    ......  .         .  _^v. — Solve. 

Sig. — S|>.inj;c  the  jxirts  night  and  morning,  omitting  it  from  time  to  time,  if  the 
>kin  tend-  to  livcomu  inflamed  and  to  dcsqnam.ite. 
I  R.  Ilydrargyri  ammoniati, 

Bioniuthi  suhnilratis,  iia  .         .         .         .         .         .  ,^ij. 

.Vxiingi.v,        ........  3J. — M. 

Sig. — .Vpply  to  the  afTected  parts — spread  upon  pieces  of  lint — and  keep  on  all 
night  at  lea-t. — IMra. 

\  B .  Sa|.H)ni>  vinuis,  .......  ^ij. 

Sp.  rectificati, 3J. 

Solve,  filtra  et  adde 
Hyd.  pcrchloridi,    .......     gr.  vj. 

Sp.  lavandul.v 5J. — Solve. 
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hol,  as  recommended  by  Hebra.*  The  following  are  his  directions 
for  carrying  out  this  treatment:  "Place  the  patient  in  bed,  prepare 
compresses  closely  fitting  on  the  affected  parts,  .  .  .  and,  after  the 
face,  for  instance,  has  been  cleansed  previously  by  washing  with  soap, 
the  soap  removed  with  water,  and  the  face  thoroughly  dried,  w^e 
apply  the  compresses,  dipped  in  the  above-mentioned  fluid,  so  that 
they  are  not  creased,  but  lie  firmly  and  smoothly.  We  have  then  to 
be  careful  that  no  stratum  of  air  insinuates  itself  between  the  skin  and 
the  compress."  These  are  kept  continuously  and  uniformly  wet  by 
moistening  the  compresses  from  time  to  time  with  the  fluid,  without 
displacing  them,  taking  care  that  none  runs  into  the  eyes  or  upon 
unaffected  portions  of  the  skin.  The  compresses  are  removed  in  four 
hours,  when  the  skin  is  found  to  be  either  reddened  or  blistered.  In 
the  latter  case  the  fluid  is  let  out,  and  in  any  case  the  surface  is  dusted 
with  starch  powder.  The  new  epidermis,  which  subsequently  forms, 
is  always  found  to  be  lighter  than  that  which  preceded  it. 

It  will  thus  be  seen  that  the  application  which  we  select  must  de- 
pend upon  whether  a  speedy  result  is  desired,  and  which  generally 
entails  withdrawal  from  society  while  the  treatment  is  being  carried 
out,  or  whether  the  patient  is  content  with  less  heroic  treatment,  and 
slower  and  less  certain  results.  And,  it  must  be  added,  that  some 
skins  are  much  more  sensitive  than  others,  and  therefore  it  is  well,  in 
most  cases,  to  fee!  our  way  with  the  milder  remedies  in  the  first 
place  ;  and,  when  the  stronger  applications  are  resorted  to,  we  should 
take  our  patient  into  our  confidence,  and  explain  the  aim  and  prob- 
able result  of  our  medication. 

(c.)  Melasma  Caloricum, 

as  the  name  implies,  has  reference  to  pigmentation  of  the  skin,  as  the 
result  of  prolonged  exposure  to  heat,  either  of  the  sun  or  of  the  fire. 
All  are  familiar  with  the  brownish  discoloration,  resulting  from  ex- 
posure of  uncovered  parts  to  the  influence  of  the  sun's  rays,  although 
it  is  perhaps  not  so  well  known  that  those  who  are  in  i^erfect  health 
bronze  much  more  readily  than  those  whose  constitutions  are  unsound, 
or  who  are  sickly. 

The  pigmentation  of  the  skin,  which  results  from  expo.sure  of 
uncovered  parts  to  the  heat  of  the  fire,  generally  assumes  the  form  of 
streaky  brown  stains  coursing  through  skin  which  is  of  the  normal 
color,  and  breaking  it  up  into  irregular  islets,  thus  giving  to  the  sur- 
face a  marbled  appearance.     It  may  be  met  with  on  any  part  which 

•  *    £>/.  f/V.,  p    22. 
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has  been  long  subjected  to  the  influence  of  heat,  but  is  oftenest  seen 
on  the  backs  of  the  hands  and  wrists,  and,  above  all,  over  the  shins — 
especially  in  females,  who  love  to  sit  "  toasting  themselves  at  the  fire." 
If  the  patient  is  tainted  with  Syphilis,  the  discoloration  is  apt  to  be 
very  pronounced  and  dark,  a  beautiful  illustration  of  which — under 
the  name  of  Melanopathia  Syphilitica — is  to  be  found  in  Wilson's 
Portraits  of  Diseases  of  the  Skin  (Plate  xxxiv.,  M.),  but  generally  it 
has  no  connection  with  Syphilis  whatever,  and  he  would  be  a  bold 
man  who  would  diagnose  that  disease  from  the  presence  of  such  pig- 
mentation alone,  no  matter  how  intense  it  might  be. 

It  is  unnecessary  to  say  anything  with  regard  to  treatment,  as  we 
are  rarely  consulted  about  this  condition.  It  usually  disapiiears, 
sooner  or  later,  after  the  exciting  cause  has  been  removed,  but,  if  not, 
and  if  it  is  on  a  conspicuous  position,  and  a  source  of  annoyance,  it 
may  be  treated  on  the  same  principle  as  Ephelis,  to  which  the  reader 
is  referred. 

(//.)  Navus  Pigmentosus. 

Moles,  as  they  are  popularly  termed,  are  sometimes  congenital,  or 
nearly  so,  constituting  one  of  the  varieties  of  "  mother's  marks,"  and 
sometimes  acquired.  They  occur  in  the  shape  of  circumscribed 
brown  patches,  often  as  small  as  split  peas,  and  on  the  face  in  the 
gentler  sex  are  often  regarded  as  beauty  spots  ;  but  sometimes  they 
are  of  considerable  size  and  irregular  in  outline,  and  may  even  follow 
the  course  of  certain  nerves,  when  they  are  generally  situated  on 
covered  parts.  Not  unfrcquently,  owing  to  hypertrophy  of  all  the 
tissues  of  the  skin,  they  are  distinctly  elevated,  and  hairs  in  greater 
or  less  abundance  grow  uj)on  them  (Naevus  spilus). 

Treatment. — When  they  are  situated  upon  covered  parts  no  one 
would  think  of  interfering  with  them,  and  even  when  the  face  is 
involved  it  is  generally  advisable  to  let  them  alone,  for  if  they  are 
small  they  often  adorn  it,  while  if  they  are  large  there  is  a  risk  of 
leaving  scars  which  are  about  as  disfiguring  as  the  deformity  itself. 
It  is,  therefore,  only  in  very  exceptional  cases  that  treatment  is  re- 
sorted to.  This  may  consist  of  moistening  the  jiart  with  Richardson's 
solution  of  ethylateof  sodium — a  syrupy  fluid  of  the  color  of  brown 
vinegar,  prepared  by  dissolving  metallic  sodium  in  absolute  alcohol — 
and  repeating  the  application,  whenever  the  effect  of  the  last  has 
passed  off,  until  the  mole  ha.s  disappeared.  Or  it  may  be  removed 
by  the  knife,  or  by  caustics,  such  as  j)ota.s.sa  fusa,  or  scooped  out  with 
a  spoon  (Warren  Tay),  such  as  is  used  in  the  treatment  of  lupus. 
(See  Treatment  of  Lupus.) 
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(f.)   Vitiligo  {LeucoJemui). 

These  names  are  applied  to  an  affection  characterized  by  an  absciu  e 
of  pigment  at  certain  parts  surrounded  by  portions  of  skin  in  which 
it  has  accumulated  to  an  excessive  degree,  so  that  brown  patches  are 
seen  enclosing  white  ones ;  in  fact,  there  is  rather  an  irregularity  in 
the  distribution,  than  an  actual  defect  in  the  quantity  of  the  pigment. 
The  dark  skin  gradually  shades  off  into  the  normal  color  of  the  sur- 
rounding parts,  but  where  it  meets  the  white  patches  the  edge  is 
abrupt.  The  white  s]>ots  are  at  first  circular  in  form,  but  as  they 
increase  in  size  they  are  apt  to  become  oval,  and,  as  neighboring 
ones  unite,  they  assume  an  irregular  outline.  As  the  affection  ad- 
vances the  patches  devoid  of  pigment  may  become  very  extensive 
and  even  involve  almost  the  whole  of  the  body,  a  rare  condition  to 
which  the  term  leucoderma  is  most  appropriately  applied.  It  is 
generally,  however,  more  or  less  localized,  the  hands,  face,  and  neck 
being  probably  the  parts  most  frequently  invaded  ;  and,  when  hairy 


Fig.  I. 


Fig. 


parts  are  involved,  the  hair  growing  from  the  white  patches  is  devoid 
of  pigment  and  white.  It  is  most  commonly  met  with  in  persons  of 
color,  in  whom  the  contrast  between  the  white  and  brown  parts  is 
very  striking,  giving  a  piebald  aii|>e;irance  to  the  skin  ("see  Figs,  i 
and  2).  There  are  some  who  hold  that  it  is  a  congenital  affection  ; 
but  this  is  contrary  to  my  experience,  as  I  have  never  seen  it  in  chil- 
dren.   In  this  country  it  is  by  no  means  frequent,  only  four  instances 
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having  been  met  with  amongst  11,000  consecutive  cases  of  skin  dis- 
ease. It  seems,  however,  to  be  more  frequent  in  Vienna,  Hebra's 
statistics  showing  2  per  1000.  There  is  much  obscurity  surrounding 
the  etiology  of  this  curious  abnormality;  but  there  can  be  little 
doubt  that  it  is  a  neurotic  affection,  and  ])robably  dependent  upon 
perverted  innervation  of  the  sympathetic  nerve. 

This  view  has  found  recent  support  from  the  experiments  of  Pro- 
fessor Lizzoni  upon  the  supra-renal  capsules  of  rabbits,  which  cor- 
roborate in  a  very  unexpected  manner  the  opinion  given  by  me  some 
years  ago,*  that  there  is  a  relation  subsisting  between  the  discolora- 
tion of  the  skin  in  Vitiligo  and  that  of  Addison's  disease,  which  is 
now  all  but  universally  considered  to  be  a  neurotic  affection.  The 
contents  of  the  capsule  on  one  or  both  sides  were  evacuated  without 
the  animals  appearing,  as  a  rule,  to  suffer  in  general  health ;  their 
nutrition  was  rarely  affected,  indeed  there  was  generally  an  increase 
of  weight  in  about  a  week  after  the  operation.  But  after  the  lapse 
of  about  a  month — except  in  the  case  of  white  rabbits — a  brown  dis- 
coloration of  the  muzzle,  and  later  on  of  the  mucous  membrane  of 
the  mouth  and  nose  was  observed,  beginning  in  the  shape  of  small 
spots,  which  gradually  increased  until  they  coalesced.  When  only 
one  capsule  was  removed  the  pigmentation  appeared  chiefly  or  exclu- 
sively on  the  side  operated  upon.  This  abnormal  distribution  of  the 
pigment  was  the  sole  result  of  the  experiments,  none  of  the  other 
symptoms  of  Addison's  disease  being  produced. f  When  I  come  to 
speak  of  Alopecia  areata  (circular  patches  of  baldness)  reference  will 
be  made  to  the  apparent  relationship  between  it  and  Vitiligo. 

The  exciting  cause  is  sometimes  apparently  a  lesion  of  some  kind, 
thus  Lecat  once  met  with  a  case  in  a  negro  after  a  burn,  and  Hamilton 
after  a  surgical  operation.  In  all  the  cases  reported  the  discoloration 
commenced  at  the  seat  of  the  lesion,  and  the  following  case,  which 
came  under  my  notice  some  years  ago,  is  no  exception  to  this  rule. 
The  patient  was  a  domestic  servant,  twenty-seven  years  of  age,  who, 
without  questioning,  volunteered  the  following  statement  as  to  the 
origin  of  the  complaint:  "About  eight  years  ago,  whilst  working  in 
a  hay-field,  I  was  struck  on  the  back  of  the  head  by  a  fellow-worker 
so  forcibly  as  to  drive  a  hair-pin  into  my  head."  About  a  year  after 
this  her  attention  was  called  by  a  companion  to  a  patch  of  gray  hair 
on  the  l)ack  of  her  head;  and,  on  close  examination,  the  scalp  in 
this  situation  was  found  to  be  white  in  color.  Shortly  after  this  she 
noticed  many  white  spots  on  the  sides  of  her  neck.  On  examination 
of  the  patient,  a  swarthy-looking  Irishwoman,  the  following  appear- 


*  Glasgow  Medical  Journal,  1879. 
f  Gazz.  (legli  Ospitali,  June  22d,  1884. 
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ances  were  noted  :  On  the  occipital  region  and  upper  portion  of  the 
neck,  in  the  median  line,  the  hair,  to  the  extent  of  nearly  four  inches 
in  length  and  two  in  breadth,  was  quite  gray,  and  the  skin  from 
which  it  grew  of  a  clear  white  tint  :  while  at  the  edges  of  the  patch, 
which  was  irregular  in  form,  the  skin  w;is  much  darker  than  the 
healthy  skin  in  the  vicinity.  On  the  sides  of  the  neck  above  the 
clavicles  were  two  patches  four  inches  long  and  one  broad,  presenting 
exactly  the  same  characters  minus  the  hair.  Similar  patches,  varying 
in  size  from  that  of  a  threepenny  piece  to  a  florin,  were  seen  on  the 
chest  and  right  arm.  Her  general  health  appeared  to  be  excellent. 
The  formation  of  new  patches,  which  was  going  on  at  first,  was 
arrested,  and  some  improvement  in  the  existing  ones  was  observed, 
under  the  influence  of  Fowler's  solution  in  small  doses  continued  for 
some  months. 

Hebra  has  called  attention  to  the  fart  that  not  uufrequently  the 
first  whitening  commences  close  to  a  previously  existing  pigmenl- 
mole,  although  what  the  causal  connection  between  the  two  may  be 
it  is  diffictilt  to  conceive.  The  afTection  is  not  limited  to  the  human 
subject,  but  may  appear  also  in  the  lower  animals.  "It  arises," 
writes  Kaposi,  "  after  early  life,  spreads  from  isolated  centres,  and 
steadily  progresses  in  a  peripheral  direction,  and  is  characterized  by 
a  whitening  of  the  skin  and  of  the  hairs.  Some  years  ago  a  horse  of 
an  excellent  breed,  belonging  to  the  royal  stud  here,  became  unsuited 
for  use  as  one  of  a  set,  owing  to  such  an  '  acquired  '  piebald  appear- 
ance. In  this  animal  the  sijots  were  of  exactly  the  same  character 
as  is  met  with  in  men,  and  were  very  striking,  because  the  hairs 
corresponding  to  them  turned  gray."* 

Diagnosis. — Some  cases  of  true  Leprosy  may  be  mistaken  for 
Vitiligo,  seeing  that  we  often  encounter  in  the  former  affection  white, 
surrounded  by  brown  patches  of  skin.  The  following  table,  how- 
ever, should  help  to  distinguish  them  : 

TrCE   I.F.l'ROSY. 

Met  with   in  those  who  are,  or  who 
have  lived,  in  a  leper  ilistrict. 

Accompli iiiet)  by  increasing  tlelerio- 
Mtion  of  general  hir.ilth  (sec  Lep- 
rosy). 
,  These  usually  irregular  in  outline, 
and  of  n  grayish  tint. 

SUin  iiliercti  in  structure;  thickened 
or  alrupliied  and  depressed. 

Often  ani^^chetic. 


VlTILHiO. 

I,  Met  with  in  all  p.trts  of  the  world. 
3.  General  health  unatTectcd. 


White  patches,  roundish,  and  of  & 

dead-white  tint. 
No  altcmlion  in  the  structure  of  the 

sVin. 
Sensation  normal. 


*  "On  Diseases  of  the  Skin,"  by  F.  Hebra  and  M.  Kaposi.     AVw»  Syd.  Soc. 
TrtiHslatioH,  vol.  iii.,  p.  i8i.   Loudon,  1874. 
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(For  the  diagnosis  of  Vitiligo  from  Tinea  Versicolor,  see  the  latter 
disease.) 

Treatment. — The  results  of  treatment  have  not  proved  very  en- 
couraging, so  that  it  is  well  that  not  unfrequently  spontaneous  amelio- 
ration occurs.  The  apparently  neurotic  character  of  the  affection 
naturally  leads  one  to  recommend  the  administration  of  nerve  tonics, 
such  as  phosphorus,  strychnia,  and,  above  all,  arsenic ;  although  we 
must  not  be  too  sanguine  as  to  the  results.  With  regard  to  local 
treatment  the  most  we  can  do  is  to  modify  the  color  of  the  pigmental 
parts  of  the  skin  in  the  same  way  as  recommended  in  the  treatment 
of  ephelis  (see  page  39). 

(/)  Morbus  At/disonii  {Bronzed  skin  disease). 

This  disease  is  described  among  the  pigmentary  affections,  because, 
although  undoubtedly  due  to  organic  disease,  excessive  pigmentation 
is  the  only  cutaneous  manifestation.  It  is  named  after  Addison,  its 
discoverer,  and  in  connection  with  it  one  of  the  most  striking  phe- 
nomena is  the  pigmentary  discoloration  of  the  skin,  which  in  typical 
cases,  as  has  been  well  remarked,  gives  to  the  unfortunate  sufferer  the 
appearance  of  a  mulatto  or  of  a  bronze  statue  with  the  gloss  removed. 
The  discoloration  may  implicate  the  whole  of  the  skin,  or  only  por- 
tions of  it,  in  which  case  there  is  a  gradual  shading  off  of  the  brown 
color  into  that  of  the  surrounding  healthy  surface.  It  is  most  fre- 
(]uently  met  with  and  most  pronounced,  as  a  rule,  on  the  hands,  face, 
neck,  axillse  and  groins,  and  where  the  skin  is  naturally  dark,  as  on 
the  penis,  scrotum,  nipples  and  areolce.  On  the  discolored  parts, 
patches  or  specks  of  a  darker  color  like  little  moles  are  frequently 
observed.  By  stimulating  the  skin,  as  by  applying  a  mustard  poultice, 
or  by  abrading  it,  as  after  the  application  of  a  fly  blister,  the  brown 
color  is  intensified,  but  if  the  cutis  vera  be  destroyed,  and  along  with 
it  of  coursff  the  raucous  layer  of  the  epidermis  which  is  the  seat  of  the 
pigment,  the  cicatrix  is  perfectly  white.  It  often  happens  that  the 
hair  too  is  implicated,  becoming  coarser  and  darker,  and  similar  dis- 
colorations  are  frequently  met  with  on  the  mucous  membrane  of  the 
lips,  gums,  cheeks  and  tongue ;  but  there  is  no  alteration  in  the  color 
of  the  conjunctiva  or  of  the  urine,  so  that  there  is  no  likelihood  of  the 
disease  being  mistaken  for  jaundice.  It  is  right  to  mention — and  this 
fact  is  not  sufficiently  well  known — that  the  discoloration  in  Addi- 
son's disease  may  be  of  a  patchy  character  and  identical  with  that 
met  with  in  Vitiligo,  which  we  have  just  descrilwd. 

This  is  illustrated  by  the  following  case:  On  the  4th  April,  1872, 
a  married  man,  fifty  years  of  age,  came  to  me  complaining  of  frequent 
seminal  emissions  and  of  a  slight  eczematous  rash  on  the  upj^er  arm. 
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with  erythematous  blotches  on  the  chest.  Even  at  that  time  he  was 
very  pallid.  Under  a  course  of  iron,  etc., he  soon  recovered.  1  lost 
sight  of  him  iintil  .\iigast  8th,  t>i76,  when  he  again  came  to  me  com- 
plaining of  debility,  whith  had  been  increased  by  an  attack  of  diar- 
rhoea. I  found  him  very  weak  and  with  a  feeble  circulation.  It  was 
then  that  I  observed  that  there  was  a  dirty  pallor  of  the  skin,  con- 
trasting strongly  with  the  pearly  conjunctivae,  and  he  told  me  that  he 
had  been  very  closely  confined  to  business  in  badly  ventilated  rooms. 
On  the  3d  May,  J877,  I  saw  him  again,  when  all  the  previous  symp- 
toms were  present  in  an  exaggerated  form,  and,  in  addition,  there  was 
a  great  tendency  to  vomiting.  On  the  25th  July,  he  again  complained 
of  vomiting  and  his  bowels  were  inclined  to  looseness.  At  this  time 
I  noticed  that  the  dusky  tint  of  his  skin  was  much  more  pronounced, 
and  that  on  some  parts,  particularly  on  the  barks  of  the  hands  and 
arms,  the  discoloration  presented  all  the  characters  of  Vitiligo  -that  is 
to  say,  there  were  white  patches  surrounded  by  others  which  were 
deeply  pigmented.  I  saw  him  for  the  last  time  on  the  4lh  September, 
when  he  was  much  in  the  same  state,  shortly  after  which  I  went 
abroad  for  a  few  weeks,  and  he  then  consulted  my  friend  Ur.  Mac- 
laren,  who  wrote  me  as  follows  regarding  him  : 

"I  only  saw  him  during  the  last  week  of  his  life,  when  the  usual 
symptoms  of  llie  disease  were  well  marked — great  languor  (he  was 
entirely  confined  to  bed), anaemic  discoloration  of  the  skin,  with  white 
patches  here  and  there,  loss  of  appetite,  weak  pulse  and  vomiting. 
The  treatment  consisted  in  giving  him  wine  and  nourishment  and 
dialyzed  iron.     He  sank  from  sheer  exhaustion." 

He  died  about  the  end  of  October,  and  we  were  fortunate  in  being 
permitted  to  have  a  partial  poit-mottem  examination,  which  was  con- 
ducted by  the  late  Dr.  Foulis.  The  following  is  that  gentleman's 
report  (jx-rmission  was  given  only  to  examine  heart,  capsules  and 
kidneys) :  • 

"Heart  rather  flabby;  tissue  of  a  pale  brown  tint;  no  vascular 
lesion. 

"  Kiiinfys. — Both  had  the  characters  of  the  large  white  kidney  of 
Bright. 

"  Capsules. — Hoth  converted  into  white,  firm,  reniform  bodies, 
embedded  in  adipose  tissue.  On  section  the  capsules  presented  a  pale, 
yellowish-white  surface,  mottled  here  and  there  with  pale  gray  and 
yellow  lints.  No  trace  of  the  normal  texture  of  the  capsule  remained. 
On  microscopic  examination  the  structure  is  seen  to  vary  in  different 
parts.  In  one  place  a  dimly  granular,  fibrous  tissue  is  visible.  In 
another  there  is  nothing  but  closely  packed  and  rather  shrunken 
small  cells,  rather  less  in  size  than  the  ordinary  white  blood  corpu-scles ; 
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while  elsewhere  these  cells  are  obscured  by  a  fine  granular  debris,  as 
if  they  were  disintegrating." 

But,  while  in  Vitiligo  the  general  health  is  usually  perfect,  in 
Addison's  disease,  there  are  invariably  constitutional  symptoms,  which 
are  striking  and  characteristic,  and  generally  precede  the  discolor- 
ation. There  is  gradually  increasing  weakness  and  debility  ;  there  is 
breathlessness  on  exertion ;  the  pulse  is  feeble,  the  heart-sounds  are 
weak,  and  the  apex  beat  may  be  imperceptible ;  and  as  the  disease 
advances,  to  these  symptoms  are  added  anorexia,  nausea  and  vomit- 
ing, which  may  be  persistent  or  occurring  on  the  slightest  exertion, 
and  faintness  is  readily  induced.  But  with  all  this  there  is  usually 
no  emaciation  and  little  or  no  fever,  while  sometimes  the  temj)erature 
is  subnormal  I 

This  disease  is  much  more  frequent  amongst  the  lower  than  amongst 
the  upper  classes,  and  in  males  than  in  females,  and  it  usually  makes 
its  api)earance  in  early  adult  life. 

The  lesion  most  frequently  met  with  on  post-mortem  examination 
is  scrofulous  disease  of  the  supra-renal  capsules,  hence  we  are  most 
likely  to  encounter  it  in  strumous  families.  But  there  is  good  reason 
for  agreeing  with  Dr.  Greenhow  in  the  opinion  that  the  symptoms 
are  not  dependent  upon  the  destruction  of  these  bodies,  seeing  that 
they  may  be  entirely  destroyed  from  other  causes  without  their  pro- 
duction, but  upon  the  extension  of  the  morbid  process  to  neighbor- 
ing parts,  especially  the  solar  plexus  and  semi-lunar  ganglia.  Fur- 
ther support  is  given  to  this  view  from  the  circumstance  that  disease 
of  other  parts,  by  extension  to  these  nerve-centres,  is  capable  of  giving 
rise  to  all  the  symptoms  of  Addison's  disease,  as  in  the  following  case : 

"  Robert  M'L ,  aged  sixty,  a  zinc  worker,  was  admitted  to  Ward 

VII.  of  the  Glasgow  Royal  Infirmary"  (under  the  care  of  Dr.  Wood 
Smith*),  "on  29th  September,  1879.  ^^  complained  of  vomiting 
immediately  after  he  swallowed  his  food.  He  also  sj)oke  of  a  dull, 
constant  i)ain  in  the  epigastric  region  immediately  behind  the  apex 
of  the  ensiform  cartilage.  On  examination,  the  skin  of  the  body  and 
limbs  showed  large  irregular  dark  brown  patches.  These  patches, 
which  were  best  marked  on  the  anterior  surface  of  the  abdomen  and 
thighs,  were  in  some  places  well-defined  at  the  edges,  but  at  others 
the  color  seemed  to  fade  imjjcrceptibly  into  that  of  the  surrounding 
skin.  Some  of  these  patches  had  also  spots  of  silvery  white  color. 
The  mucous  membrane  of  the  mouth  was  not  discolored.  He  a])- 
pearctl  to  Xvt  much  emaciated.  The  resj)iratory,  system  was  found  to 
be  normal.     The  heart-sounds  were  irregular,  and  the  second  sound 


*  Gla.»gow  Medical  Journal,  p.  7j,  Jaiiuar)-,  iSSo. 
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was  rough  and  accentuated.  Pulse  was  sixty-four.  His  temperature, 
on  admission,  was  97.2°  F.  He  complained  occasionally  of  a  chilly, 
creeping  sensation,  which  he  said  was  constantly  present. 

"  If  he  took  food,  whether  solid  or  liquid,  he  never  retained  it  for 
more  than  a  few  seconds,  and  it  came  back  in  exactly  the  same  con- 
dition it  was  in  when  swallowed.  This  state  of  affairs,  the  patient 
stated,  had  lasted  a  month,  and  during  that  time  he  had  lost  a  deal 
of  flesh.  The  dark  brown  patches  had  been  present  for  nearly  twenty 
years.  Their  appearance  had  not  been  attended  by  any  illness,  and,  in 
fart,  he  remained  a  strong  healthy  man  until  the  latter  end  of  August 
last,  when  the  vomiting  commenced.     He  died  on  the  Sth  October." 

Two  days  later  Vi  post-mortem  examination  was  made  by  Dr.  Foulis, 
the  notes  of  which  are  as  follows:  "The  body  is  much  emaciated. 
The  thighs,  arms,  lower  part  of  belly,  axilla;,  feet,  head,  and  neck 
present  a  dingy,  brown  discoloration,  disposed  in  irregular  meander- 
ing patches,  on  which  appear  a  number  of  smaller  patches  of  nearly 
pure  white  color.  There  are  no  white  patches  on  the  head  and  neck. 
The  mucous  membrane  of  the  mouth  does  not  seem  to  be  discolored. 
Un  opening  the  body  the  serous  membranes  appear  to  be  free  from 
inflammation  ;  the  small  intestines,  however,  have  a  dirty  maroon 
color,  as  if  from  post-mor/r-iii  discoloration.  The  lungs  are  slightly 
emphysematous,  but  are  otherwise  normal.  Heart  is  normal  in  size 
and  structure.  On  opening  the  abdomen  the  first  thing  noticed  is 
that  there  is  a  hard  mass  at  the  cardiac  orifice  of  the  stomach,  ex- 
tending to  the  gullet  but  not  into  it.  On  o])cning  the  stomach  this 
mass  presents  a  dull  red,  and  partly  ulcerated  appearance.  Pancreas 
does  not  appear  to  be  involved  in  the  hard  mass,  but  two  or  three 
lymphatic  glands  in  the  vicinity  are  hard  and  slightly  enlarged.  No 
other  cancer  can  be  detected.  The  polyi)us  and  bowels  are  normal ; 
liver,  gall-ducts  and  spleen  are  normal.  Supra-renal  caj^sules  do  not 
appear  to  the  naked  eye  to  be  enlargc-d  or  thickened.  Head  not 
allowed  to  be  examined. 

"  The  cancerous  masss  in  the  stomach  is  2^  inches  in  diameter, 
and  is  a  circular  patch  with  the  cardiac  orifice  in  the  middle,  and  in 
places  is  l4  inch  thick.  It  is  of  a  flull  red  color,  mottled  with  lighter 
tints,  and  the  surface  is  here  and  there  eroded.  Its  edges  are  raised, 
smooth,  nodular  and  firm. 

"  On  minute  examination  and  dissection  a  considerable  cicatricial 
thickening  is  found  in  the  left  solar  plexus,  matting  the  parts  together. 
The  right  semi-Umar  ganglion  is  also  thickened,  and  there  are  hard 
nodules  of  fibrous  consistence  all  round  the  left  renal  vein.  The  supra- 
renal ca])sules,  however,  do  not  seem  to  be  directly  involved,  and  are 
not  thickened  or  enlarged."     (See  Figs.  3  and  4.) 
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is  a  case  treated  in  this  way.  A  lad,  aged  nineteen  years,  a  wood- 
turner, was  admitted  under  my  care  into  the  Western  Infirmary  of 
Glasgow  on  j6th  July,  187S,  suffering  from  loss  of  appetite,  extreme 
languor  and  debility.  He  seemed  to  have  come  of  a  tolerably  healthy 
family,  although  his  brother  suffered  from  some  form  of  lung  affection. 
He  was  always  strong  and  well  until  about  five  months  prior  to  ad- 
mission, when  his  appetite  began  to  fail.  He  lost  all  inclination  for 
food,  and  was  inclined  to  sleep,  or  to  sit  languidly  at  the  fireside. 
Exertion  of  any  kind  was  very  distressing  to  him,  and  he  gradually 
lost  flesh.  Shortly  after  this,  his  friends  began  to  remark  that  his 
skin  was  becoming  darker  in  (  olor,  although  he  was  always  somewhat 
swarthy.  There  had  been  no  change,  however,  in  his  hair,  either 
as  regards  texture  or  color  ;  and  although  anorexia  had  been  a  promi- 
nent symptom,  he  had  never  suffered  from  nausea  or  vomiting. 

On  admission,  he  was  found  to  l>e  considerably  emaciated — weight, 
seven  stones,  and  a  quarter  of  a  pound.  The  whole  skin  was  of  a 
dirty  brown  tint,  and  decidedly  darker  than  natural ;  this  was  espe- 
cially marked  in  those  situations  which  arc  naturally  most  pigmented, 
such  as  the  scrotum,  penis,  nipples,  etc.  The  anterior  was,  on  the 
whole,  somewhat  lighter  than  the  posterior  aspect  of  the  body;  the 
vaccination  marks  on  the  left  arm  were  in  parts  very  dark,  and  there 
was  a  large  dark  patih  on  the  front  of  the  chest,  where  a  mustard 
plaster  had  been  applied  some  time  previously.  There  was  no  dis- 
coloration of  the  rauroiis  surfaces,  which  were  pale. 

An  examination  failed  to  detect  any  disease  of  internal  organs ; 
there  was  neither  pain,  tenderness,  nor  fulness  in  the  region  of  the 
kidneys,  and  the  urine  was  natural.  Pulse  96,  rather  weak  ;  respira- 
tion^i,  74;  temperature  ranging  from  98.2°  to  102° — which,  however, 
it  only  reached  on  one  occasion,  and  for  the  most  part  it  remained 
within  the  limits  of  health.  I  need  not  enter  into  the  di.Tgnosisof 
this  case.  It  was  admitted  by  all  who  had  an  opportunity  of  seeing 
it,  to  be  a  well-marked  illustration  of  Addison's  disease  in  the  early 
stage. 

He  was  treated  by  means  of  blisters  over  the  renal  regions  and  cod- 
livcr  oil,  combined  with  rest  and  good  food,  and  four  ounces  of  wine 
daily.  The  oil  was  commenced  on  i6th  July,  in  doses  of  a  tea 
spoonful,  gradually  increased  to  a  tablesfxKtnful  thrice  daily.  From 
the  midille  of  September  onwards,  from  two  to  three  ounces  were 
administered  daily.  Three  blisters  were  applied  to  the  right  renal 
region,  on  the  33d  July,  30th  .\ugust  and  30th  October,  and  two  to 
the  left  on  the  3d  August  and  15th  September.  On  the  20th  Octolier 
the  following  note  was  taken  :  "  Patient  is  a  very  great  deal  stronger; 
be  walks  rapidly  with  a  firm  step,  as  if  in  perfect  health.     But  he 
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States  that  he  still  feels  a  little  weak,  though  not  half  so  much  so  as 
on  admission."  His.  color  also  was  miirh  paler;  a  fact  which  was 
corroborated  by  the  patient  himself,  as  well  as  by  others  in  the  same 
ward.  The  most  remarkable  improvement,  however — one  with  regard 
to  which  no  doubt  could  exist,  and  which  is  the  most  striking  sign 
of  amendment  in  strumous  affections  generally — was  in  the  body 
weight,  as  is  shown  in  the  following  table  : 
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Lb». 
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That  is  to  say,  from  22d  July  to  2i.st  October,  he  gained   i   stone 
loj^  jKJunds  in  weight. 

I  do  not  bring  this  case  forward  as  an  instance  of  a  cure  of  Addison's 
disease,  but  as  an  illustration  of  great  improvement,  resulting  from 
the  carrying  out  of  what  we  may  call  a  rationalj  as  distinguished  from 
a  purely  empirical,  method  of  treatment. 

a.  Secondary  Pigmentation. 

This  may  ensue  whenever  there  is  long-continued  congestion  of  the 
skin,  which  has  a  tendency  to  induce  an  excessive  deposit  of  pigment 
in  the  mucous  layer  of  the  epidermis.     It  may  result ; 

(a)  /r<7;«  loMj^-confinued  and  excessive  scratc/iiti^.  In  that  ca^e  the 
diagnosis  can  readily  be  made  by  a  careful  in(]uiry  into  the  history  of 
the  case,  and  by  observing  the  presence  of  a  pruriginoid  eruption  (to 
be  described  later  on  under  the  head  of  the  Animal  Parasitic  affec- 
tions) induced  by  the  scratching. 

Or  i^fi)  it  may  result  from  a  previous  eruption.  In  such  a  case  we 
have  the  history  of  the  preceding  eruption  to  guide  us,  while  the 
shape  and  situation  of  the  stains  will  r  orrespnnd  to  the  shape  and 
situation  of  the  previous  patches.  Thus,  after  eczetna,  we  may  have 
stains  at  the  flexures  of  the  elbows  and  knees,  while  after  psoriasis  we 
may  have  them  on  the  extensor  aspects  of  the  same  joints. 

The  st.iins  resulting  from  syphilitic  enqjtions  art  usu.iUy  more  per- 
sistent than  others,  more  or  less  rounded,  darker,  and  more  distinctly 
coppery,  or,  if  there  is  a  cicatrix,  it  is  surrounded  by  a  coppery  edge. 
The  coppery  tint,  however,  is  not  necessarily  characteristic  of  syphilis 
when  seated  on  the  legs,  because,  owing  to  their  dependent  position. 
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and  to  frequent  complication  with  varicose  veins,  stains  of  previous 
non-syphilitic  eruptions  may  be  very  dark. 

Finally,  (c)  pigmentary  discolorations  may  result  /rotn  applications 
to  the  skin,  such  as  fly-blisters ;  but  in  such  a  case  the  history,  and  the 
seat  and  shape  of  the  patches,  should  clear  up  the  diagnosis. 

There  should  be  no  difficulty  in  the  diagnosis  of  pigmentary  from 
inflammatory  discolorations,  for  in  the  latter  the  color,  which  is  more 
or  less  red  instead  of  brown,  temporarily  disappears  on  pressure ; 
there  is  more  or  less  heat  or  itching ;  and  generally  there  is  some 
desquamation,  and  often  some  elevation. 

Treatment. — It  is  unnecessary  to  dwell  upon  the  treatment  of 
these  secondary  discolorations.  If  they  depend  u]x>n  a  cause  which 
is  still  in  existence,  such  as  the  scratching  in  connection  with  an  itchy 
skin  disease,  the  treatment  resolves  itself  into  that  of  the  primary 
affection  ;  if,  on  the  other  hand,  they  result  from  a  bygone  eruption 
or  application,  a  little  of  the  "  essence  of  time  "  is  generally  all  that 
is  required  for  their  removal.  But,  if  the  pigmentation  is  obstinate, 
and  if  it  is  situated  upon  an  exposed  part,  or  the  patient  is  urgent 
for  its  removal,  the  local  treatment  recommended  under  the  head  of 
Ephelis  (see  page  39)  may  be  resorted  to. 
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II.  AFFECTIONS  OF  THE  HAIR. 
(a.)  Abnormalities  in  the  Amount  of  the  Hiiir. 

I.  ExcEssrvE  Growth  of  the  Ha!r  (Hirsuties). 

By  this  term  is  meant  not  undue  length  of  the  hair,  but  abnormal 
develojjraent  and  coarseness  at  p.ivts  where  it  is  usually  invisible  or 
only  iiresent  in  trifling  amount.  It  is  only  occasionally  that  we  are 
consulted  with  regard  to  this  deformity,  as  is  shown  by  the  circum- 
stance that  amongst  11,000  consecutive  cases  of  skin  disease  only 
seven  persons  presented  themselves,  of  whom  five  occurred  among 
1000  private,  and  only  two  among  10,000  public  cases.  But  it  is  a 
very  much  more  frequent  atl'ection  than  these  statistics  would  imply, 
for  many  suffer  more  or  less  from  it,  who  are  either  indifferent  to  it, 
or  consider  it  beyond  the  range  of  art,  or  are  ashamed  to  seek  advice. 
This  condition  may  implicate  the  whole  body,  though  rarely,  in  which 
case  it  is  usually  a  congenital  affection,  or  nearly  so ;  and  some  races 
are  remarkable  for  their  development  of  hair,  as  in  the  case  of  "the 
Ainos  in  Yesso,"  north  of  Japan.  The  hair  of  the  head  in  them 
forms  an  enormous  mass,  is  very  thick,  and  matted  together  ;  their 
beaids  are  dense  and  long,  and  the  greater  portion  of  the  face  is 
covered  with  dark  hair,  and  likewise  the  rest  of  the  body  (Beigel). 
But  in  the  majority  of  instances  it  is  localized  and  aci-|uired,  making 
its  appearance,  as  a  rule,  after  puberty.  It  is  chiefly  met  with  in 
women,  in  whom  it  is  apt  to  take  the  shape  of  rudimentary  whiskers, 
moustache,  or  beard,  and  in  them  appears  often  to  be  connected  with 
derangements  of  menstruation,  or  cessation  of  the  functions  of  the 
ovaries. 

This  is  analogous  to  wliat  we  find  in  the  case  of  birds,  which,  after 
having  ceased  to  breed,  tend  to  assume  the  plumage  and  other  attri- 
butes of  the  male.  It  is  common  too  amongst  barren  women,  and 
viragos  with  masculine  characteristics,  and  is  more  frequently  met 
with  in  persons  of  dark  complexion.  It  is  said  also  to  be  more  com- 
mon in  strumous  subjects,  although  there  is  some  doubt  as  to  the 
accuracy  of  the  opinion,  which  perhaps  has  arisen  from  the  circum- 
stance that  phthisical  subjects  often  have  most  luxuriant  heads  of 
hair,  and  are  remarkable  for  their  long  dark  eyelashes.  In  some 
cases  it  seems  to  result  from,  or  at  all  events  to  follow  upon,  consti- 
tutional or  local  disorders,  as  in  the  following  case  mentioned  by 
Wilson,  as  having  occurred  in  the  practice  of  Ollivier.*     This  was 


•  Dictionnaire  tic  Miclecine,  article  "  t'uil." 
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the  case  of  a  yoang  lady  "  remarkable  for  the  whiteness  of  her  skin, 
and  for  a  fine  head  of  jet-black  hair ;  while  recovering  her  strength 
after  a  chronic  gastro-enteritis,  $he  perceived  one  day  that  the  entire 
surface  of  her  skin,  b^th  of  the  trunk  and  extremities,  was  raised 
into  small  pimples,  .-esembling  tho$e  produced  by  cold,  and  com- 
monly called  goose-skin.  At  the  end  of  a  few  days  the  pimples  pre- 
sented a  small  black  head,  and  shortly  after  they  were  found  sur- 
mounted by  a  short  hair,  which  grew  rapidly  ;  so  that  at  the  end  of 
a  month  every  part  of  her  body,  with  the  exception  of  her  face,  the 
palm  of  the  hands,  and  sole  of  the  feet,  was  covered  with  a  short 
hairy  coat.  The  individual  hairs  reached  the  length  of  an  inch  and 
»-ere  closely  planted."  Finally,  in  many  persons  the  persistent  use 
of  local  stimulants  or  irritants — amongst  which,  the  preparations  of 
cantharides  and  tar  may  be  specially  mentioned — is  favorable  to  the 
growth  of  the  hair,  a  circumstance  we  take  advantage  of  in  the  treat- 
ment of  alopecia. 

The  diagnosis  is  unfortunately  only  too  plain,  and  requires  no 
comment,  and  the  affection  must  be  regarded  rather  in  the  light  of  a 
deformity  than  a  disease. 

In  the  treatment  of  Hirsuties  the  first  point  is  to  make  careful 
inquiry  into  the  state  of  the  general  health,  especially  with  regard  to 
the  reproductive  organs  in  the  female,  and  to  correct,  if  possible, 
any  derangement  which  may  be  discovered.  This  having  been  done, 
we  must  direct  our  attention  to  local  measures.  Wilson  recommends 
the  administration  of  "  small  doses  (^2  or  3  minims)  of  Fowler's  solu- 
tion, the  local  w«  of  the  Juniper-tar  soap,  and  active  ablutions  with 
cold  water."  We  should  be  surprised  were  good  results  to  follow 
upon  such  a  line  of  treatment,  which,  indeed,  is  the  kind  of  medica- 
tion often  resorted  to  for  promoting  the  growth  of  the  hair.  It  will 
be  generally  admitted  that  we  must  choose  between  epilation,  the 
destruction  of  the  hair  follicles,  shaving,  the  use  of  depilatories,  or 
doing  nothing  at  all.  The  objection  to  epilation  is  that  it  is  of  no 
permanent  effect  except  as  tending  to  make  the  subsequent  hairs 
grow  more  strongly  than  ever.  The  destruction  of  the  hair-follicles 
has  been  attempted  by  heating  needles  red  hot  and  inserting  them 
into  the  follicles,  but  this  is  a  painful  process,  and  is  apt  to  leave 
little  scars  which  are  di>figuring.  In  recent  years  a  much  more 
satisfactory  method  has  been  devised  by  Hardaway,  of  St.  Louis, 
that  of  destroying  the  hair  papillae  by  means  of  electrolysis,  although 
it  is  only  applicable  to  limited  areas.  "The  operation,"  says 
Duhring,  "consists  in  the  introiluction  of  a  fine  needle  into  the 
hair-follicle,  and  the  destruction  of  the  hair  papilla  by  means  of  the 
galvanic  current.     The  needle  is  connected  with  the  negative  pole  ; 
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while  the  positive  with  sponge  electrode  is  held  by  the  patient.  I 
use  a  number  twelve  sewing-needle,  ground  down  to  the  finest  calibre 
(which,  after  many  experiments,  1  have  found  to  be  the  best)  attached 
to  a  small  holder  made  in  the  form  of  a  pocket  lead-i>encil.  From 
eight  to  twelve  cells  of  a  recently  charged  galvanic  battery  are  neces- 
sary. The  needle  is  introduced  before  extracting  the  hair,  and 
allowed  to  remain  in  contact  with  the  papilla  of  the  hair  and  follicle 
until  the  hair  is  found  to  be  so  loose  that  it  may  be  withdrawn  upon 
the  least  traction.  In  cases  where  the  base  of  the  follicle  has  not 
been  reached,  the  needle  should  be  reintrodu<  ed.  The  hair  should 
never  be  extracted  until  it  is  detached  from  the  papilla  and  loose. 

"The  needle  is  first  introduced,  and  the  circuit  then  made  by  the 
patient  grasping  thes]>onge  electrode  ;  and,  to  avoid  shock,  he  should 
not  break  the  circuit  until  after  the  needle  has  been  withdrawn.  The 
length  of  time  required  for  each  hair  will  vary  from  ten  to  thirty 
seconds,  according  lo  circumstances.  Slight  frothing,  more  or  less 
congestion,  and  the  formation  of  a  wheal,  followed  sometimes  by  a 
small  papule,  pustule,  or  reddish  spot,  occur  about  the  opening  of 
the  follicle.  If  the  operation  be  skilfully  performed,  no  scars,  or 
slight  ones  only,  remain.  The  amount  of  pain  accompanying  the 
procedure,  in  my  experience,  varies  with  the  individual  ;  it  may  be 
slight  or  decided,  but  is  rarely  so  severe  a.s  to  be  intolerable.  .  .  . 
Good  light  is  necessary,  and  where  the  eyesight  is  at  all  defective, 
or  where  the  strain  upon  the  eye  is  great  and  often  repeated,  a  lens 
will  prove  of  assistance."*  From  personal  exiJerience  I  can  heartily 
recommend  this  method  of  treatment,  although,  of  course,  many 
sittings  and  much  perseverance  and  patience  are  required  both  upon 
the  part  of  physician  and  patient. 

Shaving  has  the  recommendation  of  simplicity  ;  but,  as  the  razor 
only  removes  the  hairs  at  the  level  of  the  skin,  their  stumps  are  appar- 
ent as  black  points  at  the  orifices  of  the  follicles,  which,  of  itself,  is 
a  disfigurement,  and  the  process  requires  to  be  repeated  frequently. 
Depilatories,  on  the  other  hand,  have  this  advantage  that  they  destroy 
the  hairs  for  some  distance  down  the  follicles,  so  that  after  the  opera- 
tion these  black  points  are  not  observed,  and  the  hairs  are  longer  of 
growing  again.  It  is,  therefore,  quite  sufficient  to  use  them  at  inter- 
vals of  a  week  or  two.  That  which  I  am  in  the  habit  of  using  is 
composed  of  Sulphuret  of  Barium,  3iss  ;  Oxide  of  Zinc,  .^vi ;  Car- 
mine, gr.  i.  Another  formula  is  Sulphide  of  Sodium,  .^ij ;  Prepared 
Chalk,  i^vi  (Duhring).     Moriz  Kohn  recommends  the  application  of 


*  A  Practical  Treatise  on  Diseases  of  the  Skin,  by  Louis  A.  Duhring,  M.D. 
Philadelphia,  J.  B.  l.tppincott  Sc  Co.     Second  Edition,  l88l,  page  393. 
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an  oriental  paste  as  used  at  the  present  time  by  the  Jews.     Its  com- 
position is  as  follows : 

B.  Orpiment, ^$s. 

Calcis  viv., Jss. 

Farinse  tritici 9ij. — M. 

Whichever  of  these  powders  is  used  is  mixed  with  a  sufficiency  of 
water  to  form  a  paste,  which  is  smeared  thickly  over  the  affected 
pat.  It  is  left  on  for  a  few  minutes  (as  short  a  time  as  necessary, 
cotsistent  with  effecting  our  object,  so  as  to  irritate  the  skin  as  little 
as  possible),  then  scraped  off  with  a  spatula  or  blunt  knife,  and  the 
surface  is  washed  and  dried.  A  little  soothing  ointment  may  then  be 
applied  (e.g..  Pure  Carbonate  of  Zinc,  gss.  Cold  Cream,  3i},  and  a 
little  dusting  powder  to  fill  up  the  orifices  of  the  follicles.* 

In  deciding  which  of  the  above  methods  of  local  treatment  is  to  be 
adopted,  we  may  take  into  consideration  the  wishes  of  the  patient 
after  explaining  their  rationale. 


2.  Defective  Growth  of  the  Hair. 
Alopecia 

(derived  from  a/un-z/f  =  a  fox,  because,  when  that  animal  is  affected 
with  the  mange,  the  hair  falls  out  in  places)  may  be  either  congenital 
or  acquired. 

Congenital  Alopecia  (Alopecia  adnata). 

It  is  not  an  nncommon  thing  for  children  to  be  born  with  very 
little  hair,  or  even  without  any  at  all,  but  then  usually  in  early  life  it 
begins  to  grow ;  in  rare  cases,  however,  it  never  makes  its  appear- 
ance, and  then  the  teeth  sometimes  are  wanting  as  well,  or  are  de- 
veloped at  an  unusually  late  period.  That  this  condition  may  be 
hereditary  is  proved  by  the  occurrence  of  cases  in  which  several  mem- 
bers of  a  family  have  been  affected.  A  similar  deformity  has  also 
been  observed  in  the  lower  animals,  "  especially  in  a  certain  species 
of  horse  found  in  Little  Thibet,  on  whose  hide  not  a  trace  of  a  hair, 
or  a  hair-follicle  can  be  discovered ;  the  same  occurs  in  a  race  of 
African  dogs;  also  hogs  of  that  country  "  (Neumann). 


*  B .  Pulv.  zinci  oxidi, 
"     Lycopodii, 

"     Amyli,  ii, 5s*. 

Olei  rosat, "Ij.— M. 
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Acquired  Alopecia  (Alopecia  acqtiisita). 

This  is  much  more  comiionly  observed,  and  may  be  classed  under 
one  or  other  of  the  three  following  divisions: 

a.  Alopecia  senilis.       b.  Alopecia  simplex.       c.  Alopecia  areata. 

a.  Alopecia,  senilis. 

This  is  due  apparently  to  defect  of  nutrition  and  atrophy  of  the 
hair-follicles,  in  common  with  the  other  structures  of  the  skin,  ard 
can  only  be  regarded  in  the  light  of  an  abnormality  when  it  occurs 
in  early  adult  life  (.Alopecia  prematura),  in  which  rase  it  is  frequently 
hereditary.  It  is  much  commoner  in  males  than  in  females,  and 
this  is  supposed  to  be  partly  due  to  the  pressure  of  the  edge  of  the 
hat  on  the  sides  of  the  head,  thus  interfering  with  the  circulation. 
It  may  be  distinguished  from  other  forms  of  alopecia  from  the  facts 
that  it  usually  commences  upon  the  crown  and  upon  each  side  of  the 
brow,  from  which,  as  centres,  it  gradually  spreads  (but  the  back  of 
the  head  may  escape  altogether,  as  well  as  the  beard,  which,  indeed, 
is  often  remarkable  for  its  luxuriant  growth),  and  that  it  is  jften  pre- 
ceded by  grayness  of  the  hair. 

b.  Alopecia  simp/ex  (Aloj^cia  idiopathica,  Defluvium  capillorum). 

By  this  term  is  rrteant  a  thinning  of  the  hair,  which  comes  away 
in  great  abundance  on  combing,  causing  often  partial  baldness,  which, 
however,  is  usually  temporary.  It  is  unaccom[)anied  by  eruption  of 
any  kind.  The  hairs  themselves  appear  to  be  healthy  ;  but  the  hair 
bulbs  are  more  or  less  atrophied,  owing,  no  doubt,  to  defective  nutri- 
tion of  the  hair-follicles,  seeing  that  it  generally  occurs  in  connection 
with  debility  and  a  lowered  tone  of  the  nervous  system  ;  and  the  most 
typical  cases  are  met  with  after  serious  illness,  such  as  an  attack  of 
typhoid  fever. 

It  is  a  common  affection  (in  its  minor  forms,  with  regard  to  which 
we  are  not  often  consulted,  exceedingly  so),  inasmuch  as  it  was  met 
with  74  times  among  11,000  consecutive  cases  of  skin  disease,  18 
times  among  1000  private,  and  56  times  among  10,000  hospital  cases. 
The  term  alopecia  is  used  in  this  classification,  as  it  should  always 
be,  in  a  very  restricted  sense.  Thus,  when  the  scalp  is  attacked  by 
Erythema,  the  hair  often  comes  away  in  great  abundance  \  but  here 
the  .ilopecia  is  merely  one  of  the  symptoms  of  erythema  (or  pityriasis, 
as  it  is  often  termed).  When  the  poison  of  syphilis  enters  the  sys- 
tem, the  hair  frequently  falls  out  ;  but  this  is  only  one  of  the  mani- 
festations of  .syphilis.  When  lupus  attacks  the  head,  it  destroys  the 
hair-follicles  and  leads  to  permanent  baldness ;  but  then  the  alopecia 
U  but  one  of  the  consequences  of  the  strumous  disease.     Such  cases 
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are  classed  under  the  respective  heads  of  erythema,  syphilis  and 
lupus.  Errors  in  diagnosis  may  generally  be  avoided  if  it  is  borne  in 
mind  that  true  Alopecia  simplex  is  neither  preceded  nor  accom|>anied 
by  eruption  of  any  kind,  nor  followed  by  cicatrization  or  depression 
of  the  scalp  ;  but  we  must  be  on  our  guard  against  the  possibility  of 
the  case  being  one  of  syphilitic  alopecia,  because,  as  far  as  the  exami- 
nation of  the  hair  and  of  the  scalp  is  concerned,  it  may  be  impossible 
to  distinguish  it  from  simple  alopecia.  We  may,  however,  have  a 
shrewd  suspicion  that  it  is  the  former  we  have  to  deal  with,  if  we  ob- 
tain a  history  of  recent  infection  of  the  system,  and  if  other  and  char- 
acteristic manifestations  of  syphilis  are  discovered. 

The  treaXment  of  A  iopecia  simplex  mxint  be  both  constitutional  and 
local.  Not  unfrequently  dyspepsia  is  at  the  root  of  it,  which  must, 
therefore,  be  treated  in  the  same  way  as  we  would  treat  'the  same 
disorders  of  digestion  when  they  occur  unaccompanied  by  loss  of  hair. 
If,  as  sometimes  happens,  it  is  associated  with  chlorosis,  our  sheet- 
anchor  is  iron,  and  there  is  no  better  preparation  than  Blaud's  pills.* 

Sometimes  the  internal  administration  of  tar  is  of  service,!  but, 
bearing  in  mind  what  has  been  said  with  regard  to  the  etiology  of  this 
condition,  cod-liver  oil  and  tonics,  especially  nerve  tonics,  as  Strych- 
nia, Phosphorus,  and,  above  all.  Arsenic,  are  usually  indicated. 

The  iocal  treatment  resolves  itself  into  the  use  of  remedies  calculated 
to  stimulate  the  functional  activity  of  the  hair-follicles,  and  their  name 
is  legion.  A  few  illustrations  of  the  kind  of  remedies  which  may  be 
of  use,  will  suffice.  But,  before  prescribing  any  remedy,  the  patient 
must  be  warned  that  the  first  effect  of  the  treatment  is  to  cause  an 
increased  fall  of  hair,  as  the  result  of  the  friction,  and  that  he  must 
not  be  disappointed  when  it  occurs,  as  our  object  is,  ncn  to  save  the 
already  loosened  hair,  but  to  cause  the  new  hair  to  grow  healthily. 
Whatever  other  local  treatment  is  resorted  to,  it  is  generally  scrvi<  e- 
able  to  have  the  head  frequently  washed  with  soft  soap,  or  a  solution 
of  soft  soap  in  rectified  spirits,  to  dry  it  with  a  rough  towel,  and  then 
to  brush  it  firmly  until  slight  redness  of  the  scalp  is  induced.     In 


•  B .  Ferri  sulphatis, 

Potassa;  carlxmatis, 
Po(as.sa:  tartratis,  aa  ,^ss. 
Tragacanlh,  i\.  s. — M. 
Divide  in  pil.  XLVIII.  Argent. 

Sig. — Six  daily.     liegin  with  a  smaller  quantity.    Thc>e  pills  are  so  large  Ch.it  it 
is  better  to  divide  them  into  96,  in  which  case  12  shouhl  lie  taken  daily. 

t  B.  Picis  liquidx  opt., ,^i. 

Spt.  rcctificati. 31. — M. 

Sig. — ^v^  thrice  tiaily  in  treacle  or  golden  syrup.     Begin  with  a  dose  of  two  or 
three  minims,  as  tar  does  not  agree  with  every  one. 
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addition,  lotions  or  ointments  containing  Perchloride  of  Mercury,* 
Sulphur,!  and,  above  all,  Tar,J  in  some  form  or  another,  are  to  be 
recommended.  Another  remedy  which  sometimes  proves  of  service 
is  chrysophanic  acid,§  and  an  old  and  well-tried  remedy  is  can- 
tharides.||  Sir  Erasmus  Wilson  recommends  the  use  of  a  lotion  con- 
taining strong  liquor  ammonias,^  and  Dr.  H.  D.  Bulkley**  and  the 
late  Dr.  Tilbury  Foxft  the  prescriptions  which  are  appended. 


*  B. 

Hydrargyri  perchloridi,   . 

.         .        .        • 

grs.  xii. 

Glycerini,        .... 

. 

3vi. 

Spt.  rectificati, 

. 

Siij. 

Aq.  destil.  ad  . 

. 

Svi. 

Olei  rosx 

.         .         .        • 

"li. — Solve. 

t  B. 

Sulphuris  hypochloridi,    . 

.        .        •         . 

3»j- 

Solutionis  picis  (GuyotJ,  . 

. 

jjiss. 

Glycerini 

. 

3'- 

Lanolini  purissimi  (Liebreich), 

. 

jv. — Misce. 

Sig. — Apply  fjnnly  to  the  scalp 

night  and  morning 

. 

tB. 

Liq.  carbonis  detergentis, . 

. 

.?i- 

Glycerini  (Price),     . 

. 

gvi. 

Aquse  destillatae, 

. 

giv.— Misce. 

Sig. — Sponge  the  scalp  night  and  morning. 

{B. 

Acidi  chrysophanici, 

... 

.    grs.  X. 

Glycerini  (Price),      .        x 

. 

.    rtixl.- 

Unguenti  petrolei,    . 

. 

•    3vij.— Misce. 

Sig. — Apply  to  the  scalp  night  and  morning. 

The  patient  must  be  warned  that 

this  ointment  stains  indelibly  everything  that  comes  in  contact  with  it,  and  that  it 
sometimes  inflames  the  skin,  in  which  case  it  must  be  temporarily  omitted. 

II  B  •  Pulveris  cantharidis, 3!. 

Glycerini  (Price) gi. 


Jvi. — Misce. 


f  B. 


Si. 

5" 


Unguenti  simplicis, 

Sig. — Apply  firmly  to  the  scalp  night  and  morning. 

Olei  amygdalae  dulcis, 

Liquoris  ammonise  fortioris 

Spiritfis  rosmarini,    ...<.... 

Aqu%  mellis, ^ij. 

Misce,  fiat  lotio. 
**  B.  Tinct.  cantharidis, 

Tinct.  capsici,  aa Jss. 

Olei  ricini, gi. 

Aq.  colognien., Jij. 

M.  Ft.  liniment. 
(Handbook  of  Skin  Diseases,  by  Dr.  Isidor  Neumann,  translated  by  L.   D. 
Bulkley,  M.D.     New  York,  Appleton  &  Co.,  1872,  p.  327.) 

tt  B .  Tinct.  nucis  vomicie, gss. 

Tinct.  cantharidis,     . 
Glycerini,         .... 
Aceti  destillati, 
Aq.  Tosse,  ad    . 

M.  Ft  lot. — (Practitioner,  March,  1870.) 


Svi. 
3'j- 
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ALOPECIA   AREATA. 

The  treatment  of  Ah  feci  a  senilis  does  not  yield  such  satisfactory 
results  as  that  of  Alopecia  simplex,  for,  while  in  the  latter  a  salisfar- 
tory  and  permanent  cure  may  usually  be  anticipated,  the  most  that 
we  can  expect  in  the  former  is  to  stem  the  progress  of  the  loss  of  hair, 
to  which  end  ner\'e  tonics  and  stimulating  applications,  such  as  we 
have  just  mentioned,  are  to  be  recommended. 

c.  Alopecia  areata. 

Syn. — Tinea  decalvans — Porrigo  decalvans  (Bateman) — Alopecia 
circumscripta — Pelade — Phyto-alopecia  (Gruby) — Ophiasis — Teigne 
d^calvante  (Devergie) — Teigne  achromateiise — Area  (Cclsus) — Viti- 
ligo capitis  (Cazenave). 

Alopecia  areata  is  one  of  the  most  interesting  of  the  affections  of 
the  skin,  and  one  with  regard  to  the  nature  of  which  there  is  much 
difference  of  opinion.  A  disease  confined  to  the  parts  of  the  cuta- 
neous envelope  provided  with  hairs,  it  attacks  the  scalp  principally; 
but  the  Ijeard,  the  genital  organs,  and  other  hairy  parts  are  also  ex- 
posed to  its  ravages.  Although  not  in  any  way  dangerous  to  life,  it 
is  yet  rather  an  alarming  disease,  from  the  deformity  which  it  may 
occasion,  sometimes  continuing  to  flourish  till  every  particle  of  hair 
on  the  l>udy  U  destroyed.  It  is  by  no  means  unfrequently  met  with — 
not  that  it  is  such  a  very  common  disease — but  that  patients  suffering 
from  it  are  pretty  sure  to  seek  advice.  This  is  shown  from  the  sta- 
tistics of  ii.ooo  con^sec^tive  cases  of  skin  disease,  amongst  which 
were  197  of  Alopecia  areata,  44  among  1000  private,  and  153  among 
10,000  hospital  cases. 

It  consists  essentially  of  the  formation  of  round  patches  of  baldness, 
sometimes  solitary,  but  more  generally  multiple,  which  seem  to  have 
a  special  tendency  to  attack  the  back  and  the  sides  of  the  head  above 
the  ears.  It  is  said  that  at  the  commencement  the  skin  of  the  affected 
parts  is  slightly  reddened  and  swelled,  and  occasionally  itchy,  but  if 
«o  the  first  stage  is  of  short  duration,  and  is  generally  not  noticed 
by  the  patient  until  the  loosened  hairs  fall  out,  leaving  a  round  bald 
patch.  The  surface  then  is  remarkable  for  its  whiteness,  having  ap- 
parently lost  every  particle  of  its  pigment,  but  it  seems  probable  that 
the  whiteness  is  not  only  owing  to  defective  pigmentation  in  the 
mucous  layer  of  the  epidermis,  but  also  to  the  loss  of  the  roots  of  the 
hairs.  If  the  disease  is  still  advancing,  it  will  !«  found  that  the  hairs 
at  the  edges  of  the  patches  are  very  loose,  and  can  be  removed  with 
the  utmost  facility.  After  the  hair  has  fallen  out  it  is  often  replaced, 
at  parts  at  least,  by  a  fine  white  down,  resembling  the  down  on  the 
cheeks  of  infants,  and  here  and  there  a  little  stump  is  seen,  which  is 
dark,  with  a  narrow  neck  towards  the  skin,  and  thickened  towards  its 
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free  extremity.  By-and-bye  even  this  disappears,  and  the  rounded 
patch  is  pale,  smooth,  and  polished  like  a  billiard-ball.  The  affection 
i.s  often  very  limited,  only  one  small  patch  being  detected  on  the 
scalp ;  but  more  frequently  there  are  several,  and  these,  at  first  small, 
have  a  great  tendency  to  increase  and  involve  the  neighboring  healthy 
pans  by  circumferential  extension,  so  that  at  last  a  numl;er  coalesce, 
farming  patches,  having  a  serpentine  form  ;  hence  the  name  ophiasis, 
sometimes  applied  to  the  affection.  In  extreme  cases,  the  disease 
may  continue  spreading  until  the  whole  of  the  hair  of  the  head  has 
disappeared :  not  only  so,  but  I  have  met  with  a  good  many  cases  in 
which  the  eyebrows,  eyelashes,  beard,  and  genital  organs  have  been 
attacked,  so  that  not  a  single  hair  has  been  left  upon  the  body.  In 
all  these  cases  of  universal  alopecia  the  disease  commenced  in  the 
shape  of  circular  patches  of  baldness,  but  in  none  of  them  could  I 
detect  that  implication  of  the  system  and  arrest  of  development,  to 
which  Hardy  has  alluded  in  his  work  on  skin  diseases. 

The  alopecia  may  continue  for  months  or  years,  or  may  even  be 
permanent,  but  on  liie  cither  hand  it  may  slowly  disappear  sponta- 
neously or  under  the  influence  of  treatment,  and,  when  improvement 
begins,  the  first  evidence  of  it  is  that  the  orifices  of  the  follicles  be- 
come more  ap[iarent,  giving  a  dotted  apj>earance  to  the  surface:  then 
fine  white  silky  hairs  appear,  which  by  degrees  become  longer  and 
stronger,  and  gradually  assume  their  normal  color.  The  most  favor- 
able cases  are  those  which  occttr  ir>  children,  which  are  not  very  ex- 
tensive, and  which  are  not  of  very  old  standing.  But  even  in  the 
most  unpromising  case  a  cure  may  follow  steady  perseverance  in  treat- 
ment, although  months  or  even  years  may  elaiise  before  this  result  is 
obtained.     Relapses  are  far  from  imcommon. 

The  diagnosis  is  generally  very  easy.  The  patches  of  circular  form, 
or,  if  of  irregular  outline,  having  edges  composed  of  .segments  of 
circles,  which  are  either  completely  bald,  or  the  seat  of  downy  hairs, 
or  studded  with  little  stumj)s,  are  not  to  be  mistaken. 

Tinea  tonsurans  {rmgwoTva  of  the  head)  may  be  mistaken  for  it, 
if  the  former  is  of  old  standing,  and  has  led  to  considerable  baldness, 
but  an  examination  of  the  hairs  with  the  microscope  leads  to  the 
discovery  of  the  fungus  of  ringworm,  which  is  very  different  from 
the  results  of  the  microscopic  examination  of  the  hairs  in  Alopecia 
areata,  as  we  shall  see  presently.  Often,  too,  we  find  cases  of  ring- 
worm in  other  children  in  the  family,  in  which  the  typical  characters 
of  that  disease  are  present,  and  whieh  a  mere  tyro  can  distinguish. 
(See  Ringworm.) 

Tinea  favosa  may  also  be  mistaken  for  it,  if  the  former  has  been 
Stibjected  to  treatment,  and  ihe  typical  crusts  removed  ;  but,  apart 


ALOPECIA   AREATA. 


63 


from  the  history  of  the  case,  an  attentive  examination  of  the  surface 
will  prevent  error;  for  on  the  portions  of  scalp  which  have  been  the 
seat  of  favus  crusts,  the  integument  is  reddened  and  often  de]*ressed, 
and  the  diseased  hairs  containing  the  fungous  growth  have  not  neces- 
sarily fallen  out ;  whereas  in  Alopecia  areata  the  surface  is  white,  not 
depressed,  is  bald,  or  covered  with  a  little  down,  or  studded  with 
stumps  of  hairs.  If  there  is  still  doubt,  let  the  surface  be  untoui  hcd 
for  a  couple  of  weeks,  when,  if  it  is  a  case  of  favus,  the  characteristic 
little  sulphur-yellow  cup-shaped  crusts  will  make  their  appearance- 

Lupui  erytbematoiies. — The  baldness  which  results  from  a  by- 
gone attack  of  this  affection,  when  it  implicates  the  head,  may  re- 
semble that  of  Alopecia  areata,  but  an  inquiry  into  the  history  of  the 
case,  and  the  usual  coexistence  of  the  eruption  upon  the  face  or  ears 
in  the  former  affection,  should  prevent  error;  there  is  Ix-sides  an  ab- 
sence of  down  or  of  stumps  of  hair  j  and,  moreover,  there  is  not 
merely  a  baldness,  but  an  actual  cicatricial  and  depressed  appearance 
of  the  surface  left  by  lupus  erythematodes. 

The  loss  of  hair  resulting  from  various  affections  of  the  scalp,  such 
as  Eczema,  Psoriasis,  and  Syphilis,  requires  only  to  be  mentioned  and 
kept  in  mind,  in  order  to  prevent  errors  of  diagnosis. 

Etiology  and  Nature. — In  investigating  the  causes  of  this  re- 
markable disease,  the  first  question  to  be  solved  is  whether  or  not  it 
is  contagious.  That  it  is  as  contagious  as  ringworm  no  one  can  assert, 
but  there  is  evidence  in  favor  of  its  being  sometimes  so  transmitted. 
Without  referring  to  doubtful  cases  which  have  occurred  from  time 
to  time  in  my  own  practice,  I  content  m>'self  with  quoting  two  or 
three  striking  cases.  Gibert  relates  the  fullowing:  "A  little  boy, 
nine  years  old,  affected  with  porrigo  decalvans,  was  brought  to  me 
by  his  mother.  According  to  her  account,  the  disease  only  com- 
menced fifteen  days  before,  at  a  boarding-school,  where  several  of  the 
pupils  were  successively  attacked  after  exposure  to  contagion  from 
another  boarder  who  was  affected  with  it,  and  who  had  introduced  it 
into  the  establishment.  On  the  child  brought  for  examination  there 
existed  aliovc  and  a  little  behind  the  ear,  towards  the  back  (tart  of  the 
left  parietal  region,  a  spot  the  size  of  a  five-shilling  piece  at  most, 
deprived  of  hair,  and  covered  with  little  grayish  scales.  These 
little  scales,  accompanied  by  a  little  itching,  were  only  developed 
consecutively  to  the  Alopecia.  The  first  thing  which  struck  the 
mother  was  the  baldness  of  that  portion  of  the  scalp,  as  if  it  had  been 
shaved."* 


•  Trmiit  Pntiqne  des  Maladies  de  ia  Pcau  et  de  la  Syphilis.   I'ar  C.  M.  Gitwn, 
Troiau^me  editioD,  tome  premier,  p.  3J5. 
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He  also  quotes  the  following  case,  which  was  observed  by  M. 
Gillette,  of  Paris;  "Four  months  ago  a  pupil,  twelve  or  thirteen 
years  of  age,  arrived  from  the  country  at  one  of  the  royal  colleges  of 
the  capital.  The  day  after  his  arrival  a  bald  spot,  about  an  inch  in 
diameter,  was  detected  on  the  side  of  the  head  in  front  of  the  ear. 
The  physician  of  the  establishment  examined  it.  saw  nothing  sus- 
picions in  it,  and  thought  that  he  could  live  with  the  other  pupils 
with  impunity.  After  fifteen  days,  the  pupil  who  sat  next  him  was 
found  tu  have  likewise  a  bald  patch  of  nearly  the  same  size  without 
any  premonitory  symptom.  Since  then,  six  other  pupils  in  the  same 
room  have  become  affected,  and  always  suddenly,  but  in  no  case  was 
the  patch  of  baldness  more  extensive  than  that  mentioned."* 

But  the  most  remarkable  case  is  the  following,  which  is  related  by 
the  late  Dr.  Hillier  :t  "  In  a  large  parochial  school  at  Han  well,  con- 
taining from  iioo  to  1200  children  of  both  sexes,  and  from  six  to 
fourteen  years  of  age,  a  numtier  of  the  children  were  found  all  at  once 
to  have  on  their  heads  patches  of  baldness,  quite  smooth  and  pale. 
The  patches  varied  in  size,  from  that  of  a  four]>enny  piece  to  an  inch 
or  more  in  diameter.  On  some  children  there  was  but  one  bald  spot; 
on  others  two  or  three.  Most  of  the  patches  were  rounded  in  outline, 
but  some  were  more  irregular  in  shape.  The  number  of  children 
affected  was  forty-three,  and  they  were  all  girls,  from  seven  to  four- 
teen years  of  age,  who  lived  together.  There  was  no  case  of  the 
same  kind  amongst  the  infants,  or  amongst  the  boys,  who  occupied 
a  separate  lAn  of  the  building.  On  more  careful  inquiry,  it  was 
ascertained  that  one  girl  had  been  suffering  from  this  disease  of  the 
scalp  in  an  aggravated  form  for  one  or  two  months,  and  had  been 
allowed  freely  to  associate  with  the  others." 

The  evidence  in  favor  of  the  occasional  spread  of  the  disease  by 
contagion,  coupled  with  the  circular  shape  of  the  patches  of  iialdness, 
naturally  leads  to  a  suspicion  of  the  parasitic  nature  of  the  disease. 
Indeed,  in  1843,  Gruby  thought  he  detected  a  fungous  growth,  to 
which  the  name  of  Microsporon  Audouini  was  given;  and  many  other 
observers,  f.^.,  Bazin,  Hardy,  Tilbury  Fox,  Hillier,  and  Hutchinson, 
adopted  the  same  view.  The  parasite,  according  to  Bazin.  j)resents 
these  (.haracters:  It  consists  of  spores  and  filaments,  the  former  being 
very  small  and  not  very  numerous,  the  latter  being  in  great  abundance. 
These  are  said  to  be  found  on  the  skin,  mixed  with  epithelial  scales  in 
the  early  stage  of  the  disease,  and  also  on  the  downy  hairs  at  a  later 
period.     They  are  also  said  to  be  found  in  the  interior  of  the  hairs, 


Quoted  by  Gibert  from  Gazette  Midicale  de  Paris,  vol.  vii.,  1839,  No,  36,  p. 
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being  collected  into  little  bundles,  and  here  and  there  giving  rise  to 
marked  dilatations  (see  Fig.  5).  j.^^ 

On  the  other  hand.  Dr.  George 
Thin*  has  quite  recently  discov- 
ered in  and  on  some  of  the  hairs 
minute  bodies  having  the  size, 
shape,  and  refractive  qualities  of 
bacteria.  Their  size  was  uniform, 
and  they  were  frequently  in  paire, 
the  long  axis  of  each  member  of 
the  pair  forming  a  continuous 
line.  Sometimes  three  of  them 
were  found  end  to  end,  with  an 
appearance  of  one  continuous 
sheath  for  the  three.  He  is  of 
opinion  that  these  bodies  enter 
the  hair-follicle  between  the  in- 
ternal root  sheath  and  the  shaft, 
and  that  they  penetrate  the  hair 
substance  near  the  roots,  and  as> 
cend  upwards  in  the  substance  of 
the  hair.  The  breaking  up,  loos- 
ening, and  disappearance  of  the 
hair  he  attributes  to  the  disor- 
ganization of  the  hair-substance 
by  the  growth  of  these  bodies. 
He  proposes  to  apply  to  them 
the  term  Bacterium  decalvans. 

In  the  Transactions  of  the  Patho- 
logttal  Society  of  London  Uix  1X82, 
will  be  found  the  report  of  a  case 
by  Sir  Dyce  Duckworth  and  Dr. 
Harris,  in  which  the  parts  were 
examined  after  death,  and  the  fol- 
lowing is  Dr.  Harris's  report : 
"  Noteworthy  points  in  this  ex- 
amination are  the  following: 

"  I.  Thedistinct  atrophy  of  the 
hair-follicles  and  of  the  sebaceous 
glands  in  connection  with  them. 

"  2.  The  infiltration  of  the  hair-follicles,  especially  of  their  outer 
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root-sheath,  with  a  new  round-celled  growth.  This  growth  appears 
to  be  perivascular,  and  tracts  of  it  are  found  in  the  middle  layer  of 
the  coritim  leading  up  to  the  papillary  layer. 

"3.  The  hair-follicles  in  the  affected  part  are  mostly  quite  atro- 
phied, their  nourishment  having  l>een  tut  off  by  the  new  growth.  In 
some  instances,  remains  of  the  papilla  are  seen,  but  the  capillary 
loops  are  infiltrated  with  the  cell  growth.  In  other  instances,  the 
imprisoned  follicles  appear  to  be  making  efforts  at  repair,  by  throwing 
out  numerous  digitations.  Such  uutgmwths  occur  in  normal  hair^  in 
connection  with  the  repair  entailed  by  normal  shedding,  but  here 
these  efforts  are  in  excess. 

"  4.  The  glassy  layer  of  the  follicles  is  in  some  hairs  hypertrophied 
(spindle-shaped  or  transverse  muscular  coat  of  Kleinj. 

"5.  The  sweat  glands  are  practically  unaffected,  though  parts  of 
their  du<  ts  are  implicated  in  the  new  growth. 

"  6.   No  parasitic  elements  are  manifest." 

The  concluding  paragraph  of  this  report  is  quite  in  accordance 
with  my  own  experience ;  for  I  have  made  a  great  number  of  micro- 
scopic examinations  of  the  hairs  and  scales,  and  with  every  expec- 
tation of  finding  a  parasite,  seeing  that  the  disease  presents  all  the 
other  characters  of  a  parasitic  affection  ;  and  yet  I  am  bound  to  say, 
that  in  not  a  single  case  have  I  been  able  to  detect  unequivocal  traces 
of  a  fungous  growth.  1  have  observed,  however,  that  the  bolbs  were 
atrophied  ;  that  the  little  slumps  of  hairs  frequently  met  with  on  and 
in  the  vicinity  of  the  bald  patches  often  presented  dilatations,  as 
alluded  to  by  Bazin,  but  without  any  local  cause  to  account  for  them  ; 
and  that,  at  their  broken  extremities,  the  fibres  projected  in  a  ragged 
manner  like  the  broken  ends  of  a  piece  of  wood. 

My  opinion  coincides  with  that  of  those  who  hold  that  it  is  a  neu- 
rotic affection,  whether  regard  l>e  had  to  its  etiology,  or  to  the 
nervous  symptoms  which  not  unfrequently  accompany  it.  "Patho- 
logically," says  Wilson,  "we  must  regard  area  as  a  suspended  inner- 
vation, as  a  kind  of  paresis  of  innervation  ;  and  the  other  features  of 
the  disease  follow  upon  this  exhausted  state  of  the  nerves  of  the  part ; 
circulation  is  weakened,  nutrition  is  suspended  and  the  function  of 
hair-production  and  secretion  is  at  an  end."* 

Sir  Dyce  Dm  kworfli  rc|)nrts  the  t  ase  of  a  gentleman  who  was  thrown 
from  a  dog-cart  and  sustained  an  injury  to  the  head,  shortly  after 
which  all  the. hair  on  his  body  permanently  disappeared.  In  another 
instance  a  circular  bald  jxitch  occurred  suddenly  on  the  centre  of  the 
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otripital  region  in  a  gentleman  aged  55.  He  had  recently  suflTi-red 
much  from  mental  distress,  caused  by  parting  with  his  eldest  son. 
The  hair  returned  in  a  few  months,  but  four  years  aftcrwrards  he  suf- 
fered from  partial  ageustia.  In  a  third  case,  a  woman  aged  about  42 
came  to  him  «ith  two  bald  patches  on  the  left  occipital  region.  The 
history  was  that  the  hair  had  fallen  out  in  about  a  fortnight,  and  that 
there  had  been,  and  still  was,  severe  occipital  neuralgia  on  the  left 
side.  A  paroxysm  had  occurred  one  night, and  the  next  day  the  hair 
began  to  fall.  It  further  transpired  that  a  similar  attack  had  befallen 
this  woman  two  years  previously,  and  the  hair  had  fallen  from  the 
same  region.  On  both  occasions,  with  the  disapjjearancc  of  the  neu- 
ralgia, the  hair  returned.* 

In  the  Lamtt  for  July  10th,  1S69,  Staff-Surgeon  R,  Cooper  Todtl 
reported  a  case  of  universal  Alopecia  following  uj)on  a  cerebral  injury, 
and,  in  a  letter  which  he  was  kind  enough  subsequently  to  address  to 
me,  he  informed  roe  that  both  smelling  and  taste  were  in  a  slight  de- 
gree impaired.  I  have  myself  met  with  several  cases  in  which  an  injury 
to  the  scalp  was  followed  by  Alopecia  areata,  and  quite  a  number  of  cases 
in  which,  coincident  with  the  onset  of  the  loss  of  hair,  the  patient  began 
to  suffer  for  the  firSt  time  from  headaches.  Further  support  is  given  to 
the  neurotic  view  from  the  circumstance,  to  which  I  directed  atten- 
tion  in  1879  {G/as^<nv  Medical  Journal),  that  there  seems  to  l)e  a 
connection  between  Alopecia  areata  and  Vitiligo — a  disease  which  is 
now  pretty  generally  admitted  to  be  the  result  of  perversion  of  inner- 
vation of  the  sympathetic.  In  illustration  of  this,  the  following  cises 
may  be  quoted :  On  the  15th  October,  1S74,  a  gentleman,  aged  about 
25,  rather  pale,  but  otherwise  healthy,  consulted  me  on  account  of  an 
attack  of  Alopecia  areata,  which  presented  all  the  usual  features  of  that 
disease— round  bald  patches,  some  studded  with  little  stumps  of  hairs, 
some  with  downy  hairs.  The  disease  had  almost  entirely  rcinoved 
the  eyebrows,  and  to  a  considerable  extent  the  eyelashes.  It  had  ex- 
isted on  and  off  for  twelve  years;  and  about  five  years  Ix-fure  I  saw 
him  he  first  noticed  white  spots  and  patches  on  the  hands  and  other 
parts.  On  examination,  I  found  that  the  greater  part  of  the  trunk 
of  the  body,  and,  to  a  large  extent,  the  neck  and  badcsof  the  hands*, 
Were  the  scat  of  wellniarked  Vitiligo. 

I  saw  this  patient  agafn  on  July  12th,  1875,  when  I  found  little 
change,  cither  in  the  Alo|:>ccia  areata  or  in  the  Vitiligo,  ancl  there  was 
no  deterioration  of  the  general  health.  It  may,  no  doubt,  l)c  urged 
that  this  case  is  not  cumtusive,  and  that  the  two  afTcctions  occurring 
together  in  the  same  person  may  luve  been  a  mere  coincidence.    I3ul 


*  St,  Bartholomew't  Itospital  Reports,  vol.  viii. 
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a  dinferent  complexion  is  put  upon  the  matter  if  viewed  along  with 
the  following :  A  girl,  aged  ten,  healthy  looking,  and  bom  of  a 
sound  -Slock,  consulted  me  on  the  30th  June,  1870.  on  account  of 
round  and  irregular  bald  patches  on  the  head,  the  latter  being  due 
to  the  coalescence  of  neighboring  round  ones,  and  implicating  in  all 
about  one-half  of  the  head.  The  case,  in  fact,  presented  all  the 
naked  eye  characters  of  Alopecia  areata.  She  was  recommended  to 
regulate  the  bowels  with  simple  aperients,  to  take  small  doses  of  wine 
of  iron  and  Fowler's  solution,  and,  after  shaving  the  head,  to  sponge 
it  night  and  morning  with  a  lotion  of  Perchloride  of  Mercury  (4 
grains  to  the  ounce).  On  28th  July  all  the  bald  patches  were  thickly 
clothed  with  hair,  which,  as  is  usual  in  such  cases  when  the  hair  first 
reajjpcars,  was  white  owing  to  the  absence  of  pigment.  So  far,  there 
was  nothing  unusual  in  the  symptoms  until  23d  December,  when  the 
patient  again  visited  me.  The  hair  was  then  perfectly  healthy,  but, 
to  my  surprise,  as  white  at  the  sites  of  the  previous  bald  patches  as 
on  the  28th  of  July,  the  scalp  in  these  situations  being  also  devoid 
of  pigment.  She  then  shnwed  me  what  had  appeared  about  a  fort- 
night previous  on  her  shoulders  and  bark — nauidy,  round  and  oval 
white  spots,  from  the  size  of  a  crown -piece  downwards,  the  skin  at 
the  edges  being  deeply  pigmented.  In  fact,  she  now  presented  all 
the  i-hancteristic  appearances  of  Vitiligo. 

Treatment. — •\fter  careful  attention  to  the  state  of  the  general 
health,  and  to  the  removal  of  any  digestive  or  other  ]>al])al)le  derange- 
ment of  the  system  which  may  be  present,  the  consdtutioual  trtiUuunt 
resolves  itself  into  the  use  of  such  remedies  as  cod-liver  oil  and  tonics 
{^t.g  ,  Quinine,  Strychnia,  Phosphorus,  and  above  all.  Arsenic),  which 
generally  require  to  l)e  given  for  a  lengthened  period  of  time.  In  some 
cases  the  inlernal  administration  of  tar  (see  p.  59)  or  carbolic  acid* 
is  of  service,  and  in  chlorotic  subjects  iron  is  of  course  indicated. 

The  iOi'ai  frra/m en/  conskts  in  the  employment  of  stimulating  appli- 
cations, the  selection  of  which  must  depend  on  the  surroundings  of 
each  case.  It  will  generally  be  found  that  ihe  hairs  at  the  edges  of 
the  bald  patches  are  more  or  less  loosened,  and  these  should  there- 
fore be  pulled  out  with  the  fingers,  and  any  stumps  which  may  be 
seen  on  the  bald  parts  themselves  removed  with  citilating  forceps.  If 
the  baldness  is  very  localized,  re[>eated  blistering  is  specially  to  be 
recommended,  to  which  end  the   patches  and   their  edges  may  be 

•  li.  Addi  carhoHci  crysml ...     .^lij. 
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painted  about  once  a  fortnight  with  Smith's  "  Emplastrum  Canthari- 
dinis  Liquidum."  Even  if  the  loss  of  hair  is  somewhat  extensive, 
vesication  may  still  be  resorted  to,  only  a  portion  of  the  surface, 
however,  being  attacked  at  one  time  ;  or,  instead,  Cautharides  Oint- 
ment (see  p.  60)  may  be  applied  night  and  morning,  the  strength  of 
which  may  be  increased  from  i  to  2  drachms  in  the  ounce,  if  the 
skin  is  not  very  sensitive.  Ointments  containing  Mercurial  and 
Tarry  preparations,*  Chrysophanic  Acid  (see  p.  60 ),  and  Sulphur, j- 
and  lotions  containing  Perchloride  of  Mercury  (see  p.  60)  are  often 
of  service. 

Sir  Dyce  Duckworth,  in  an  excellent  paper  '•  On  the  Nature  and 
Treatment  of  Porrigo  Decalvans,"t  speaks  strongly  in  favor  of  the 
use  of  S[)irit  of  Turpentine,  as  recommended  by  Professor  von  Erlath, 
of  Berne,  which  may  be  well  rubbed  in  twice  a  day  with  a  piece  of 
sponge ;  and  of  strong  Liquor  Ammoniac.  His  attention  was  iir^t 
directed  to  the  latter  by  Dr.  Birbeck  Nevins,  of  Liverpool,  who  wrote 
to  him  as  follows:  "  You  may  possibly  think  it  worth  while  to  try 
an  empirical  treatment  that  has  been  followed  by  success  that  would 
seem  even  incredible  to  me  if  I  had  not  seen  it.  But  the  ca.ses  are 
only  two,  and  I  remember  the  difference  between  post  and  propter. 
The  ra-ses  were  the  most  complete  baldness  in  strong  healthy  lx)ys, 
ten  and  twelve  or  thereabouts  ;  not  another  symptom  of  disease,  local 
or  constitutional. 

"  The  whole  scalp  wxs  rubbed  with  a  small  flannel  mop  soaked  with 
strong  solution  of  ammonia — so  strong  that  neither  the  eyes  nor  the 
nose  of  the  operator  could  bear  it.  The  scalp  appeared  insensible  to 
it — no  |iain,  no  inflammatory  redness  occurred.  This  was  repeated 
daily  until  the  scalp  became  sensitive,  and  the  strength  was  reduied. 
By  degrees,  in  a  few  weeks,  down  appeared  (the  scalp  could  not  bear 
any  approach  now  to  the  strong  solution),  and  in  about  six  months 
the  head  wus  fairly  covered  by  a  sufficiently  vigorous  hair  to  allow  the 
boys  to  dispense  with  wigs,  which  they  had  previously  worn."  The 
conclusions  with  regard  to  these  two  remedies,  to  which  Sir  Dyt  e 
Duckworth's  experience  ha.s  led  him,  are  as  follows: 


*  B .  HydnirByri  subchloridi, . 
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1.  That  the  local  treatment  by  strong  solution  of  ammonia  is 
apparently  more  satisfactory  than  that  by  spirit  of  turpentine. 

2.  That  the  renewal  of  hair-forming  funrlion  is  probably  hastened 
more  by  ammonia  than  by  any  other  local  application. 

3.  That  turpentine  appears  to  be  only  second  in  importance  as  a 
topical  agent. 

4.  That  the  ammonia  treatment  is,  on  the  whole,  less  universally 
applicable  in  these  cases  than  turpentine. 

5.  That  in  certain  cases — a  decided  minority — the  ammonia  treat- 
ment cannot  be  borne  because  of  its  severity — e.g.,  exciting  vesica- 
tion. Turpentine  never  produces  these  effects,  and  is  a  less  for- 
midable agent  in  all  respects. 

6.  That  ammonia  may,  therefore,  be  regarded  as  a  valuable  local 
application  in  these  cases. 

Another  method  of  local  treatment  which  is  sometimes  of  service 
is  cutaneous  faradization  with  a  wire  brush.  One  pole  of  the  coil  is 
connected  with  a  sponge  electrode,  which,  after  being  moistened  with 
salt  water,  may  lie  held  in  the  hand  of  the  patient,  while  to  the  other 
is  attached  a  wire  brush.  In  order  that  the  current  may  only  act 
upon  the  skin,  the  brush  must  be  perfectly  dry,  and  for  the  same 
reason  it  is  well  to  du.st  the  si  alp  with  some  dusting  powder.  The 
brush  is  then  moved  very  slowly  over  the  affected  surface  until  the 
skin  is  decidedly  reddened,  the  strength  of  the  current  being  sxiffi- 
cient  to  produce  what  may  be  called  pleasant  pain.  The  operation 
may  l>c  repeated  daily  or  even  twice  a  day. 

If  the  baldness  is  very  extensive,  and  the  disfigurement  great,  it  is 
advisable  to  shave  the  head  from  time  to  time ;  and  it  is  often  a  good 
thing,  before  using  any  of  the  jbuve  remedies,  to  wash  the  surface 
thoroughly  with  potash  soap,  and  to  dry  it  with  a  rough  towel. 
Finally,  in  the  use  of  local  applications,  it  must  be  remembered  that 
our  aim  is  to  stimulate,  hut  not  to  inflame  the  skin,  and,  if  the  parts 
are  unduly  irritated,  the  treatment  must  l>e  omitted  until  the  irrita- 
tion has  sulisided. 

(/^)  Abnormalitifs  in  the  Growth,  Texture,  or  Color  o/the  Hair. 

Under  this  head  four  affections  may  be  described. 

There  are  two  conditions  of  the  hair  to  which  the  term  "Tricho- 
rexis  nodosa"  has  been  applied;  both  apparently  result  from  some 
indeterminate  perversion  of  nutrition,  and  are  probably  closely  allied 
jathologically,  although  I  confess  that  1  have  never  raet  with  the 
two  abnormalities  combined. 

One  of  these  has  been  most  carefully  described  by  Sir  Erasmus 
Wilson  under  the  name  of  "  Fragilitas  crinium,"  a  name  which  so 
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accurately  describes  the  condition  that  it  is  desirable  to  retain  it, 
although  that  bv  which  it  generally  is  known  is  "Trichorexis nodosa." 
Such  an  appellation  is,  however,  inappropriate,  for  in  it  there  is  only 
an  apparent,  and  not  a  real,  nodosity  of  the  hairs.  In  this 
affection  (Fig.  6)  the  hair,  which  apparently  is  otherwise 
normal,  is  dotted  here  and  there  with  litile  whitish-looking 
spots.  On  microscopic  examination  these  are  found  to  be 
partial  fractures,  each  having  very  mu<h  the  ap})carance 
which  would  be  presented  by  a  couple  of  minute  brushes 
stuck  into  one  another.  The  friability  of  the  hair  is  further 
demonstrated  by  the  circumstance  that,  after  it  grows  a 
certain  length,  it  is  very  apt  to  break  at  one  of  these  points, 
leaving  a  ragged  brush-like  end.  Any  part  may  be  attacked. 
but  the  hair  of  the  face  is  much  frequently  involved  than 
that  of  the  head.  The  condition  must  be  due  to  some  ob- 
scure deviation  from  a  state  of  perfect  health,  leading  to 
defective  nutrition  of  the  papilla  of  the  hair,  interfering 
with  its  growth  and  making  it  brittle. 

To  the  other  morbid  condition  the  term  Trichortxii 
nodosa  should  in  my  opinion  be  restricted,  for  in  it  the  hairs 
are  really  nodose  as  well  as  brittle.  At  .^11  events,  it  is  in 
this  sense  that  the  name  is  u.sed  in  the  present  section.  In 
the  cases  which  have  come  under  my  observation  the  greater 
portion,  but  not  the  whole,  of  the  head  was  implicated.  The 
parts  were  not  bald,  but  the  hair  was  very  thin  and  short,  of 
a  dark  color,  and  crisp  to  the  touch,  and  the  scalp  had  a 
coarse  scurfy-tooking  appearance,  but  there  was  no  irrita- 
tion. The  hairs  broke  off  at  variable  distancc-s  from  the  surface,  and 
they  were  twisted  and  bent  at  acute  angles.  On  examining  them 
with  the  naked  eye  they  arc  seen  to  be  studded  at  regular  intervals 
with  little  glistening  dots,  almost  like  l>c.ids  on  a  necklace,  and  they 
are  very  a]>t  to  break  across  at  one  of  the  internodes.  On  micro- 
scopic examination  (Fig.  7),  the  dots  are  found  to  be  little  fusiform 
nodose  swellings,  the  average  diameter  of  which  is  ^^  inch,  while 
that  of  the  constrictions  is  ^\^  inch.  Good  examples  of  this  abnor- 
mality were  dcsc  ril«ed  and  shown  by  Dr.  Waller  G.  Smith,  of  Dublin, 
at  the  Cork  meeting  of  the  British  Medical  Association  in  1879.  "  It 
represents,"  he  says;  *'  a  curious  freak  of  perverted  nutrition,  there 
being,  so  to  speak,  a  regular  succession  of  periods  of  growth  and  of 
atrophy,  or  a  periodic  alternation  of  activity  and  sluggishness."* 

The  nodes  arc  for  the  most  part  ojxtque,  as  the  re$uU  of  pigmentary 


*  OriiUb  McdicAl  Journal,  p.  6j6,  fttay  ist,  18S0. 
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can  ascertain,  has  only  been  described  by  Dr.  W.  G.  Smith  and  Dr. 
Liveing,  and  certainly  no  case  has  hitherto  been  recorded  illustrative 
of  its  hereditary  nature.  In  this  affection,  stimulating  lotions  and 
ointments,  and  arsenic  internally,  are  indicated  (see  treatment  of 
Alopecia  simplex). 

In  the  spring  of  last  year  Mr.  James  B ,  Sr.,  a  farmer  from 

the  south  of  Scotland,  consulted  me  with  regard  to  his  son  James, 
aged  three  years  and  a  half,  on  account  of  defective  growth  of  the 
hair,  implicating  the  greater  part  of  the  head,  a  condition  which, 
as  in  the  other  mem!>ers  of  the  connection  about  to  be  referred  to, 
was  congenital,  or  nearly  so.  The  disease  presented  all  the  characters 
of  the  second  variety  of  Trichorexis  nodosa  just  described,  and  the 
father  himself  was  similarly  affected.  He  informed  me  at  the  same 
time  that  his  daughter  Maggie  had  the  same  disease,  and  on  sending 
me  some  of  her  hair  I  found  that  it  likewise  exhibited  the  same  nodose 

condition.     Some  time  after  this  Mr.  William  B ,  brother  of 

James  B ,  Sr.,  brought  to  me  his  daughter  M.ibel,  and  on  ex- 
amining them  I  found  that  both  father  and  daughter  were  affected  in 
the  same  manner  (see  Fig.  7).  On  inquiry  I  was  informed  that  many 
other  members  of  the  connection  were  in  like  manner  affected,  and, 
at  my  request,  the  first-named  [)atient  sent  me  the  annexed  family- 
tree,  along  with  the  following  letter  : 

"  May  iglh,  1S81. 
"  Deak  Sir  :  I   have  now  the  pleasure  of  sending  you  samples  of  hiiir,  as  re- 

que^ti:<l.      I  have  traced  the  ijtease  back  (o  my  gre.il-grandmolhcr,  Mrs.  I. , 

and  l>elicvc  that  her  family  (M'K.'s)  were  also  !>imil,-iTly  affected.  I  send  here- 
with a  sketch  of  a  family-tree,  showing  the  members  of  each  family  who  had 
weak  hair;  they  are  marked  thus  *,  Those  whom  you  have  seen  arc  marked  ♦♦, 
Those  who  had  weak  hair  were  almrjst  invariably  dark.  Those  who  have  good 
b&ir  *rc  fair  or  of  rcddUh  complexion." 


Mr.  U  -  Mr..  U» 

I 


Mr.  a  -  Mn.  B.* 


Holiest  R. 


John.* 


Daviii.        WUlUm. 


Tliomaj.* 


SaJBoel. 


Marion.  Janaci.*  Jane.*  John.  Mary.*  MaraarcL*  Thoous.*       John.    William. 


Thoma*. 


William.** 


Tboma*.       Jane*.**  Waiur.       Harcaret.* 


Mabel*  •  Maud. 
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This  case  is  so  remarkable  as  an  illustration  of  hereditary  trans- 
mission of  a  very  rare  defect  as  to  appear  to  me  well  worthy  of  being 
put  upon  record. 

Trichonosis  Versicolor  (striated,  banded,  or  ringed  hair). 

Cases  of  this  kind,  which  are  exceedingly  rare,  have  been  recorded 
by  Wilson*  (who  gave  it  the  name  of  Trichonosis  Versicolor)  and 
Karsch  ;t  and  I  have  recently,  through  the  kindness  of  my  friend  Dr. 
Frew,  of  Galston,  had  the  opportunity  of  examining  the  hairs  from 
a  patient,  of  whom  he  gives  the  following  report  : 

"J.  F.,  aged  nine  and  a  half  years,  was  brought  to  me  on  the  ylh 
March,  1886,  for  a  peculiar  appearance  of  the  hair,  which  her  mother 
had  noticed.  She  had  a  good  head  of  fair  hair,  which,  when  closely 
examined,  had  a  silvery  striated  appearance.  This  was  easily  observed 
in  the  mass,  but  more  difficult  on  examining  individual  hairs.  The 
bands  of  striation  were  not  more  than  a  line  in  length,  and  were  con- 
posed  of  light  silvery  looking  bands,  alternating  with  darker  unes. 

"  The  girl  had  always  been  healthy,  until  about  two  years  ago, 
when  she  had  an  attack  of  measles,  followed  by  pneumonia.  Since 
then  she  has  had  two  or  three  att.icks  of  tonsillitis,  and,  at  present, 
the  tonsils  are  chronically  enlarged.  In  the  month  of  November, 
1885,  her  mother  noticed  two  small  patches  of  '  ring-worm  '  amongst 
her  hair — one  situated  l>ehind  the  right  ear,  and  the  other  at  the  back 
of  the  neck  (another  child  in  the  family  had  had  ring-worm  shortly 
before).  To  these  patches  she  ap]>lied  strong  acetic  acid  on  several 
occasions,  which  arrested  the  disease.  Nothing  further  was  observed 
until  she  was  brought  to  me  in  March  for  this  peculiar  appearance  of 
the  hair.  No  trace  of  the  ring-worm  was,  then  visible.  I  ordered 
the  hair  to  be  cut  short,  and  cantharidine  pomade  was  applied  to  the 
scalp.  The  hair  is  now  (June,  1886)  growing  well,  and  quite  free 
from  striation. 

*'  It  is  interesting  to  note  that  the  father  of  the  girl  is  absolutely 
hairless.  He  had  a  fairly  good  head  of  hair  up  till  1867,  when  he 
had  tyjihoid  fever.  Commencing  work,  he  thinks,  too  early  after  the 
fever,  he  was  seized  with  very  severe  pain  in  the  head,  which  la-sted 
for  several  days.  This  was  followed  by  a  falling  out  of  the  hair  on 
every  part  of  the  body.  He  shaved  the  head  regularly  for  some 
years,  and  applied  various  remedies,  and,  alchotigh  a  downy  hair  grew 
for  some  time,  latterly  it  ceased  also,  and  for  the  last  ten  or  twelve 
years  he  has  been  absolutely  hairles.s.     His  father  died  insane." 

•  On  Diseases  of  the  Skin,  6th  Fdil.,  p.  732.     London :  J.  Churchill  &  Sons, 
f  Quoted  in  Hand-book  of  Diseases  of  the  Skin.      Edited  by  H.  V.  Zicmssen, 
M.D.,  p.  435.     New  York  :  William  Wood  &  Co. 
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To  the  naked  eye,  or  with  a  low  power  of  the  microscope,  the  hair 
has  a  striated  ap{)caranre,  as  if  studded  with  minute  nfidaMties  at 
nearly  cquaJ  intenals.  But,  with  a  higher  power,  it  is  found  that  the 
calibre  of  the  hair  is  uniform,  and  that  the  apparent  nodosities  are 
doe  to  little  elongated  masses  in  the  centre  of  the  hair,  separated 
from  one  another  by  nearly  equal  interspaces.  By  transmitted  light 
they  are  black,  and  might  lie  mistaken  for  pigment,  but  they  arc 
clearly  not  pigmentar}-,  and  by  reflected  light  they  are  almost  white. 


rio.  i. 

1 1>    TmmntiBd  U    Tnasonttcd  L.      Tfa 


BineJt. 


iS  Dl*(n. 


loo  Diun.  250  DUnu 

Striated  Hair. 


J.  W. 


while  with  a  high  power  of  the  microscope,  they  arc  seen  to  be 
composed  of  multitudes  of  minute  spates  of  various  shapes  and  si^cs, 
inclosed  by  dark  glistening  walls.  Is  it  i>ossible  that  this  ap^icarant-e 
is  due  to  interstitial  development  of  gas?  Spiess  and  Landois  thus 
refer  to  the  microscopic  examination  of  the  hairs:  "When  on  the 
stage  of  the  microscope,  penetrating  fluids  were  adtlcd  to  the  hair 
after  it  had  been  cut  at  a  white  spot,  air-bubbles  were  disengaged,  the 
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fluid  saturated  the  hair  tissue,  and  the  white  patch  assumed  the  same 
color  as  the  adjoining  brown  ones." 

The  arcompanying  (Fig.  8")  has  been  kindly  drawn  for  me  by  my 
friend  Dr.  John  Wilson.  This  condition  is  probably  dtie  to  some 
obscure  and  intermittent  disorder  of  the  function  of  the  hair  pulp. 
Landois  attributes  it  to  "an  intermittent  irritation  of  trophic  and 
vaso-motor  nerves."* 

Canities  (from  canus — hoary). 

By  this  term  is  meant  l>!anching  of  the  hair,  owing  to  absence  of 
hair  pigment.  Apart  from  that  occurring  in  advancing  years  (Canities 
senilis),  and  which  must  be  regarded  as  a  physiological  condition, 
premature  decoloration  of  the  hair  is  often  met  with,  although  rarely 
before  adult  life  (Canities  pra^matura).  Its  genesis  is  altogether 
unknown  to  us,  except  that  it  is  undoubtedly  often  hereditary.  It 
may  affect  all  the  hair>,  or  some  only,  at  first  at  least,  or  occur  in 
tufts  or  patches,  and  is  often  associated  with,  or  followed  by.  Alopecia, 
which  would  lead  one  to  suspect  that  it  results  from  some  obscure  per- 
version of  the  nutrition  of  the  part.  It  is  said  sometimes  to  occur 
suddenly  under  the  influence  of  violent  emotion,  even  in  a  night,  and 
is  supposed  by  Landois  to  be  then  due  to  the  sudden  appearance  of 
air-bubbles  in  the  interior  of  the  hair,  obscuring  the  ])igment.  The 
normal  color  is  rarely  if  ever  restored,  unless  when  the  deformity  is 
secondary  to  some  other  disease,  such  as  Alopecia  areata  or  Vitiligo. 

We  are  not  often  consulted  with  regard  to  this  condition  unless  the 
case  is  complicated  with  Alopecia.  This  is  apparent  from  the  circum- 
stance that  not  a  single  case  occurred  amongst  10,000  public,  and 
only  four  ca.ses  amongst  1000  private  cases  of  skin  disease.  One  of 
these  is  specially  worthy  of  note — that  of  a  gentleman  in  the  prime 
of  life,  and  apparently  in  good  health.  The  affection  was  of  some 
years'  duration,  and  implicated  the  hair  of  the  left  upper  eyelid,  and 
most  of  the  hair  of  the  left  whisker,  which  was  quite  white.  The 
affection  of  the  eyelid  was  complete  within  a  few  days  from  its  com- 
mencement, the  whiteness  appearing  first  at  the  inner  angle  of  the 
lid,  and  rapidly  extending  outwards.  No  cause  could  be  assigned  by 
the  patient  unless  anxiety  in  starting  a  new  business.  In  some  cases 
the  decoloration  is  hereditary.  Thus,  I  am  actitiainted  with  a  gentle- 
man who  has  jet-black  hair,  with  the  exception  of  one  lock  of  gray 
in  the  occipital  region,  who  informed  me  that  his  father  and  grand- 
father presented  the  same  peculiarity. 

The  treatment  of  Canities  is  not  satisfactory.     In  the  premature 


•  Loc.  lit.,  p.  436. 
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form- — especially  if  it  is  not  hereditary  but  accidental — we  should  pay 
strict  attention  to  the  general  health,  and  arsenic  and  local  stimulants 
(such  as  have  already  been  referred  to  under  the  head  of  Alopecia 
simplex)  may  be  tried.  Kaposi  recommends  the  use  of  fatty  oils,  by 
means  of  which  "  the  hair  is  tinged  of  a  darker  color  and  a  darker 
gloss  " — special  favorites  being  oil  of  colocynth,  oil  of  mace,  oil  of 
walnuts,  and  oil  of  cassia.  He  tells  us  that  PfafT  advises  the  use  of 
the  following  }>omade  : 

B.  Olei  ovonim  recens  pressi., 

Medullae  ossium  bovis,  aa       .  -  5i- 

Loctatis  ferri,         .....  "^^s, 

Olei  cassiae  aetherei,        ....  9i.* — M. 

The  only  other  method  of  treatment  which  can  be  employed  is  the 
use  of  a  hair  dye,  unless  we  recommend  that  nothing  at  all  should  be 
done,  which  is  often  the  best  advice,  for  many  people,  if  they  only 
knew  it,  arc  much  handsomer  when  the  hair  has  turned  gray  than 
they  ever  were  before;  and  as  for  concealing  their  gray  hairs  with  the 
aid  of  a  wig,  such  a  proceeding  is  monstrous.  If  people  insist  upon 
endeavoring  to  repair  the  "  ravages  of  time  by  the  appliances  of  art," 
the  use  of  a  hair  dye  is  much  preferable,  provided  that  it  is  not  a 
[loisonous  one.  During  the  treatment  of  a  case  of  the  so-called 
Burmese  ringworm  (Eczema  marginatum),  1  accidentally  discovered 
a  new  way  of  dyeing  the  hair.  After  using  a  lotion  of  Bichloride  of 
Mercury  (gr.  ii  to  the  50  for  some  weeks,  I  changed  it  for  one  of 
Hyposulphite  of  Soda  (5'  'o  '^^  S'ji  and  the  morning  after  the  first 
application  of  the  latter,  the  hair  of  the  part  which  before  was  bright 
red,  had  become  nearly  black.  One  or  two  more  applications  ren- 
dered it  jet-black,  while  neither  the  skin  nor  the  clothing  were  stained. 
I  saw  this  patient  a  couple  of  weeks  later,  and  there  was  not  the  least 
deterioration  of  color.  My  patient  was  by  occupation  a  turkey-red 
dyer,  and  was  much  interested  in  the  discovery,  though  rather  grieved 
to  find,  what  cosmetically  must  be  considered  one  of  its  greatest  ad- 
vantages, that  it  did  not  dye  the  linen,  and  was  therefore  unavailable 
for  his  purposes.  The  dye  most  commonly  in  use  is  a  solution  of 
Nitrate  of  Silver,  the  strength  of  which  must  depend  upon  the  depth 
of  tint  desired.  This  is  .ipplitd  after  thorough  washing  and  drying 
of  the  hair,  which  is  afterwards  exposed  to  the  sunlight.  The  black- 
ening of  the  skin  in  the  vicinity  may  be  prevented  by  sponging  it 
immediately  afterwards  with  a  solution  of  Cyanide  of  Potassium,  or, 


*  "Oil  Di«ea«e«  of  the  Skin,"  t>y  Kenlinand  llebni,  M.D.,  and  Morit  Kapo*i, 
MX).,  New  Syd.  Soc.  Tnuiilation,  vol.  iii.,  p.  198. 
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what  is  safer,  a  solution  of  common  salt.  Some  advise  the  application 
of  a  solution  of  Sulphuret  of  Potassium  immediately  after  the  Silver 
Salt,  a  Sulphide  of  Silver  resulting.  Finally.  Dr.  Kaposi  recommends 
a  vegetable  hair  dye  employed  by  the  Persians,  and  often  used  by 
Dr.  Pollak  (formerly  Court  physician  to  the  Shah  of  Persia),  in  the 
clinique  of  Professor  Hebra.  According  to  Dr.  Pollak,  we  can 
"  produce  with  it  all  shades  of  color  of  hair,  from  a  light  brown 
(dark  bUmde)  to  a  dark  (blue)  black.  The  Persians  are  in  the  habit, 
if  their  hair  is  not  quite  black  naturally,  of  tinting  it  from  time  to 
time  with  ihis  remedy,  in  order  to  give  it  the  dark-blue  gloss.  The 
remedy  consists  of  the  powder  of  the  dried  herma  plant  (one  of  the 
papilionace.-e)  and  of  the  powdered  indigo  plant.  The  first  powder 
is  formed  into  a  thick  paste  by  means  of  water,  and  spread  upon  the 
hair.  After  the  lapse  of  an  hour  this  appears  of  a  red  color.  A  paste 
prepared  from  the  powdered  indigo  plant  is  then  spread  on  the  first. 
Under  the  influence  of  warmth  and  moisture,  the  black  color  becomes 
apparent  on  the  hair  covered  with  these  two  pastes  in  the  course  of 
several  hours.  By  a  proper  regulation  of  the  quantities,  of  the  length 
of  time,  of  the  degree  of  nvoistiire,  etc.,  under  which  the  application 
of  the  two  pastes  is  made,  and  their  mutual  reaction  which  results, 
the  different  shades  of  color  may  be  produced.  Much  special  expe- 
rience is  undoubtedly  reipiired  to  carry  out  this  ^dan,  for  we  have 
seen,  even  in  the  experienced  hands  of  Dr.  Pollak,  a  color  produced 
which  was  some  degrees  removed  from  what  was  desired."*  Indeed, 
whatever  dye  is  employed,  the  patient  should  always  be  advised  to 
try  its  effect  on  some  covered  part  in  the  first  instance. 


■ 


•  "On  Diseases  of  the  Skin,"  by  Ferdinand  Hebra,  M.D.,  and  Moriz  Kaposi, 
M.D.,  New  Sydenham  Soc.  Translation,  vol.  iii.,  p.  199,  1874. 
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nt.  AFFECTIO.VS  OF  THE  SEBACEOUS  GLANDS. 
(a.)  Due  to  Retention  0/ Sebaceous  Matter. 

Under  this  head  three  affections  fall  to  be  described,  viz. — i,  Come- 
dones ;   2,  Milium;  3,  Sebaceous  Cyst. 


I.  Comedones. 
Syn. —  Worms,  Grubs. 

These,  which  are  generally  met  within  yonng  f)ersons,  at  and  after 
puberty,  and  in  those  whose  skins  are  sluggish  and  inactive,  may  be 
found  wherever  sebaceous  follicles  exist,  but  they  occur  most  fre- 
quently ufjon  the  face,  and  next  to  this  upon  the  shoulders,  upper 
part  of  the  front  of  the  chest,  and  penis.  In  the  first  mentioned  situ- 
ation they  give  rise  to  much  annoyance  owing  to  the  disfigurement, 
which  may  be  considerable,  even  although  they  do  not  produce  in- 
flammation (Acne).  The  affected  parts  are  more  or  less  abundantly 
studded  with  black  spots,  about  the  size  of  a  millet-seod  or  smaller, 
situated  at  the  orifices  of  the  sebaceous  follicles,  which  are  due  to  the 
retention  of  hardened  sebum  in  the  dilated  ducts.  The  surface  h.is 
thus  a  punctated  appearance  as  if  grains  of  gunpowder  were  imbedded 
in  the  skin.  On  squeezing  out  the  contents  of  the  follicle  a  worm-like 
plug  of  sebum  makes  its  appearance,  which  is  whitish  in  color  exiept 
at  the  point  which  has  been  exposed  to  the  air  and  blackened  by 
admixture  with  pv^rticles  of  dust. 

On  microscopic  examination  of  the  plug,  it  is  found  to  be  composed 
of  oil  globules  and  epithelial  cells ;  often  many  minute  hairs,  too, 
some  of  which  are  apt  to  be  rolled  up  spirally,  are  discovered,  and 
frequently  the  Acarus  folliculorum  (see  Animal  parasitic  affections). 
Comedones  are  often  combined  with  SeL>orrha;a  fluida  (post),  and  very 
fre(iuently  they  lead  to  the  affection  afterwards  to  l>e  described  under 
the  name  of  Aerie.  This  affection  cannot  be  mistaken  for  any  other, 
indeed  its  characters  are  well  known  even  to  non-professional  persons. 

Treatment. — When  left  alone  comedones  sometimes  disappear 
spontaneously,  the  accumulations  of  sebum  being  gradually  extruded 
from  the  follicles  by  an  effort  of  nature ;  but  we  cannot  count  upon 
this,  and,  if  untouched,  they  often  remain  unchanged  for  years.  The 
indispensable  part  of  the  treatment  consists  in  expressing  the  contents 
of  each  follicle,  which  can  be  effected  by  squce/.ing  the  comedo  be- 
tween the  thumb  nails,  or  by  the  use  of  a  watch-key,  or  by  means  of 
Bulkley's  little  silver  tube,  or  one  of  Volkmann's  scoops  as  modified 
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by  Ausspitz  (see  Fig.  9).  The  sharp  point  of  the  latter 
is  insintiated  into  the  sebaceous  follicle,  indicated  by  the 
black  speck  at  its  orifice,  by  which  means  its  channel  is 
widened,  and  the  attachment  of  the  sebum-plug  to  its 
wall  loosened.  The  sebaceous  accumulation  is  then 
scooped  out  with  the  spoon,  its  edge  being  pressed  down- 
wards near  the  margin  of  the  follicular  opening.  After 
all  the  comedones  have  been  removed,  they  often  re- 
appear, when,  of  course,  the  process  must  be  repeated, 
but  new  and  recent  crops  are  generally  much  more  easily 
removed  than  the  original  ones,  which  have  often  been 
present  for  years  before  we  see  the  patient.  As  the  skin 
and  glandular  apparatus  must  be  considered  to  be  in  a 
sluggish  state,  stimulating  lotions  and  ointments  are 
often  of  use,  such  as  will  be  mentioned  under  the  head 
of  Acne.  Constitutional  treatment  is  of  very  little  value, 
although,  of  course,  any  derangement  of  the  general 
health  must  be  corrected,  and  perhaps,  in  some  cases, 
diaphoretics  or  arsenic  may  be  of  use. 


2.  Milium. 

Syn. — Grutum — Strophulus  candiiius  et  albidus, 
of  WillaH  and  Bateman. 

This  affection  is  due  to  obliteration  of  the  glandular 
orifices,  and  consequent  retention  of  sebaceous  matter 
in  some  of  the  glands  which  oj>en  into  hair-follicles, 
and  Barensprung  has  seen  it  at  the  edges  of  cicatrices 
which  have  obliterated  the  orifices  of  the  glands.  Little, 
round,  slightly  elevated,  pearly-white  spots,  about  the 
size  of  a  millet-seed  or  larger,  are  scattered  over  the 
surface  in  variable  numbers.  They  may  occur  wherever 
there  are  sebaceous  follicles,  but  are  principally  met 
with  on  the  face,  especially  near  the  eyes  and  on  the 
eyelids,  and  on  the  skin  of  the  genital  organs ;  and  it  is 
only  when  they  are  numerous  that  they  give  rise  to  de- 
formity, and  our  advice  is  sought.  On  section  of  the 
upjwr  wall,  the  contents  of  the  milium  are  easily  ex- 
pressed, and  are  found  to  consist  of  sebaceous  matter, 
mingled  with  epithelial  cells,  often  with  crystals  of  cho- 
lesterine,  and  in  rare  cases  with  calcareous  matter  con- 
taining carbonate  and  phosphate  of  lime  (cutaneous  cal- 
culi),    It  will  thus  be  seen   that   there  is  no  difficulty 
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whatever  in  the  diagnosis.  These  little  bodies  are  frequently  met 
with  on  the  skin  of  those  suffering  from  Acne  and  other  disorders  of 
the  sebaceous  glands  ;  but  the  affection  is  a  purely  local  one,  and  has 
apparently  no  connection  with  any  disorder  of  the  general  health. 

The  Treatment  is  abundantly  simple,  and  consists  in  puncturing 
the  upper  wall  of  each  milium  and  expressing  its  contents.  If  there 
is  a  decided  tendency  to  return,  the  base  of  each  may  be  moistened 
with  tincture  of  iodine  after  removal  of  the  sebaceous  matter,  as 
recommended  by  Piffard,  but  generally  this  is  unnecessary. 


3.  Sebaceous  Cyst. 
Syn. — Encysted  Tumor^Wen.     By  H.  C.  Cameron,  M.D. 

This  form  of  tumor  consists  of  a  sac- or  cyst-wall,  with  certain  fluid 
contents,  and  is  met  with  just  under  the  skin.  The  sac,  when  emptied 
of  its  contents,  presents  usually  a  smooth  internal  surface,  lined  by 
epithelium,  but  varies  greatly  in  thickness  and  strength,  being,  in  some 
cases,  very  substantial  and  tough,  wl^ile,  in  others,  it  is  fragile  and 
thin.  The  contents,  which  are  really  sebaceous  matters  more  or  less 
altered,  may  be  almost  solid  like  cheese  or  lard,  or  comparatively  fluid  ; 
and  the  tumors  have  been  called  atheromatous,  steatomatous,  or  meli- 
ceritous,  according  as  their  contents  have  seemed  to  resemble  por- 
ridge, lard,  or  honey.  In  certain  instances  this  sebaceous  matter  is 
mixed  with  fine  hairs.  In  very  old,  large  cysts  the  contents  are  some- 
times very  fluid,  and  of  a  dark -brown  or  greenish  hue ;  while,  from 
degenerative  changes,  cholesterine  crystals  as  well  as  epithelial  and 
fatty  matters  are  found  mixed  with  them. 

Mode  of  Origin. — The  greater  number  appear  to  originate  in  a 
morbid  condition  of  the  follicular  structures  of  the  skin,  by  which  the 
sebaceous  follicles  or  crypts  and  their  ducts  become  distended  with 
their  own  secretion,  their  orifices  being  usually  obstructed.  Indeed, 
in  many  cases,  it  is  not  hard  to  discover  the  little  black  spot  on  the 
surface  of  the  tumor,  which  marks  the  situation  of  the  obstructed 
duct.  Through  this  a  probe  may  be  sometimes  passed  into  the  inte- 
rior, or  the  contents  may  be  forced  out  in  the  shape  of  a  fine,  worm- 
like, white  thread  by  firm  pressure.  Many  patients  continue  to  keep 
such  tumors  empty  and  flat  by  squeezing  out  their  contents  jK-riodi- 
cally  ;  but,  in  the  long  run,  they  are  apt  to  be  bafllcd  by  the  firm  and 
complete  closure  of  the  little  opening.  While  it  is  true,  however, 
that  m<jst  of  these  growths  are  thus  of  the  nature  of  retention-cysts 
(like  ranulae  and  some  forms  of  mammary  cyst),  there  is  gvoH  reason 
to  believe  that  a  number  are  really  new  formations.    One  form  of  cyst 
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which  contains  sebaceous  matter,  viz.,  the  dermoid  cyst,  is  of  con- 
genita! origin. 

Situations. — Encysted  tumors  are  met  with  over  almost  the  entire 
surface  of  the  body,  but  are  much  more  common  on  the  scalp  than 
elsewhere.  They  are  of  frequent  occurrence  on  the  back  of  the  neck 
and  trunk,  and  especially  about  the  shoulders.  They  occur  also  on 
the  face,  with  less  frequency  on  the  front  of  the  neck,  thora.x  and 
abdomen,  and  very  rarely  on  the  limbs.  I  have  met  with  them  in 
such  uncommon  and  widely-differing  situations  as  the  flexor  aspect  of 
a  finger,  the  lobule  of  the  ear,  the  vicinity  of  the  anus,  the  genital 
organs  and  the  floor  of  the  mouth. 

Clinical  Characters  and  Diagnosis. — They  grow  but  slowly, 
but  may  attain  to  the  size  of  an  orange.  If  uninflamed  I  am  not  aware 
that  jiain  tir  any  uneasy  sensation  is  occasioned  by  tlitm.  They  are 
much  more  common  in  adults  than  in  children,  and  .somewhat  more 
so,  perhaps,  in  women  than  in  men.  They  may  be  single  or  multiple. 
They  are  often  hereditary,  and,  if  a  family  failing,  are  apt  to  be 
numerous,  especially  when  seated  in  the  scalp.  It  is  not  uncommon 
to  meet  with  as  many  as  ten  or  twelve  on  one  head,  and  instances 
have  been  recorded  where  thirty  or  forty  were  present.  I  lately  saw, 
(mder  Prof.  M'Call  .Anderson's  care,  a  woman  whose  sebaceous  cysts 
might  have  been  counted  by  hundreds.  They  were  all  of  small  size, 
and  existed  both  in  the  hairy  scalp  and  in  the  general  tegiimentary 
covering  of  the  body.  Different  tumors  vary  much  in  consistence  and 
api)earance.  Those  which  occur  on  the  head  are  hard  and  elastic, 
having  firm  and  fibrous  cyst-walls.  They  usually  present  a  white  ap- 
pearance, the  scalp  covering  them  having  little  or  no  hair.  By  their 
growth  this  soon  becomes  exposed  to  view  ;  and,  one  or  more  bald 
tumors  being  constantly  visible,  a  serious  deformity  results.  In  other 
situations,  the  tumor  is  softer  and  less  firm  upon  pressure,  its  walls  being 
very  thin,  while  the  skin  covering  it  is  very  like  that  of  the  surround- 
ing parLs.  although  at  times  redder  and  marked  by  minute  ramifying 
bloodvessels.  Wherever  situated,  these  growths  tend  at  first  to  increase 
in  size,  but,  after  a  time,  may  apjurently  remain  stationary.  Now  and 
then  they  undergo  absorption,  csijccially  when  by  an  accidental  blow 
the  bag  is  ruptured  and  its  contents  diffused  into  the  subcutaneous 
cellular  tissue.  But  the  most  common  changes  which  take  place  are 
from  inflammatory  disturbance  :  on  the  head,  after  growing  to  a  cer- 
tain size,  a  wen  may  inflame,  adhere  to  the  scalp,  supjiurate  and  burst. 
Sometimes  in  this  way  the  cyst  necroses,  is  thrown  off,  and  a  radical 
cure  results.  At  other  times,  extensive  ulceration  of  the  skin  takes 
place  over  the  tumor,  the  cyst  empties  to  some  extent  and  flattens, 
and,   becoming  firmly  adherent    to   both  skull   and   scalp,   presents 
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soon  the  appearance  of  a  formidable,  foul  cancerous  ulcer,  wirti  ir- 
regular surface  and  o-ertcd  edges.  Some  years  ago  I  saw  such  a 
sore  on  the  head  of  an  old  woman.  It  was  of  large  size,  occa- 
sioned a  good  deal  of  suffering,  and  furnished  much  discharge.  It  bid 
fair  to  kill  her,  and  might  well  have  been  mistaken  for  a  cancerous 
ulcer,  had  it  not  been  that  three  or  four  other  wens  existed  near  it, 
and  the  hbtory  she  gave  left  no  doubt  of  its  having  been  quite  the 
same  as  the  others  for  very  many  yeare. 

When  thin-walled  cysts  under  the  skin  inflame  suddenly,  as  they 
often  do,  much  pain  and  constitutional  disturbance  are  aroused. 
Bright  redness  of  the  surrounding  skin,  with  cedema  of  the  siibcuta- 
neous  cellular  tissue,  is  present,  and  suppuration  soon  follows.  If 
opened,  the  mixture  of  pus  and  selxiceous  matter  which  escapes  is,  in 
my  ex|xrrience,  always  excessively  foul  and  stinking  ;  and,  1  do  not 
doubt  that  putrid  matter  has.  in  such  cases,  travelled  in  from  the  orifice 
to  the  central  contents  of  the  cyst ;  the  sudden  and  violent  imflam- 
tnaCion  of  the  cj"st,  which  may  have  been  quietly  in  situ  for  years, 
being  a  direct  consequence  of  the  changes  thus  brought  about  in  its 
interior.  The  wonder,  if  one  reflects  on  it,  is  not  that  this  happens 
occasionally,  but  rather  that  it  does  not  hap])en  oftener. 

Dense  fibrous-like  horns,  which  may  attain  considerable  length,  are 
sometimes  the  result  of  one  of  these  tumors  giving  way  at  one  small 
point.  The  sebaceous  contents,  being  extruded  very  slowly  in  the 
usual  worm-like  form,  become  altered  by  exposure  into  a  dark-col- 
ored, desiccated,  hard,  horny  excrescence.  The  same  thing  may 
o<;cur  through  the  natural  orifice  of  the  duct,  without  any  ulceration. 
In  such  a  caiie,  what  might  have  taken  the  form  of  a  wen,  had  the 
duct  been  more  completely  ot>structed,  de\'elops  into  a  horn.  As  time 
passes  these  horns  slowly  increase  by  additions  of  sebaceous  material 
at  their  liases. 

There  is  but  little  difficulty  in  the  diagnosis  of  ordinary  wens.  I 
ha\-e  kno^^Ti  them  mistaken  for  fatty  tumors  in  such  situations  as  the 
buttock  and  ncighl>orhood  of  the  anus ;  while  the  small  and  but 
slightly  lobulated  fatty  tumors  which  occur  now  and  again  under 
the  skin  of  the  forehead  and  temples  are  apt,  in  their  turn,  to  be 
mistaken  for  wens.  I  have  known  a  sebaceous  cyst  in  the  axilla 
ojx:ncd,  on  the  su]>position  that  it  was  a  glandular  abscess  ;  but  the 
confusion  with  al)s<ess  can  only  well  take  place  when  the  practitioner 
is  consulted  in  regard  to  a  wen  in  a  state  of  acute  inflammation.  The 
history  of  the  ailment  will  generally  keep  him  right,  and,  in  any  case, 
the  mistake  is  not  a  serious  oUe,  since  the  same  treatment  is  required 
in  each  case,  viz.,  a  free  incision. 

Dermoid  cysts  are  almost  always,  if  not,  indeed,  always,  congenital. 
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The  simplest  example  of  them  is  met  with  near  the  outer  angle  of  the 
orbit.  They  are  noticed  here  shortly  after  birth  in  most  instances, 
although  they  may  elude  for  a  long  time  even  the  observation  of  a 
mother.  They  grow  very  slowly,  and  seldom  attain  a  size  larger  than 
that  of  a  marble.  In  order  to  expose  them,  the  surgeon  will  find  that 
he  has  not  only  to  cut  through  the  skin  of  the  upper  eyelid,  but  also 
through  muscular  fibres.  They  have  excessively  thin,  white  walls,  and, 
if  cut  or  ruptured,  will,  on  tlie  sh'ghtest  pressure,  empty  their  contents 
and  collapse.  They  contain  sebaceous  matter  with  numerous  fine 
hairs.  If  the  cyst,  after  removal,  is  emptied  and  slit  of)en,  similar 
hairs  can  often  be  .seen,  with  the  aid  of  a  pockel-lens,  growing  from 
its  inner  surface.  Another  seat  of  this  kind  of  tumor  is  the  sublingual 
region.  Here  it  often  attains  considerable  size,  bulging  below  the 
chin,  and  raising  the  tongue  so  as  to  affect  the  articulation.  It  con- 
tains sebaceous  matter,  and  sometimes  hair,  and,  although  probably 
always  congenital  in  origin,  often  does  not  attract  attention  until  adult 
life  is  reached.  It  is  often  piuictured  under  the  impression  tliat  a 
ranula  is  being  dealt  with,  and  its  true  character  is  only  recognized 
on  the  escajae  of  some  of  its  contents.  It  is  well  to  remember  that, 
besides  these  two  cystic  tumors,  fatty  tumors  occasionally  develop 
imder  the  floor  of  the  mouth.  Dermoid  cysts  are  also  met  with  in  the 
thora.v,  immediately  liehind  the  sternum,  and  in  the  testicle  and  ovary. 
In  these  two  last  situations,  their  contents  may  be  more  complicated, 
teeth  and  bones  being  sometimes  found  in  them  as  well  as  hair. 

Treatment. — Patients  seldom  desire  treatment  for  a  sebaceous  cyst 
until  its  increase  occasions  deformity,  or  its  inflammation  causes  pain 
and  alarm.  It  is  to  be  remembered,  however,  that  the  smaller  the 
growth  the  snuller  will  be  the  wuund  which  is  required  for  its  removal, 
and,  as  a  general  rule,  it  oiight  to  be  got  rid  of  while  still  insignificant. 
In  the  scalp,  when  the  cyst  wall  is  tough  and  dense,  it  is  l!>esl  treated 
by  transfi.\ing  it  with  a  knife  (the  back  of  the  knife  being  directed 
towards  the  skull),  and  cutting  outwards  through  the  .scalp  covering 
it.  Some  of  its  contents  being  .shed,  the  cut  edge  of  the  cyst  may  be 
sei/.ed  with  forceps,  and  very  little  force  will  serve  to  detach  it  entire 
from  its  bed.  At  times,  cs|)ecially  in  the  case  of  an  old  and  large 
growth,  it  will  be  found  more  adherent,  and  require  some  dissection. 
If  large,  it  is  well  to  cut  out  an  elliptical  portion  of  the  cyst  and  scalp 
covering  it  before  dragging  out  the  remainder  ;  and  this  is  especially 
a  convenient  procedure  when  there  is  a  close  adhesion  lietween  the  cyst 
and  the  scalp.  Sometimes  one  incision  will  suffice  for  two  or  even 
three  small  wens  growing  side  by  side.  If  the  overlying  scalp  be  ul- 
cerated, the  entire  ulcer  must  be  removed  with  the  tumor. 

A  somewhat  different  mode  of  extirpation  must  be  adopted  with 


SEBACEOUS    CYST.  85 

encj-sted  tumors  found  in  other  parts  than  the  scalp.  Their  walls  are 
usually  so  thin  and  fragile,  and  are  so  fixed  in  jiosition,  that  it  is  im- 
practicable to  pull  them  out  entire  by  means  of  forceps.  They  must 
therefore  be  cautioasly  dissected  out — care  being  taken  not  to  rupture 
or  puncture  the  cyst,  else  the  tumor  may  empty  and  collapse.  Under 
these  circumstances  a  portion  is  apt  to  be  left  behind,  which  may  lead 
to  a  recurrence  of  the  growth,  or  at  least  to  the  establishment  of  a  per- 
manent fistulous  opening  in  the  skin.  When  one  of  these  thin-wailed 
cysts  has  inflamed  and  suppurated,  a  simple  free  incision  is  often  suf- 
ficient for  its  cure.  The  sebaceous  matter,  more  or  less  mixed  with 
pus,  esca[>es,  and  the  cavity  granulates,  contracts  and  becomes  oblit- 
erated. At  other  times  the  cyst  is  found  to  have  necrosed,  and  comes 
out,  whenever  the  incision  is  made,  as  an  entire  slough.  Its  removal, 
if  it  be  adherent,  may  be  satisfactorily  effected  by  a  sharp  spoon.  In 
conclusion,  we  ought  to  remember  that  o[>erations  for  the  removal  of 
encysted  tumors,  especially  in  the  scalp,  although  apparently  very 
trifling,  have  often  proved  fatal,  generally  after  the  sujjervention  of 
erj-sii^elas.  It  is  well,  therefore,  never  to  make  loo  light  of  them. 
The  patient  to  be  operated  on  ought  to  be  in  gCKx]  health,  and  to  be 
confined  to  his  room  for  a  day  or  two  after  the  o[jeration.  For  the 
little  wound  go<xI  drainage  ought  to  be  provided,  and  all  tension  and 
dragging  of  its  edges  by  tight  stitches  avoided.  Of  late,  I  have  used 
sal icylated  cotton-wool  or  sublimated  wood-wool  wadding  as  a  dressing, 
after  removing  the  tumor  and  washing  the  wound  with  a  solution  of 
carbolic  acid  or  bichloride  of  mercury  (i  to  2000).  By  the  free  use 
of  solution  of  carbolic  acid  (i  to  20),  also,  the  scalp  and  hair  over  and 
around  the  growth  ought  to  be  rendered  aseptic  before  the  incision  is 
made.  If  both  tension  and  putrefaction  are  by  these  means  avoided, 
the  operator  need  not  fear  the  advent  of  any  serious  inflammatory 
mischief. 


{d. )  Due  to  Dtfiiient  Secretion  of  Sebateous  Matter. 

This  condition  is  met  with  in  association  with  many  morbid  states, 
such  as  Marasmus  and  Diabetes  \  it  is  also  apt  to  occur  on  the  hands 
during  cold  weather,  especially  if  they  are  often  washed  with  hard 
water,  leading  to  the  annoyance  popularly  denominated  "chapiicd 
handa,"  which  can  generally  be  prevented  by  always  anointing  them 
freely  with  Price's  glycerine  before  drying  them,  which  keeps  the 
skin  soft  and  ela.<itic.  In  Ichthyosis,  too,  there  is  deficient  secretion 
of  selofreous  matter,  but  hyjx'rtrophy  of  the  epidermis  is  a  more  promi- 
nent feature,  so  th.1l  it  is  more  apiiroiirialcly  classed  among  iht- 
Kerntoscs. 
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(f.)  Due  to  Excessive  Secretion  of  Sebaceous  MiUter. 

Seborrhcea. 

(Stearrhcea — Acne  sebacea)  is  the  name  usually  applied  to  this  com- 
plaint, which  may  assume  one  of  two  forms. 

1.  There  is  too  Abundant  Secretion  of  Sebaceous  Matter  in 

THE  Fluid  Form  (S.  fluida,  S.  oleosa). 

This  may  be  observed  wherever  there  are  sebaceous  glands.  It  may 
be  general,  but  more  frequently  it  is  localized,  and  is  oftenest  observed 
upon  the  face,  especially  upon  the  nose  and  brow.  The  affected  skin 
has  a  ghstening,  oily  look  and  feel,  and  imparts  a  greasy  stain  to 
blotting-jMiper  applied  to  it,  while  the  orifices  of  the  gland  ducts  are 
very  jMtent,  and  soft,  white  plugs  ol  seldim  can  readily  lie  expressed 
from  them.  It  is  a  frecjuent  accompaniment  of  the  disease  afterwards 
to  be  described  under  the  name  of  Acne,  and  also  of  the  first  stage  of 
Elephantiasis  Graacorum.  It  is  comparatively  rarely  met  with  in  in- 
fants and  in  old  ])eople,  but  is  often  observed  at  puberty  and  during 
adult  life.  When  it  implicates  hairy  parts  it  is  very  apt  to  cause  mat- 
ting of  the  hair,  which,  when  occurring  in  an  aggravated  form  and 
neglected,  is  favorable  to  the  development  of  a  form  of  that  [leculiar 
affection  of  the  hair  known  in  Central  Europe  under  the  name  of 
Plica  Foionica. 

2.  There  is  too  Abundant  Secretion  of  Sebaceoits  Matter  ik 

THE  Solid  Form  (S.  sicca). 

In  this  variety  the  sebaceous  matter  dries  up  into  crusts  of  varying 
size  and  thickness.  At  first  they  are  thin,  white,  and  easily  detached  j 
but  later,  if  neglected,  they  assume  various  shades  of  yellow,  brown, 
or  even  black  (.S.  nigricans),*  become  much  thicker,  and  often  adhere 
firmly  to  the  .subjacent  skin,  owing  to  processes  extending  downwards 
into  the  patent  gland  ducts.  The  skin  beneath  the  crusts  is  healthy 
or  congested,  but  it  is  rarely  the  seat  of  much  itching,  and  is  never 
infiltrated  ;  the  crusts,  too,  present  this  peculiarity — tliat  they  are  not 
brittle,  like  ordinary  crusts,  but  can  be  kneaded  into  a  ball  ahnost 
like  wax. 

Nearly  the  whole  of  the  body  may  be  afTected,  as  may  be  seen  in 
the  case  of  new-bom  infants,  who  are  covered  with  white  sebaceous 


*  An  interesting  case  of  this  kind    is  to  be   found  in   ihe  Medico-Chiruigicol 
Transactions,  vol.  xxviii.,  p.  6ii. 
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"nwtttr  (A'ernix  caseosa — Smegma) ;  but  this  is  rare  as  a  pathological 
process,  when  it  is  almost  always  localized,  the  seats  of  predilection 
being  those  parts  where  the  sebaceous  glands  are  most  active  in  health, 
such  as  the  head,  face,  and  genitals. 

Scborrhaa  Sicca  of  the  Head  (S.  capitis)  appears  in  the  shape  of 
jtolygonal  trusts,  at  first  thin  and  white,  afterwards  thick  and  yellow 
or  brownish.  It  occurs  most  frequently  in  infants  up  to  the  second 
year,  but  is  often  met  with  in  adults — frequently  in  connection  with 
menstrual  disorder.  In  adults  it  is  usually  less  severe  than- in  chil- 
dren, but  the  head  feels  hot,  and  the  hair  often  falls  out  in  great  abun- 
dance. 

Seborrhaa  of  the  Face  {S.  faciei)  is  princi[)ally  met  with  in  very 
dirty  people,  but  it  fre(]uently  appears  (Hebra)  after  attacks  of  variola, 
when  the  crusts  cover  the  whole  face  like  a  mask.  Generally,  how- 
ever, it  is  limited  to  the  alse  nasi,  cheeks,  or  brow,  and  when  so  lo- 
calized, the  skin  beneath  and  at  tlie  edges  of  the  crusts  is  usually 
reddened  and  oily.  The  orifices  of  the  glands,  too,  are  unusually 
gaping,  and  plugs  of  sebum  are  easily  expressed  from  them, 

Seborrhea  of  the  Genital  Organs  (5.  genitaliutn). — This  occurs  be- 
tween the  labias  in  the  female,  and  in  the  fossa  behind  the  glans  |>enis 
in  the  male;  in  these  situations  the  white  sebaceous  matter  accumu- 
lates, and  is  very  apt  to  undergo  decomposition,  especially  if  l)hy- 
mosis  is  present,  or  if  there  is  neglect  of  cleanliness.  It  then  exhales 
an  offensive  odor,  and  sooner  or  later  irritates,  excoriates,  and  inflames 
the  afll'cted  parts. 

The  following  tables  will  l)e  found  of  service  in  the  diagnosis  of 
Seborrhc£a  sicca: 

PlTYHtASlS   (CHUONIC  ERYTHKMA 

IN  THE  ScAi-V  Stack). 

Scales  briule ;   cannut   Im  kneaded 
into  a  Ittll. 
,  Consist  almost  exclusively  ofcpiihe- 
lial  cells  without  infiltration  with 
oil  globules. 
Skin    iHjncath    scales  more  or   lc»>. 
iiilliimol  and  reddened. 
,  Itching  usually  prcMcnL 


Sk.iiorrhcea  Sicca. 

I.  Cnists  not  briule:  can  be  kneaded 

into  a  hall  like  wax. 
a.  Cnuts  consist  of  sebaceous  matter, 

/.  r.,  of  epithelial  cclU  infiltrated 

with  oil  globules. 
5.  As  ■  rule,  little,  if  any,  redness  under 

crukis. 
4.  No  itching,  as  a  rate. 


The  idmc  characters  help  to  distinguish  Seborrhoea  sicca  from 
Chronic  Eczema  in  the  scaly  stage  (Eczema  squamosum) ;  but,  in 
E<:«cma,  in  addition,  the  skin  is  infiltrated,  and  generally  there  is  a 
liistory  of  serous  exudation  upon  the  surface  (letting)  which  is  never 
observed  in  Seborrhoea  sicca. 
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S£0ORRH(£A  SlCCA. 

Crusts  consist  of  sebaceous  matter, 

and  can  be  kneaded  into  a  ball. 

Skin  beneath  crusts  is  oily  ;  bul  little 

(if  any)  redness. 
Never  followed  by  cicatrices. 
Constitution  sound. 


Lurus  Ervthematodes. 

1.  Scales  consist  chiefly  of  epithelial 

cells,  and  cannot  be  kneaded  into 
a  ball, 

2.  .Skin  bcnualh  scales  dry,  and  dusky 

red  or  violet  in  tint. 

3.  Cicatricial  appearance  left. 

4.  Constitution  slnimous. 


SRnnRRHfEA  Sicca  of  Genitals. 

1.  History  of  neglect  of  cleanliness. 

2.  Generally  surface  not  ulcerated,  only 

excoriated. 

3.  Secretion  not  innculable. 

4.  No  tcnilency  to  l)ubo. 

5.  Yields  readily  to  cleanliness ;  separa- 

tion of  parts  with  lint,  and  mild 
astringent  lotions. 


Soft  Chancres. 

1.  History  of  exposure  to  infection. 

2.  Ulcers  which  have  the  characters  of 

soft  chancres  (sec  Syphilitic  Aflec- 
tions). 

3.  Secreti(>n  innculablc. 

4.  Often  bubo,  which  suppurates  and 

yields  inoculable  pus, 

5.  More  tedious,  and  often  require  the 

use  of  strong  caustics,  etc. 


Etiology. — We  arc  really  very  ignorant  of  the  causes  ofSeborrhoea, 
hut  thi-s  much  we  do  know,  that,  while  it  may  occur  in  those  who  are 
apparently  otheruise  in  perfect  health,  it  has  a  preference  for  persons  of 
low  vitality,  and  esjiecially  for  those  who  are  anaemic  or  chlorotic.  It 
appeaars  most  freqtjently  in  early  adult  life,  and  more  commonly  in 
females  than  in  male.s,  and  seems  to  be  favored  by  derangement  of  the 
digestive  organs,  constipation,  and  aiiomalies  of  menstruation.  Accord- 
ing to  Duhring,  "  [lersons  with  light  hair  and  complexion  are  more 
prone  to  the  dry  variety,  while  those  with  dark  hair  and  skins  com- 
monly exhibit  the  oily  form."* 

Treatment. — Bearing  in  mind  what  ha.s  just  been  said,  it  isobvious 
that  attention  to  the  state  of  the  general  health  is  an  important  point 
in  the  treatment.  Functional  derangements  of  the  digestive  and  uter- 
ine organs  must  be  corrected,  just  a.s  we  would  do  if  they  occurred 
indejx'ndently  of  Seborrho^a ,  and,  in  every  case,  the  more  the  patient 
is  in  the  open  air,  and  the  more  exercise  is  taken,  short  of  fatigue,  the 
better.  In  anaemic  subjects.  Arsenic  is  our  sheet  anchor;  in  the 
chlorotic,  ironf  in  full  doses  and  pcrseveringly  continued ;  and  in  the 
Strumous,  cod-liver  oil. 

The  local  treatment  of  both  varieties  is  similar  ;  but,  in  the  case  of 
Selx>rrhcea  sicca,  our  first  care  is  to  remove  the  crusts.     The  aflecled 


♦  A  Practical  Treatise  on  Diseases  of  the  Skin,  by  Louis  A.  Duhring,  M.D., 
Second  Edition,  p.  109,  1881.    J.  B.  Lippincott  &  Co.,  Philadelphia, 
f  See  fomnula  (p.  59). 
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parts  are  saturated  with  oil,  after  which  they  may  be  covered  up  with 
flannel,  and  this  in  its  turn  with  oiled  silk  or  pure  vulcanized  India- 
rubber.  The  following  day  the  crusts  can  be  readily  removed  with 
tepid  water  and  soap,  or  Hebra's  "Spiritus  Saponis  Alkalinus."* 
"  The  integument  having  been  thus  cleansed,"  wrote  Hebra.f  "some 
ointment  or  fatty  substance  should  be  again  applied,  both  for  the  pur- 
pose of  relieving  the  very  unpleasant  feeling  of  tension  left  by  the 
operation  of  washing,  and  also  to  prevent  fresh  scales  being  formed, 
which  would  otherwise  quickly  occur.  I  do  not  think  under  these 
circumstances,  it  makes  any  difference  whether  we  employ  simple  lard 
or  an  ointment  containing  a  small  quantity  of  oxide  of  zinc,  white 
precipitate,  tannin  or  quinine.  In  any  case,  the  good  effects  ought 
probably  to  be  ascribed  to  the  lard  alone."  In  addition  to  this,  the 
washing  with  soap  and  water  should  be  repeated  daily,  or  seldomer  if 
the  skin  is  at  all  irritated  by  it.  If  the  skin  is  itchy,  or  congested, 
Tarry  preparations^  may  be  employed,  or  ointments  or  lotions  con- 
taining Mercury§  or  Sulphur.  || 

In  cases  of  Seborrhcea  capitis,  we  are  more  frequently  consulted  on 
account  of  the  accompanying  Alopecia  than  on  account  of  the  crus- 
tation,  so  that  it  is  always  incumbent  upon  us  to  warn  the  patient  that 
the  first  effect  of  our  treatment  will  be  to  cause  an  increased  fall  of  the 
loosened  hair — the  mere  friction  will  do  that — and  that  our  aim  is. 


*B 

Saponis  viridis, §ij. 

Spiritfts  vini  rectificati, ^i. 

Solve,  filtra  et  adde 

Spiritfts  lavanduls, gii. — M. 

t  "  On  Disea.ses  of  the  Skin,"  by  Ferdinand  Hebra,  M.D.   New  Sydenhant  Soc 

Translation,  vol.  i.,  p.  120, 

tB- 

Sol.  picis  (Guyot) .^i. 

Clycerini  (Price), 

gvi. 

Aquae  destillabe. 

3v.-M. 

or,  B. 

Acidi  carbolici  crystallisati, 
Glycerini  (Price), 
Aqux  Cologniensis,    . 
A<)ua;  deMillata:, 

5U- 
gvi. 

Jv.— .Solve. 

8R- 

Hydrargyri  pcrchloridi, 
Spiritfls  vini  rectificati, 
Glycerini  (Price), 
A(iu.-e  destillaUc, 

gr.  xij. 

3vi. 

,5V. — Solve. 

or,  R 

Hydr.  animoniati, 
Picis  liquidx,      . 
Ung.  pctrolei. 

.giss. 
gss. 
3i-M- 

OR. 

Sulphuris  hypochloridi, 
Glycerini  (Wee), 
Ung.  simplicis,   . 

.giss. 

3i- 
.     Si.-M. 
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not  to  save  the  existing  hair  so  much  as  to  cause  the  new  hair  to  grow 
healthy  and  firm,  as  well  as  to  get  rid  of  the  secretion. 

The  treatment  of  Seborrhaa  genitalium  is  very  simple.  The  affected 
parts  should  be  gently  cleansed  with  soap  and  water,  dried  with  a  soft 
towel,  dusted  with  a  sedative  or  mildly  astringent  dusting  powder,* 
and  separated  by  means  of  a  small  piece  of  lint  or  linen.  In  more 
obstinate  cases,  the  surface  may  be  sponged  with  a  mild,  astringent 
washf  before  applying  the  powder. 

*  H.  Pulv.  Zinci  carbonatis  pur., 

Pulv.  Amyli, 

Pulv.  Lycopodii, 

Pulv.  Talci,  Sa §ss. — M. 

f  B  ■  Zinci  sulphocarbolatis gr.  iv. 

Glycerini  (Price), gi. 

Aqux  destillatw, gij.— Solve. 
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TV.    AFFECTIONS  OF  THE  SUDORIPAROUS  GLANDS. 

The  secretion  from  the  sudoriparous  glands  may  lie  either — i,  Di- 
minished ;  2,  Augmented  ;  3,  Altered ;  or,  4,  Retained. 

I.  Diminished  or  Arrested  Sudoriparous  Secretion. 
Anidrosis. 

This  is  usually  accompanied  by  diminished  sebaceous  secretion,  and 
produces  a  dry  and  rough  condition  of  the  skin.  It  may  be  due  to 
want  of  sufficient  clothing,  or  to  inattention  to  the  skin,  or  to  con- 
stitutional causes.  It  is  an  accompaniment  of  many  diseases,  such  as 
Ichthyosis,  Prurigo,  Marasmus  and  Diabetes  mellitus  and  insipidus,  in 
the  last  two  being  the  natural  result  of  the  profuse  discharge  of  water 
by  the  kidneys. 

The  treatment  almost  invariably  resolves  itself  into  that  of  the 
disease  of  which  it  is  an  accompaniment.  If,  however,  it  arises  as  an 
indc]>endent  affection — a  comparatively  rare  occurrence — hot  vapor, 
or  Turkish  baths,  shampooing  and  warm  flannel  underclothing  may  be 
recommended ;  and,  along  with  this,  if  there  is  no  contraindication, 
active  exercise  in  the  open  air,  such  as  riding,  golf,  lawn  tennis,  etc. 


2.   Augmented  Sudoriparous  Secretion. 
Ephidrosis  (^Hyperidrosis). 

As  is  well  known,  this  is  an  accompaniment  of  many  diseases,  such 
as  the  Sweating  Fever  (Sudor  anglicus)  described  as  having  apjieared 
in  England  in  the  sixteenth  century,  afterwards  spreading  to  the  con- 
tinent of  Europe,  and  said  still  to  exist  occasionally  in  certain  marshy 
districts  in  France  and  elsewhere;  Rheumatic  Fever;  Ague,  in  the 
third  stage  of  typical  {xiroxysms;  Relapsing  Fever,  at  the  close  of  the 
primary  attack,  and  of  each  of  the  relapses  ;  and  Phthisis,  as  the  result 
of  debility. 

As  an  independent  affection  it  is  apt  to  occur  in  hot  weather,  espe- 
cially in  the  case  of  corpulent  persons ;  from  the  use  of  stimulating 
ibod  and  drink;  as  the  result  of  excitement  of  the  body  or  mind  (fear 
and  the  like);  or  from  debility  and  a  lowered  tone  of  the  nervous 
system ;  and  some  jiersons  seem  to  have  a  constitutional  tendency  to 
perspire  on  the  slightest  causes,  or  even  apparently  without  any  cause 
at  ail. 

A  most  remarkable  case  of  this  kind  has  recently  been  recorded  by 
my  friend.  Dr.  A.  S.  Myrtle,  of  Harrogate,  which  was  also  seen  by 
Mi.  Wheclhouse,  Dr.  Dreschfcld,  and  Mr.  Arthur  Jackson,  none  of 
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whom  had  met  with  anything  of  the  same  nature  before.  "Mr.  ^ 
he  writes,  "a  hale,  active,  intelligent  man,  set.  77,  was  in  the  full 
enjoyment  of  health  on  Febniary  14,  1882;  the  next  day  he  com- 
plained of  flying  pains  in  right  hip,  thijijh  and  foot,  for  which  he  kept 
his  bed.  I  saW  him  on  the  i6th,  the  jjainswere  increa.sed  on  slightest 
movement,  there  was  no  fever,  and  all  the  functions  were  performed 
regularly ;  for  three  weeks  he  remained  much  in  the  same  state,  and 
found  complete  relief  from  occasional  doses  of  salicylate  of  soda 
(10  grains).  About  the  8th  of  March  he  called  my  attention  to 
the  sodden  condition  of  his  skin.  I  found  him  perspiring  freely,  and 
looked  on  this  new  feature  as  a  natum!  sequent  to  an  attack  of 
subacute  rheumatism;  the  pains  were  neither  better  nor  worse,  but 
could  always  be  relieved  by  the  salicylate;  he  perspired  at  inten-als 
most  copiously  til!  the  i8th;  the  pains  left  htm  entirely  about  that 
date.  His  condition  then  was,  appetite  moderate,  longtie  clean,  j)ulse 
and  temperature  normal,  felt  quite  well  in  every  way  but  for  the  j^er- 
spirattons,  urine  natural  in  quantity  and  character,  no  thirst,  had  once  in 
the  twenty-four  hours  a  sense  of  chillines,?,  sometimes  amounting  toslight 
rigor,  esiiecially  if  the  bed-cluthes  got  off  him.  I  put  him  on  arsenic, 
cinchona  and  sulphuric  acid  during  the  day,  and  quinine  and  bella- 
donna at  bed-time,  ordered  his  body  to  be  nibbed  with  warm  towels, 
sponged  with  strong  solution  of  s;ilt,  with  eau  de  Cologne  and  vinegar 
once  a  day,  and  his  wet  underclothing  to  be  changed  when  practicable. 
"On  the  22d  the  sweating,  I  thought,  was  somewhat  diminished; 
when  he  fancied  the  arsenic  disagreed  with  him,  I  gave  it  up.  The 
pers]}irations  came  on  in  a  most  f^tuliar  way ;  suddenly  every  duct 
oixined  and  the  sweat  poured  out;  this  would  go  on  for  ten  minutes 
or  ten  hours,  but  invariably  stopped  as  suddenly  as  it  began ;  every- 
thing on  or  about  him  was  simply  saturated.  Thinking  there  were 
indications  of  an  aguish  nature  about  him,  I  now  gave  him  Warburg's 
tincture  in  full  doses,  and  continued  the  quinine  and  belladonna  at 
night. 

3f%  PJC  •!■  ^  Sp  *p  ^ 

"About  the  26th  the  sweat  l;ecame  most  offensive,  giving  the  same 
heavy  smell  iis  that  given  off  by  a  horse  after  a  smart  gallop  on  a  hot 
day.  Oddly  enough,  his  son  was  attacked  with  all  the  symptoms  of 
hay  fever  when  he  entered  the  room,  just  as  he  is  affected  on  going 
into  a  stable  or  hayfieid ;  this  smell  was  given  off  only  occasionally, 
and  chiefly  during  the  morning. 

"The  frequency  of  the  paroxysms  of  jx;rs{)iration  is  illustrated  by 
the  fact  that,  between  8  a.m.  on  the  28th  and  8  A.M.  on  the  29th, 
fifteen  distinct  bursts  of  perspiration  were  observed,  lasting  for  from 
a  few  minutes  to   a  couj)le  of  hours.     The  patient  could    tell   the 


approach  and  cessation  of  each  attack^  and  during  the  interval,  after 
the  sweat  had  been  wiped  off,  the  skin,  although  soft  and  sodden,  was 
not  wet;  during  the  fit  dry  it  as  often  as  you  could,  it  was  no  sooner 
wiped  dry  than  the  sweat  was  seen  standing  upon  it." 

During  the  whole  course  of  the  disease  the  patient  said  that  he  felt 
as  well  as  ever  he  did ;  his  mind  was  clear ;  and  "  to  look  at  him  lying 
in  bed  he  appeared  fresh  and  ruddy,  just  as  he  did  when  in  health; 
the  only  thing  that  troubled  him  being  that  he  could  not  assume  the 
erect  position  without  being  faint."  The  urine  was  healthy  in  all 
respects  from  first  to  last,  and  with  all  the  loss  of  fluid  by  the  skin 
the  secretions  of  the  kidneys  was  never  affected  in  quantity. 

In  addition  to  the  above-mentioned  treatment,  ergotin  and  atropia 
were  tried,  but  without  eflect.  The  only  medicines  which  seemed  to 
have  even  a  temporary  effect  being  Fowler's  solution,  along  with 
Warburg's  tincture. 

"During  the  whole  month  of  May  there  was  little  or  no  change  in 
the  sjTnptoms,  the  perspirations  were  as  frequent,  as  great,  and  erratic 
as  ever.  Towards  the  end  of  the  month  his  strength  began  to  fail, 
and  his  breathing  occasionally  became  labored,  still  he  took  his  food, 
felt  comfortable,  performed  all  his  functions,  and  pas-sed  good  nights. 
"On  June,  the  15th,  he  sank  from  exhaustion,  perspiring  to  the 
end.     Before  his  death  he  was  as  clear  in  his  mind  as  ever  he  was." 

As  to  the  cause  of  his  sweating,  Mr.  Wheelhouse's  opinion  was  as 
follows : 

"I  believe  the  mischief  is  in  the  sweat  nerve  centre,  and  the 
sweating  and  aguish  attacks  are  due  to  an  alternate  paralysis  and 
irritation  of  that  centre,  and  that  this  condition  arises  from  the 
presence  of  rheumatic  poison  in  the  blood." 

Dr.  Myrtle  thought,  on  the  other  hand,  that  the  condition  was  due 
to  i»aresis  of  the  terminal  nerve  filaments  which  preside  over  the 
healthy  function  of  the  sweat  glands  and  ducts,  that  these  filaments 
had  become  weakened  by  exposure  to  alternate  heats  and  chills  to 
which  the  patient  had  exj>oscd  himself  for  months  in  his  ojien  work- 
shop, and  that  he  had  never  been  quite  himself  since  he  had  fainted 
after  having  stood  with  some  workmen  for  hours  whilst  a  cold  current 
of  air  had  swept  |)ast  him.  "It  was  satisfactory,"  says  Dr.  Myrtle, 
"to  find  that  we  were  pulling  at  the  same  rope,  though  at  HiflTercnt 
ends;  we  both  looked  at  the  symptoms  as  having  a  ncuroiir  origin." 
Usually  the  perspiration  is  more  or  less  generalized  (Ephidrosis 
universalis),  but  it  may  be  partial  (Ephidrosis  localis),  and  is  some- 
times limited  to  one  side  of  the  body  or  face,  when  it  is  sup]K>sed  to 
result  from  faulty  innervation  of  the  sympathetic. 
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In  support  of  this  view  Drs.  Eulenburg  and  Guttman*  give  the 
case  of  "a  man,  forty-four  years  of  age,  who,  after  even  very  moderate 
exercise,  perspired  profusely  on  the  left  side  of  the  face,  and  occa-sion- 
ally  also  on  the  left  side  of  the  throat  and  neck.  Simultaneously  with 
the  breaking-out  of  the  perspiration  the  left  side  of  the  face  and  the 
left  ear  became  red,  and  the  temperature  in  the  left  external  auditory 
meatus  rose  several  tenths  Centigrade  above  that  in  the  right.  There 
was  also  considerable  injection  in  the  vessels  of  the  left  conjunctiva, 
while  lachrymation  was  sometimes  more  easily  excited  in  the  lelt  eye 
than  in  the  right.  The  left  pupil  was  constantly  more  dilated  than 
the  right,  but  responded  to  the  stimulus  of  light.  ...  In  the  neigh- 
borhood of  the  left  cervical  sympathetic  there  w^as  some  tenderness 
on  pressure,  perhaps  the  indication  of  a  state  of  chronic  inflammation 
of  that  nerve." 

It  is  often  limited  to  the  soles,  palms,  axillae,  groins  and  genital 
organs,  and  in  the  last  three  situations  particularly  may  lead  to  inflam- 
mation of  the  skin  (Intertrigo). 

Ephidrosis  Palmarls — Persons  suffering  in  this  way  have  moist, 
clammy  and  cold  hands  from  rapid  evaporation  of  the  sweat :  it  may 
be  so  profuse,  esjxicially  under  the  influence  of  nervous  excitement, 
that  little  pools  of  it  may  form  in  the  palm,  or  it  may  continually  drop 
from  the  tips  of  the  fingers.  It  gives  rise  to  no  pain,  and  is  to  the  full 
as  disagreeable  to  those  who  have  occasion  to  shake  hands  with  per- 
sons so  affected,  as  to  the  jiatients  themselves. 

Ephidrosis  Plantaris — The  condition  here  presents  somewhat  simi- 
lar symptoms,  but  it  is  a  much  more  disagreeable  affection,  because 
the  secretion  is  confined  by  the  stockings  and  shoes,  and  is  apt  to 
inflame  the  soles;  there  is,  too,  maceration  of  the  skin,  which  peels  off, 
leaving  them  very  tender.  "The  disease,"  writes  Mr.  Lewis  Willcox,f 
•'begins  as  a  small,  irregular  shaped  patch,  usually  situated  at  the 
back  jjart  of  the  sole  of  the  heel,  and  is  generally  symmetrical,  though 
one  foot  is  sometimes  affected  rather  before  the  other.  The  ^vatch  has 
a  well-defined  margin,  is  of  a  pinkish  color,  pours  out  sweat  profusely, 
and,  during  the  day  has  a  sodden  appearance,  but  in  the  morning,  on 
first  rising,  is  bright  red,  dry  and  shiny.  In  a  short  time,  the  whole 
of  the  skin  of  the  sole  may  be  affected,  including  the  plantar  surface 
of  the  toes;  and,  in  aggravated  cases,  there  is  usually  sui^eradded 
some  amount  of  Eczema.  The  affected  ]jarts  are.  from  the  very  first 
apjiearance  of  the  disease,  tender ;  and,  after  a  time,  the  tenderness  is 
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*  Physiology  and  Pathi)logy  of  the  Sympathetic  System  of  Nerves, 
by  A.  Napier,  M.D.     Churchill.  1879.     Page  58. 
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SO  great  that  all  walking  or  standing  is  painful."  According  to  Dr. 
George  Thin,  the  mixture  of  sudoriparous  and  sebaceous  secretion 
with  the  serum  which  exudes,  affords  a  suitable  pabulum  for  a  sjiecies 
of  Bacterium,  the  Bacterium  fcetidum,  which  grows  and  multiplies, 
and  is  the  source  of  the  offensive  odor  so  frequently  cncotmtered  in 
such  cases — so  offensive  a.s  sometimes  to  Ijanish  such  jnirsons  alto- 
gether from  society. 

The  treatment  of  Hypcridrosis  unii<ersalis,  when  it  occurs  as  a 
symptom  of  constitutional  diseases,  is  that  of  the  affef;tion  of  which  it 
is  an  accompaniment ;  but,  if  it  resiilts  from  debility,  we  must  do  every- 
thing in  our  power  to  improve  the  general  health.  Tonics — such  as  qui- 
nine, the  mineral  acids,*  strychnia  and  arsenic — are  specially  to  be 
recominended ;  and  in  obstinate  cases  remedies  which  have  a  specific 
effect  in  arresting  the  secretion  may  be  employed.  As  has  been 
pointed  out  by  Dr.  Sydney  Ringer,  diaphoretics  in  small  doses — such 
as  Dover's  j^owder  (gr.  v.  to  gr.  x.)  and  nitrate  of  pilocarpine  (gr.  j'j 
thrice  daily) — have  the  remarkable  property  of  checking  excessive 
petspiration  ;  but  the  most  powerftil  of  all  remedies,  in  my  experience, 
are  Picrotoxine,  the  active  principle  of  Cocculus  indicus,  and,  above 
all,  .\tropia,  the  active  principle  of  Belladonna,  used  subcutaneously. 
Of  the  former,  an  aqueous  solution  of  i  in  240  may  Ix;  iiscd,  the  initial 
dose  being  5  minims;  of  the  latter,  gr.  i.  (of  the  Sulphate  of  Atropia) 
maybe  dissolved  in  500  minims  of  water,  the  initial  dose  being  5  min- 
ims, The  dose  of  the  remedy  should  be  steadily  increased,  cither  until 
the  sweating  is  entirely  arrested,  or  until  symptoms  of  an  overdose  begin 
to  make  their  appearance,  and  in  no  case  should  the  drug  be  omitted 
tinlil  some  time  after  the  sweating  has  ceased.  Some  benefit  may  also 
accrue  from  sponging  the  skin  from  time  to  time  with  vinegar  and 
cold  water,  or  with  a  lablespoonful  of  Tincture  of  Belladonna  mixed 
with  an  equal  quantity  of  water,  or  with  a  drachm  of  sulphate  of  qui-* 
nine  dissolved  in  a  |jini  of  rectified  spirit. 

In  the  treatment  of  Hyfitridrosis  lacafis  internal  remedies  are  not 
nearly  so  effectual,  and  we  must  resort  to  local  treatment.  As  illus- 
trative of  the  kind  of  treatment  recommended  for  the  Uxal  forms  of 
excearivc  perspiration,  we  may  take  that  variety  which  is  the  most 
trotiblesome.  Hyperidrosis  plantar  is.  .\ll  authors  arc  agreed  as  to  the 
importance  of  frequently  changing  the  socks.     Mr.  T.  Cayley  Hutchin- 

*  B .  (^iBi<e  tulphuit, gr.  stiij. 

Acid)  tulphunci  aronulici, ,         ,         .         .         .     7uj. 

Syr.  aurantii. 

Inf.  catscanllx,  i«  .        .    ,^)ss. 

Aqu«, .Vij.— SoNe. 

Si{.— A  ubicspoonfal  In  a  g)as*  of  witer  thrice  daily  before  food. 
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son*  has  seen  a  cure  result  by  making  the  patient  wear  soft  lambs' 
wool  socks,  and  changing  them  frequently.  Dr.  Thin  advises  the 
changing  of  the  stockings  twice  a  day,  and  when  they  are  removed 
he  places  the  stocking  feet  in  a  jar  containing  a  saturated  solution  of 
boracic  acid  for  some  hours,  which  destroys  the  smell,  after  which 
they  are  dried  and  ready  for  use  again.  He  also  recommends  the 
patient  to  provide  himself  with  half  a  dozen  pairs  of  cork  soles,  so 
that  they  may  be  changed  often,  and  to  soak  them  also  in  the  boracic 
acid  solution  before  they  are  again  used. 

Dr.  J.  W.  Martin  advises  washing  the  feet  night  and  morning  with 
soap  (terebene  soa|>  by  preference)  and  water,  and,  after  drying  them 
with  a  soft  cloth,  sponging  them  with  the  following  lotion  ; 


Uc.  Ac^tatis  plumbt,     . 
Aceti  destilkti, 
SpiritCls  vioi  methylati, . 
Aquom,  ad.,  . 


3>- 

^^xvj. — Fiat  lotio. 


Dr.  Simontonf  recommends  the  use  oi finely  pulverized  di\\\m.  When- 
ever the  feel  are  perspiring  the  powder  is  sprinkled  freely  between 
the  toes  and  over  the  bottom  of  the  foot,  and  wherever  it  is  moist. 
The  insides  of  the  socks  are  also  dusted  with  the  same.  In  two  or 
three  days  the  socks  should  be  changed  (daily  is  preferable  I  think) 
for  clean  ones,  when  the  application  of  the  powder  is  repeated.  By 
keeping  up  this  treatment  the  feet  become  hardened,  and  the  ten- 
dency to  sweat  falls  to  the  minimum.  In  the  slighter  forms  of  Hy- 
peridrosis,  HebraJ  advises  the  use  of  a  lotion  of  tannic  acid  (one 
drachm  in  six  ounces  of  alcohol)  which  is  to  be  rubbed  into  the  parts 
several  times  a  day.  A  little  powdered  asbestos  is  then  sprinkled  on 
while  the  surface  is  still  wet,  and  with  this  it  is  again  nibbed  till  it  is 
dry.  In  intense  forms  of  the  affection,  in  which  there  is  fcetor,  he 
favors  the  following  treatment,  in  addition  to  changing  the  stockings: 
".'V  certain  quantity  of  the  simple  diachylon  j)la.ster  (Emp.  plnmbi, 
Emp.  lithargyri)  is  to  be  melted  over  a  gentle  fire,  and  an  equal 
weight  of  linseed  oil  is  then  to  be  incorporated  with  it,  the  product 
being  stirred  till  a  homogeneous  mass  is  produced,  sufficiently  adhe- 
sive not  to  crumble  readily  to  pieces.  This  is  then  to  be  spread  over 
a  [)iece  of  litien,  measuring  about  a  square  foot.  The  foot  of  the  pa- 
tient, having  been  first  well  wa,shed  and  thoroughly  dried,  is  now  to 
lie  wrai>ped  in  the  dressing  thus  prepared.     Pledges  of  lint,  on  which 

•  Briliish  Medical  Journal,  November  6tli,  1880. 
t  Therap.  Gaz.,  March,  1881, 

X  "  On  Diseases  of  the  Skin,"  by  Ferdinand  Hebra,  M.D.  New  Syd.  Soc. 
Translation,  vol.  i.,  p.  89,  1S66. 
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the  same  ointment  has  been  spread,  are  also  to  be  introduced  into  the 
space  between  each  pair  of  toes,  to  prevent  their  touching  one  another  ; 
and  tare  must  be  taken  that  the  foot  is  comidetely  covered,  and  that 
the  dressing  is  accurately  in  contact  with  the  skin."  An  ordinary 
stocking  and  a  light  new  shoe,  which  does  not  cover  the  dorsum  of 
the  foot,  are  then  put  on.  The  dressing  is  repeated  night  and  morn- 
ing, the  parts  being  thoroughly  wiped  but  not  washed,  before  each 
rcapplication.  "  In  the  course  of  a  few  days  it  will  be  found  that  a 
brownish-yellow  layer  of  cuticle,  about  J^-inch  thick,  is  beginning  to 
peel  off  from  all  those  parts  of  the  skin  which  were  before  affected 
with  the  disease,  and  that  a  healthy,  clean,  white  surface  of  epidermis 
is  exposed  as  this  substance  sej>arates."  When  this  occurs  the  foot 
may  l>e  washed  and  a  dusting  powder  rubbed  daily  into  the  part  for 
some  little  time.  In  this  way  within  three  weeks  a  cure  may  result, 
but  should  a  relapse  occur,  a  second  course  of  the  same  treatment  is 
pretty  sure  to  effect  a  permanent  cure.  Instead  of  the  ointment  em- 
ployed by  Hcbra,  Martindalc's  modification  of  it,  comiK)sed  of  equal 
parts  of  lead  plaster  and  vaseline,  may  be  used  (it  may  be  perfumed 
with  oil  of  Bergamot),  or  the  lienzoated  zinc  ointment  may  be  tried. 
Or,  as  suggested  by  Mr.  Lewis  Willcox,*  wide  straps  of  ordinary  ad- 
hesive piaster — cither  Emplastnim  saj^nis  or  EmjUastrum  i>liimbi — 
may  be  used.  Every  [>art  should  be  completely  covered,  and  with 
two  layers  of  plaster  if  the  complaint  Ije  very  liad.  It  may  be  renewed 
in  three  or  four  days,  and  once  again  at  the  expiration  of  a  week, 
when  a  cure  will  often  result. 

The  above  methods  of  treatment  may  be  combined  in  various  ways, 
sometimes  one  plan  proving  more  efficacious  than  another,  and  expe- 
rience has  shown  that  with  their  aid  good  results  may  con<ideotly  be 
anticipated. 

3.    Altered  Sudoriparous  Secretion. 

(/r.)  Bromidrosis  (Osmidrosis). 

One  form  of  this  has  already  been  descrilied  (see  Ephidrosis  planta- 
ris,  p.  94),  but  other  parts  may  be  affected  in  a  somewhat  similar 
way.  such  as  the  axill%  and  genital  organs ;  ,-ind  in  these  situations  it 
must  be  admitted  that  often,  at  least,  the  offensive  odor  may  result 
simply  from  the  decomposition  of  the  sclaccous  secretion  mixed  with 
rmanations  from  the  clothing.  It  is  worst  in  summer,  and  is  more 
pangent  the  less  frequently  the  clothing  is  changed. 

I  have  nothing  further  to  .idd  with  regard  to  the  treatment  of  this 
condition,  which  has  alnfady  been  fully  discussed  under  the  head  of 
Ephidrosis  localis  (p.  95). 

*  Brittnh  Medic&l  Journal,  October  zjd,  1880. 
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(d.)  Chromidrosis. 

By  lliis,  which  is  a  rare  affection,  is  meant  colored  perspiration.  It 
is  oftenest  met  with  on  the  face,  especially  on  the  lower  eyelids,  par- 
ticularly in  unmarried  women  suffering  from  uterine  disorder.  It 
may  be  the  result  of  fraud,  or  of  staining  of  the  secretion  with  color- 
ing matter  imparted  to  it  from  the  clothing,  or  of  abnormal  coloring 
matter  derived  from  the  system.  "  The  coloring  matter,"  says  Til- 
bury Fox,*  "  is  prol>ably  imiican,  which  is,  as  it  normally  exists, 
iL>lorless,  and  occurs  pathologically  in  human  urine.  The  indican  is 
believed  to  be  secreted  by  the  sweat  glands  in  a  colorless  state,  and  to 
be  acted  ufjon  by  the  air  so  as  to  be  oxidized  blue,  or  brown,  or 
blackish,  as  the  case  may  be."  It  is  sometimes  also  due  to  the  presence 
of  copper  or  of  iron  in  the  system. 

Having  never  met  with  a  case  of  thi.s  rare  disorder,  I  can  offer  no 
relialile  opinion  as  to  its  treatment,  although  I  conceive  that  it  must 
be  attacked  in  a  similar  way  to  cases  of  Epliidrosis  hx  alls  previously 
referred  to,  along  with  careful  attention  to  the  general  health.  But  in 
all  cases  we  must  take  care  that  we  are  not  Ix-ing  imposed  upon. 

4.  Retained  Sudoriparous  Secretion. 

(a.)  SuDAMiNA  {Mih'ariafy 

This  eruption  consists  of  little  elevations  of  the  cuticle,  about  the 
size  of  pinhcads,  filled  with  a  watery  fluid  (miliary  vesicles),  which 
consists  of  the  secretion  from  the  sudoriparous  glands;  it  is  usually 
clear  and  transparent,  tnit  may  become  opaque  from  admixture  with 
epithelial  cells,  or  even  sometimes  with  pus  corpuscles,  and  on  prick- 
ing the  vesicles  the  fluid  readily  escapes.  These,  which  are  generally 
in  great  numbers,  never  run  together  ;  they  are  most  abundant  on  the 
trunk  of  the  body,  and  are  met  with  in  those  who  have  been  i^erspir- 
itig  freely  as  the  result  generally  of  some  acute  affection,  such  as  rheu- 
matic or  enteric  fever.  They  run  an  acute  course,  dry  up  in  a  day 
or  two,  and  are  followed  by  desquamation,  and  ofien  by  some  itch- 
ing. This  eruption  was  much  more  frecjuently  met  with  in  former 
times  than  at  present,  when  we  generally  aim  at  keeping  a  fever 
patient  coot  and  comfortable,  and  not  oppressing  him  with  bedclothes 
and  keeping  him  bathed  in  perspiration.  For  it  is  due  to  the  exces- 
sive secretion  of  sweat,  some  of  which  (probably  as  the  result  of  ob- 
struction at  the  orifice  of  the  glands),  instead  of  escaping  through  the 
ducts,  accumulates  beneath  the  epidermis,  which  it  raises  in  the  form 
of  minute  vesicles. 


•  Skin  Diseases,  third  edition,  p.  482.     Rcnshaw,  187J. 


Diagnosis. — I  can  hardly  conceive  how  any  one  who  has  seen  a 
case  ol'Siidamina  can  confuse  it  with  any  other  affection.  It  is  said, 
however,  to  have  been  mistaken  for  eczema;  and  no  doubt  it  resem- 
bles Eczema  in  so  far  as  the  eruption  consists  of  minute  vesicles, 
and  is  often  accompanied  by  itching.  But  in  Sudamina  the  vesicles, 
although  exceedingly  numeroiK,  are  discrete,  and  do  not  rupture 
spontaneously  ;  the  eruption  runs  a  definite  and  short  course,  and  is 
always  accompanied  by  perspiration,  and  disappears  with  the  cause 
which  has  produced  it. 

Treatment. — It  is  unnecessary  to  dwell  upon  the  treatment  of 
this  condition,  as  it  resolves  itself  into  that  of  Hyperidrosisunivx'rsalis, 
which  has  already  been  considered  (see  page  95),  or  of  the  disease  of 
which  the  per>piration  is  a  symptom,  and  as  it  disappears  spcetlily, 
c\-cn  when  no  special  treatment  is  adopted.  Should,  however,  there 
be  much  irritation  of  the  skin,  a  mild  astringent  lotion  may  sometimes 
give  relief,*  It  is  almost  superlluous  to  add  that,  in  every  case,  the 
lied  and  body  clothing  should  be  frequently  changed,  if  they  become 
damp  (a  night-dress  inadc  of  thin  flannel  is  cool  and  absorbs  the  per- 
spiration);  we  should  do  our  best  to  keep  the  patient  cool ;  and,  if 
the  disease,  of  which  the  eruption  is  a  symptom,  is  .accompanied  by  a 
high  fever,  antipvTetic  remedies,  to  which  we  need  not  specially  refer 
at  present  ^sec  General  Management  of  a  Case  of  Fever),  should  be 
resorted  to. 

(fi.)  Dysidrosis  (7>/Jwry /v>.r). 

The  condition  described  by  the  late  Tilbury  Fox  under  this  head 
IS  said  to  be  oftenest  met  with  in  summer,  in  those  who  are  suffering 
from  great  nervous  debility,  who  are  generally  thin,  pale,  anxious-look- 
ing, atvl  depressed,  and  who  jwripiretoo  freely.  It  is  sup|josed  to  be  the 
same  affection  as  has  been  described  by  Hutchinson  under  the  name  of 
Chciro-|x)mpholix,  and  by  Robinson  under  the  head  of  Pompholix. 

The  eruption  is  sometimes  met  with  on  the  feet,  but  much  more 
frequently  on  the  hands,  esjKrcially  between  the  fingers,  on  their 
palmar  surfiiccs,  and  on  the  palms.  Minute  vesicles,  accomi>anied  by 
burning  and  itching,  due  to  distension  of  the  sweat  ducts  with  altered 
»weat,  make  their  appearance ;  these  are  at  first  isolated,  deeply  em- 
bedded, and  with  lirtlc  tendency  to  burst.  After  a  few  days  they 
come  to  resemble  sago-grains,  gradually  become  prominent,  but  not 
pointed,  assume  a  faint  yellow  color,  and  have  a  tendency  at  last  to 

*   Bl-   l-i<V  (Juinbi  diacetatic  dil.,    .....     .^iss. 

Gljfcerini  (Price) ,^s*. 

Ai{ui>;  Colcignicnsi^, ,^i. 

Aqaa;  de>tillat.r, 

Sig. — S|>ongc  the  ptrts  when  they  are  irritable. 
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run  together,  and  even  to  form  bullae ;  the  hand  then  becomes  stiff 
and  painful.  By  degrees  the  fiuid  is  absorbed,  and  the  cuticle  exfoli- 
ates, leaving  a  red  and  tender  cutis  ex|)Osed,  and  .sometimes  the  cuticle, 
especially  about  the  roots  of  the  fingers  on  their  palmar  aspect,  be- 
comes sfxldened  and  like  chamois  leather.  It  is  always  accompanied 
by  much  itching  and  a  good  deal  of  burning,  and  it  "  may  be  compli- 
cated by  a  rash,  more  or  less  general,  over  the  body.  In  some  cases 
it  may  be  limited  to  the  back  of  the  hands  and  forearms,  or  it  may  be, 
in  severe  cases  of  the  disease,  seen  about  the  face,  the  neck,  and  on  the 
trunk,  the  body,  and  the  feet.  This  eruption  is  similar  to  that  of 
Lichen  tropicus  and  Mdiaria;  it  is  hyperjemia  of  the  sweat  follicles. 
It  is  very  itchy."*  The  disease  is  usually  of  short  duration,  lasting, 
as  a  rule,  from  ten  days  to  two  or  three  weeks. 

It  may  be  mistaken  for  Eczema,  into  which,  indeed,  it  occasionally 
passes,  but  the  diagnosis  may  generally  be  made  by  bearing  in  mind 
that  it  is  the  hands  which  are  ii.sually  attacked ;  that  the  vesicles,  in- 
stead of  being  distended  with  serum,  are  filled  with  sweat,  and  do  not 
rupture  ;  that  there  is  no  tendency  to  exudation  on  the  snrfate  of  the 
skin  (leeting) ;  that  there  is  no  formation  of  pus  ;  and  that  cntsts  are 
not  observed. 

The  eru])tion  just  described  under  the  name  of  Sudamina  bears  no 
resemblance  to  Dysidrosis,  and  in  the  former,  as  pointed  out  by  Fox, 
the  vesicles  are  due,  not  so  much  to  distension  of  the  sweat  follicles 
(as  in  the  rase  of  Dysidrosis),  as  to  uplifting  of  the  horny  layer  of  the 
e]iidermis  by  sweat. 

Treatment. — Dr.  Tilbury  Fox  insisted  strongly  upon  the  neces- 
sity of  commencing  the  treatment  with  diuretics  such  as  Acetate  of 
Potash,  with  Ammonia  and  Juniper,  together  with  .some  simple  ape- 
rient. At  the  same  time,  any  derangement  of  the  general  health — 
such  as  Dyspepsia,  Anaemia,  or  Amenorrhcea — must  be  corrected  in 
the  same  way  as  we  would  do  when  such  conditicjns  occur  indei>en- 
dently.  Further,  bearing  in  m:nd  what  has  been  said  as  to  the  etiology 
of  the  affection,  it  is  obvioas  that  all  causes  of  depres.sion  of  the  nerv- 
ous system — such  as  overwork,  anxiety,  and  worry — must  be  re- 
moved, and  nerve  tonics,  as  quinine,  strychnia,  and  arsenic,  arc  often 
of  service.  In  rheumatic  or  gouty  subjects,  Fo.\  gave  alkalies,  esjie- 
cially  large  doses  of  the  Vals  Waters,  with  meals. 

Externally,  the  little  blisters  may  be  punctured  and  sedatives  used — 
such  as  strips  of  linen  spread  with  Diachylon  Ointment.  Sometimes 
too  the  best  results  are  obtained  from  wearing  a  pair  of  gloves  made 
of  pure  vulcanized  india-rubber. 


•  Skin   Diseases :  their  Descriptiun,  I'alhology,  Diagnosis,  and  Treatment,  by 
Jilbury  Foj^,  M.D.     Third  Edition,  p.  477,  1873.     f'cury  Renshaw. 
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B.  Organic  Affections. 

I.  JNFLAMMATJOyS. 

1.  Erythema. 

By  this  term  is  meant  simple,  superficial  inflammation  of  the  corium, 
the  most  trifling  of  all  inflammations  of  the  skin,  and  under  it  we 
must  include  Roseola,  Strophulus,  and  Pityriasis,  whjch  have  fre- 
quently been  descriWd  as  independent  affections. 

It  presents  the  following  varieties: 

l.-FORMS  WHICH  MAV  PASS  INTO  ECZEMA  (ERYTHEMA  SIMPLEX). 

(a.)   Varieties  according  to  Scat. 

£.   faciei.  E.  capitis,  etc. 

{f>, )   Varieties  accordittg  to  Form, 
E.  circinatum.  E.  punctatum. 

E.  strophulus.  Roseola. 

{c.)  Varieties  according  to  Cause. 
E.  Iseve.  E.  intertrigo. 

IL— FORMS  WHICH  HAVE  LIITLE.  IP  ANY.  TENDENCY 
TU  PASS  INTO  ECZEMA. 


E.  from  ingestion  of  Copaiva. 

E.  pernio. 

£.  ixuatrimina. 


E.  papuiatum. 
E.  nodosum. 


Erythema  simplex. — This  affection,  which  may  involve  any 
jart  of  the  skin,  often  constitutes  the  early  stage  of  Eczema,  and  all 
attacksof  Eczema,  with  hardly  an  exception,  terminate  in  it.  It  must, 
therefore,  be  regarded  in  the  light  of  a  lower  grade  of  inflammatory 
action;  and,  as  it  is  dependent  u|>on  similar  causes,  these  will  be 
referred  to  later  under  the  head  of  Eczema. 

In  the  acute  stage  the  skin  is  the  scat  of  rednes.^  which  temporarily 
disap|>ears  on  pressure,  sometimes  accompanied  by  some  swelling, 
esi>ecially  in  the  more  acute  forms,  and  generally  by  raorcor  less  heat ; 
but  there  is  nu  appre(  iable  infiltration  of  the  skin,  no  moisture,  and  the 
edge  of  the  inflamed  surface  is  not  abrupt.  Even  in  the  acute  stage 
there  art  imjally  no  constitutional  symptoms,  unless  the  inflammation 
is  very  extensive.  When  the  acute  stage  is  i^assed  the  redness  is  less 
]ironounced,  and  may  in  great  measure  disappear,  the  feeling  of  heat 
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is  replaced  by  itching,  and  the  surface  is  the  seat  of  furfuraceoiis  der- 
qiiamation.  To  this  scaly  stage  the  term  Pityriasis  has  been  applied, 
although  it  is  right  to  mention  that  it  is  sfjmetimes  emjiloyed  in  con- 
nection with  Seborrhcea.  an  affection  previously  described. 

The  shape  of  the  patches  and  the  extent  of  the  eruption  vary  very 
much,  and  it  is  not  uncommon  to  find  Eczema  on  some  parts  of  the 
skin,  and  Erythema  on  others — thus,  in  cases  of  Eczema  of  the 
head,  the  skin  of  the  body  is  frequently  the  seat  of  widespread  Ery- 
thema. 

Diagnosis. — The  diseases  most  likely  to  \k  mistaken  for  Erythema 
are  Erysipelas,  Urticaria.  S>philis,  and  Erzeina.  On  the  last  of  these 
I  need  not  dwell,  seeing  that  Erythema  is  the  first  stage  of  that  variety 
of  Eczema  afterwards  to  be  described  under  the  name  of  Eczema 
erythematodes,  further  than  to  say  that  the  boundary  line  may  Iw  said 
to  be  past  when,  in  addition  to  the  above-mentioned  .symptoms  of 
Erythema,  well-marked  infiltration  of  the  skin  is  present.  The  fol- 
lowing table  gives  the  diagncstic  points  in  connection  with  the  other 
three  diseases : 


Erythema. 

1.  No  fever. 

2.  I.ocil  symptoms  not  severe. 


3.  Ko  ve.iicalion,  unless  disease  passes 

inio  Eczema, 

4.  No  disiincl  nhnipt  line  of  demarca- 

tion between  healthy  and  diseased 
skin, 

5.  Docs  not  usually  spread  rapidly. 

6.  May  attack  any  part  of  the  body. 


7.  Of  indefinite  duration. 


Erysipelas. 

1.  Cor.stilution.ll  re.iction  well  marked 

2.  I^cal   symptoms,  more  grave,  skin 

dusky    red,    more    swelling    and 
burning  heat. 

3.  Blisters  common,  wheo  eruption  at 

its  height, 

4.  Edges  abrupt  and   elevated  in  the 

advancing  stages. 

5.  Tends  to  creep  along  the  .skin,  and 

r.ipidly  to  invade  new  Mirfaces. 

6.  Usu.illy  on  the  face  or  head,  unless 

iraumatic,  vvhcn   locality  will  de- 
pend u)>on  the  seat  of  the  wound. 

7.  Runs  a  detinite  course,  and  teraii- 

naies  in  one  to  three  weeks. 


Erythema. 
1.  jtliology  very  varied. 

a.  Eruption  rarely  very  transient. 
3.  Itching  moderate,  as  a  role. 


Urticaria  (Nettlg-kash). 

Often  some  obvious  cause  of  irrita. 
lion,  such  OS  eating  something  in- 
digestible. 

Very  evanescent,  disapiiearing  often 
in  a  few  hours,  though  may  be 
prolonged  indefinitely  by  succes- 
sive crops. 

Itching  excessive. 
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Erytmbw. 

4.  Appeannce  of  eruption  such  as  al. 

reaiiy  dcscribeil. 

5.  Fever  nsually  absent. 


Urticakia  (Xettix-rash). 

4.  Eruption   tends   to  appear   in    elc- 

vntcd  whcali.  the  centres  of  wliich 
arc  while  and  the  edges  red. 

5.  Often  fever  in  acute  cases. 


Erit)ie.m.\. 
t.  Color  of  eruption  usuailjr  pink. 


3.  Itching  present. 

3.  No  hi.story  or  symptom  of  Sv'pbilis. 


4.  Yields  to  simple  treatment. 


Svpiiiimc  Erythema. 

I.  Tint  of  »Vin  deeper,  in  chronic 
stages  coppery,  and  surface  often 
glazed. 

3,  Itclring  absent. 

J.  Hisiory  of  infection;  and  other 
^yphilitic  symptoms,  such  as  sore 
tliroal,  alopecia,  gland  enlarge- 
ments, nocturnal  pains  etc 

4.  Yicldji  to  ami  syphilitic  trealmcBt. 


(a.)   Varieties  0/ Erythema  according  to  Seat. 

Although  this  eruption  is  met  with  on  all  {arts  of  the  body,  it  will 
be  sufficient  to  refer  to  two  localities  where  it  is  especially  common. 

1.  Erythema  faciei. — This  eruption  has  a  sjiccial  tendency  to 
occur  in  s|>ring  during  the  prevalence  of  east  winds,  and  as  the  result 
of  frequent  wa.shing  of  the  face  with  cold  spring- water.  Sometimes  it 
is  a  chronic  affection,  but  often  it  is  acute,  and  comes  and  goes  as  the 
result  of  successive  exposures — when  very  evane.scent,  it,  like  other 
varieties  of  Erythema,  is  often  sjioken  of  as  E.  fugax.  It  has  a  special 
tendency  to  attack  the  prominences  of  the  brow  and  cheek,  the  sides 
of  the  nose,  and  the  vicinity  of  the  mouth,  and  often  |)atches  of  it  are 
olwerved  upon  the  neck.  It  produces  much  annoyance,  owing  to  the 
redness,  stifTness,  and  burning  heat  in  the  acute,  and  to  the  itching 
and  desquamation  in  the  chronic  stage.  It  can  hardly  be  mistaken  for 
any  other  ailment,  unless,  f)eTha[>s,  Syphilitic  Erythema  just  referred  to. 

2.  Erythema  capitis  (I'ityriasis  ca]iitis). — This  is  usually  a  very 
chronic  affection,  one  which  sometimes  attacks  the  head  at  parts,  but 
whi<  h  often  involves  the  whole  scalp.  Contrary  to  what  one  might 
exj)«Tt,  it  is  usually  unaccompanied  by  Erythema  of  the  face,  unless  the 
eruption  is  widesjiread.  It  is  very  annoying  to  ]Aatients,  partly  on  ac- 
cotint  of  the  itching  which  constrains  them  to  scratch  the  head  in 
season  and  out  of  sea.son,  partly  on  account  of  the  scales  which  often 
fall  in  profusion  ujxin  the  shoulders  and  other  parts  of  the  clothing, 
and  partly  on  account  of  the  interference  with  the  nutrition  of  the 
hair,  which  often  cotnes  out  in  great  abundance.  ^ 

It  is  little  likely  to  be  mistaken  for  other  affections  of  the  head, 
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with  the  exception  of  Seborrhoea  capitis,  already  referred  to  fp.  87). 
In  Psoria.sis  the  patches  are  usually  much  more  pronounced,  their  edges 
are  abrupt  and  rounded,  and  the  eruption  is  usually  met  with  upon 
uncovered  parts,  where  it  presents  the  characteristic  ap[)earances  of 
that  disease  afterwards  to  be  described.  Nor  can  it  be  mistaken  for 
ringworm  which  is  a  contagious  disexse  of  children,  in  which  many 
of  the  hairs  are  broken  off  close  to  the  surface,  and  found  by  the  mi- 
croscope to  be  loaded  with  the  characteristic  fungus. 

(i.)  Varieties  of  Erythema  according  to  Form. 

I.  Erythema  circinatitm  (Roseola  annulata). — This  eruption  has 
a  special  tendency  to  attack  the  trunk  of  the  body,  and  is  oftenest 
seen  upon  the  chest  or  upon  the  chest  and  back,  where  it  has  a  ten- 
dency to  appear  in  the  form  of  minute  circles,  most  of  them  not  ex- 
ceefling  half  an  inch  in  diameter.  The  circular  character  of  the 
eruption  might  lead  one  to  mistake  it  for  ringworm  of  the  body,  but 
the  following  jxiints  should  prevent  error  : 
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Erythe-ma  Circinatum. 

1.  A  chronic  atTection  in  most  ca-scs. 

2.  Not  contagious. 

3.  No   fungui  10  be   detected    in   the 

scales. 

4.  Eruption  uflcncst  on  the  chest  nnd 

back,  and  circles  usually  of  small 
size.    Symmetrical. 


Tinea  CiRctNAXA  (Rincworm 
OF  THE  Body). 

I.  An  eruption  of  short  duration  and 

eaiiily  curable, 
3.  Contagious. 

3.  The  characteristic  fungus  discovered 

in  the  early  stage. 

4.  Eniplion  anywhere,  often  on  uncov- 

crc<l  parts — and  rings  more  ele- 
vated, more  scaly,  occasionally 
studded  with  vesicles,  and  often  of 
large  size.     Unsymmetrical. 


2.  Erythema  strofihu/its. — This  eruption  was  described  by  VVillan 
and  Batcman  under  the  name  of  Strnphuhis,  but  it  is  hardly  worthy 
of  being  elevated  into  an  indeix^ndent  affection,  and  yet  it  is  often 
spoken  of  under  the  latter  name  when  it  occurs  in  infants,  while 
when  it  is  met  with  in  adults  it  is  often  called  Lichen  dis.seminatiis.  It 
is  due  to  inflamnuuion  seated  at  the  orifices  of  the  t  utaneous  follicles, 
forming  little  firm,  often  jjale  red  papules.  It  must  be  considered  as 
an  earlr  stage  of  the  pajMilar  or  h'chenoiis  form  of  Eczema,  just  as 
ordinary  Erythema  may  l>e  regarded  in  the  light  of  an  early  state  of 
Erythematous  Eczema. 

Ditj}^nosis. — The  disea.ses  most  likely  to  Ix?  mistaken  for  Erythema 
Strophulus  are  Acne,  Scabies,  and  Lichen  jjlanus. 
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Erythema  Strophulus. 

1.  Usually  the  result  of  reflex  irritation, 

such  as  results  from  digestive  de- 
rangement, etc. 

2.  Oftenest  observed  in  infants. 

3  Not  common  upon  the  face,  and 
often  most  abundant  about  the 
buttocks. 

4.  Eruption  consists  of  solid  papules. 


5.  Often  of  short  duration. 

Erythema  Strophulus. 

1.  Not  cnniagious. 

2.  Situation  of  eruptions  produced  by 

scratching  depends  un  the  seat  xi{ 
the  papules. 

3.  Pustules,  when  present,  produced  by 

scratching,  have  no  special  seat  of 
predilection. 

4.  No   furrows  detected   between   the 

fingers,  on  wrists,  feet,  penis,  etc. 

5.  Cured  by  attention  to  the  digestive 

organs,  etc. 

Erythema  Strophulus. 

1.  Papules  rounded  and  prominent. 

2.  Color  pale  red  or  pink. 

3.  Papules  usually  remain  discrete. 

4.  May  attack  any  part  of  the  body. 


5.  Eruption  not  so  chronic  and  leaves 
no  traces  behind. 


Acne. 

1.  The  result  of  accumulations  of  hard* 

ened  sebaceous  matter  in  the 
follicles. 

2.  Oftenest  observed  in  young  adults. 

3.  Almost  always  observed  upon  the 

face  or  shoulders. 

4.  Consists    of   papules,    pustules,  or 

tubercles,  in  the  centre  of  most  of 
which  the  blackened,  hardened 
sebaceous  matter  filling  up  the 
follicle  may  be  seen. 

5.  Very  chronic,  but  tends  to  disappear 

with  advancing  years. 

Scabies  (the  Itch). 

1 .  Very  contagious. 

2.  Eruptions,  produced  by  scratching, 

most  abundant  on  forearms,  ab- 
domen, and  thighs. 

3.  Large  pustules  on  the  hands,  feet, 

and  hips  very  common,  especially 
in  children. 

4.  The  furrows  (canals)  made  by  the 

itch  insect  detected  on  these  parts 
with  the  female  at  the  end  of  each. 

5.  Cured  by  the  use  of  a  parasiticide, 

e.^..  Sulphur. 

Lichen  Planus. 

1.  Papules  angular  at  their  bases ;   flat, 

smooth,  and  shining  on  the  top. 

2.  Dull  crimson,  deep  red,  or  purple. 

3.  Papules    often    become    confluent, 

forming  patches  of  varying  extent. 

4.  Oftenest  commences  on  the  forearms 

and  wrists,  but  any  part  may  be 
attacked. 

5.  Eruption  very  chronic,  and  for  some 

time  leaves  pigmentary  stains  be- 
hind. 


3.  Erythema  pumtatum — E.  srarlatinifomie  (Hardy).  •  Roseola 
scarlatiniforme  (Bazin). — This  eniption,  which  seems  to  be  itstially 
de|)endent  ii]x>n  digestive  derangement,  sets  in  often  with  slight 
fever  which  is  followed  very  .shortly  by  a  punctated  eniption  on  the 
skin,  which  rapidly  spreads  until  the  whole  surface  may  a.ssiime  a 
bright  red  color.    This,  however,  in  a  few  days  subsides,  being  followed 
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by  slij^ht  des<]iiamation  of  the  skin.  It  is  unneceswiry  to  describe  it 
at  length,  because  the  ronstitutional  symptoms  and  the  appearances 
of  the  skin  are  almost  identical  with  those  usually  olwervcd  in  a  mild 
cafie  of  Scarlatina,  which  is  the  only  disea.se  for  which  it  could  be 
mistaken.     The  following  points,  however,  should  prevent  error: 


Erythema  Pcsctati'M. 

1.  Usually  results   from  digestive   de- 

rangement. 

2.  Never  spreads  to  others. 


3.  Pulse  not  much  affected. 

4.  No  characteristic  appearance  of  the 

tongue, 

5.  Little,  if  any,  sore  throat. 


6.  No  sequehe. 


An  attack  is  no  protection  against 
Scarlatina. 


Scarlatina. 

1.  Results  from  exposurf  to  the  specific 

poison. 

2.  Often  spreads  to  other  members  of 

the  household,  unless  precautions 
are  taken. 

3.  Very  rapid. 

4.  The  "  strawberry  tongue  "  of  Scar- 

l.itina  usually  observed. 

5.  Sore   throat    usually    a    prominent 

sjTuptom. 

6.  Scarlatinal  dropisy,  Scarlatinal  bubo, 

and  suppurative  innammntion  of 
middle  cars,  common  scquelar. 

7.  One  attack  usually  prolecU  the  sys- 

tem from  another. 


4.  Roseola. — This  variety  of  Erythema  usually  results  from  de- 
rangement of  the  digestive  organs  or  from  teething,  and  occurs  in  the 
shape  of  small  erythematous  blotches,  from  the  size  of  a  pea  to  that 
of  a  bean,  or  larger,  and  |)roducing  a  pitikish  mottling  of  the  skin.  It 
is  accompanied  by  a  moderate  amount  of  itching,  but  it  is  not  usually 
followed  1))'  des(|uamation.  It  somewhat  resembles  the  mottling  of 
the  skin  obser\'ed  in  Tyjjhus  fever,  but  it  diflfers  from  that  rash  in  this 
respect,  that  it  is  never  dusky  red  nor  lurid,  and  that  the  redness 
throughout  its  whole  course  disappears  on  pressure.  The  serious  con- 
stitutional symptoms  jjresent  in  Typhus,  and  its  contagious  nature, 
render  it  quite  impossible  for  an  error  in  diagnosis  to  be  made.  The 
eruption  due  to  the  administration  of  Copaiba  often  partakes  of  the 
roseolar  form,  but  it  will  lie  alluded  to  further  on.  The  following 
points  should  aid  the  diagnosis  of  simple  from  syphilitic  Roseola: 


.SlMPLF,  ROSEOIJI. 

1.  Erythematous  blotches  pink. 

2.  Usually  some  itching, 

3.  Usually'of  short  duration. 

4.  Usually  the  result  of  digestive  de- 

rangement or  some   irritation  of 
system. 

5.  No  other  symptoms  present. 


Svi'iiii.iTic  Roseola. 

1 .  Dusky  red  or  coppery. 

2.  No  itching. 

3.  May  last  even  for  many  weeks. 

4.  Usually  a  history  of  syphilitic  infec- 

tfon. 

5.  Other    manifestations    of    syphilis, 

^,^'.,  aliqwci.i,  ulceration  of  mouth 
and  thruni,  gland  enlargements, 
nocturnal  pains,  etc. 
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(f.)    Varieties  of  Erythema  according  to  Cause. 

Of  these,  only  two  merit  a  passing  notice,  and  have  received  dis- 
tinctive names,  viz. :  E.  Iseve  and  E.  intertrigo. 

E.  itti'e  is  a  terrti  given  to  cases  in  which  dropsy  precedes  and 
induces  Erythema,  owing  to  the  interruption  to  the  circulation,  and 
the  lowered  vitality  usually  associated  with  such  a  state.  It  is  most 
frequently  met  with  upon  the  legs,  on  account  of  their  dej)endent 
position,  and  the  fact  that  they  are  most  frequently  the  seat  of  drojBy ; 
and  the  danger  in  such  cases  is  that  mortification  may  ensue.  But, 
while  dropsy  may  give  rise  to  Erythema,  Erythema,  on  the  other 
hard,  sometimes  causes  oedema,  especially  if  the  inflammation  is  very 
intense — a  condition  which  is  sometimes  spoken  of  as  E.  oedema- 
tosum. 

Erythema  intertrigo  presents  this  peculiarity,  that  it  occurs  at  parts 
where  opposed  surfaces  of  skin  are  in  contact  with  one  another,  as 
between  the  hi|)s,  at  the  flexures  of  the  thighs,  in  the  armpits,  and 
underneath  pendulous  mammas,  the  inflammation  being  favored  by 
the  heat,  moisture,  and  friction  to  which  such  parts  are  subjected.  It 
is  especially  apt  to  occur  in  hot  weather,  in  the  case  of  corpulent 
persons,  and  in  infants,  and  it  is  to  prevent  such  an  occurrence  in  the 
latter  that  violet  powder  is  so  habitually  employed.  The  affected 
surface  is  not  only  reddened,  but  often  has  a  glazed  appearance,  and 
the  itching  is  often  intolerable.  There  is  no  inflammatory  exudation, 
unless  the  affection,  as  often  hapix^ns,  passes  into  Eczema,  but  the 
surface  is  often  moist,  owing  to  the  normal  secretions  which,  in  a  more 
or  less  altered  or  decomposed  state,  remain  on  the  part. 
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II, — FORMS   WHICH    HAVE   LITTLE,    IF   ANY,   TENDENCY   TO   PASS 
INTO    ECZEMA. 


1.  Erylhema from  Copaiba  (Eryth^me  copahiqiie). — As  its  name 
implies,  this  is  an  inflammation  of  the  skin,  which  is  apt  to  oc- 
cur in  some  persons  form  the  ingestion  of  copaiba,  the  nature  of 
whiclr  may  l>e  at  once  stispt'cted,  if  we  learn  that  the  patient  is  taking 
the  drug,  or  is  laboring  under  a  diseaase  for  which  it  is  usually  pre- 
scribed, or  if  the  urine  presents  the  characteristic  odor  of  copaiba.  It 
usihilly  sets  in  with  loss  of  appetite  and  slight  fever,  which  disa])p3ars 
when  the  eruption  is  fully  out.  It  varies  a  good  deal  in  character  in 
different  cases,  but  most  frequently  it  assumes  the  shape  of  round 
erythematous  blotches,  which  are  bright  red  and  very  itchy.  It  rap- 
idly spreads,  and  often  covers  almost  the  whole  body,  although  the 
hands  and  face  are,  as  a  rule,  most  markedly  implicated,  and,  in  very 
acute  cases,  it  may  be  accompanied  with  cedema ;  it  disapjiears  a  few 
days  after  the  medicine  has  been  stopped,  and  leaves  no  trace  behind. 

2.  Erythftna  pernio  (Chilblain). — This  form  of  Erythema,  which 
is  often  the  bane  of  the  subjects  of  the  lymphatic  temperament,  is 
specially  apt  to  occur  in  cold  weather,  and  at  parts  far  removed  from 
the  influence  of  the  heart  (fingers — toes — ears — nose — cheeks),  owing 
to  the  circulation  at  these  parts  being  languid.  It  is  oftener  met  with 
in  children  and  in  old  peo[ile  than  in  healthy,  vigorous  adults.  It 
betrays  itself  by  pain,  swelling,  and  dusky  redness  or  lividity,  and,  as 
it  declines,  there  is  usually  itching  and  desquamation.  In  bad  cases, 
or  when  neglected,  it  may  pass  on  to  vesication  and  ulceration,  or 
even  to  g;it>grene. 

3.  Erythema  paratrimma. — This  constitutes  the  first  .stage  of  bed- 
sores, and  arises,  as  is  well  known,  from  the  pressure  to  which  cer- 
tain parts,  such  as  the  sacrum  and  trochanters,  are  subjected  from 
long  corfmement  to  bed  ;  it  is  further  favored  by  the  lowered  vitality 
of  the  system,  associated  with  chronic  and  exhausting  diseases,  and, 
above  all,  by  inflammation  of  the  spinal  cord,  whereby  the  affected 
parts  are  in  great  measure  cut  off  from  the  trophic  influence  of  the 
nerve  centres.  It  is  very  apt,  il  neglected,  to  terminate  in  gangrene. 
In  the  early  stage  the  characters  of  the  eruption  do  not  difl'cr  from 
those  of  ordinary  Erylhema,  but,  owing  to  its  situation  and  the  con- 
dilions  under  which  it  arises,  there  should  l»c  no  difficulty  as  to  the 
diagnosis. 

4.  Erythema  papu latum — E.   multiforme  (Hebra). — ^This  form  of 
eruption  is  always  symmetrical,  and  is  especially  apt  to  attack  the 
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backs  of  the  hands  and  forearms,  and  next  to  this  the  nape,  face, 
dorsum  of  the  feet,  and  legs,  but  it  is  rarely  observed  upon  the  trunk. 
It  commences  in  the  shape  of  little  swellings  varying  in  size  from  that 
of  a  pea  to  a  bean,  which  are  usually  the  seat  of  burning  heat,  and 
which  are  often  painful  upon  pressure.  At  first  they  are  rosy  red  in 
color,  later  they  have  a  tendency  to  assume  a  violet  tinge,  and,  as 
they  subside,  they  become  yellowish,  and  in  this  last  stage  the  color 
does  not  disappear  upon  pressure.  At  first  they  are  round  and  slightly 
elevated,  but  in  the  later  stages,  as  the  spots  increase  in  size,  they 
heal  in  the  centres,  leaving  circles  or  segments  of  circles  of  eruption 
(E.  multiforme);  sometimes  they  are  scattered,  sometimes  closely 
aggregated.  Occasionally  ephemeral  vesicles  are  observed,  which, 
however,  constitute  no  essential  part  of  the  eruption.  In  the  declin- 
ing stage  there  is  more  or  less  desi|uam.ition,  but,  after  it  has  fairly 
disap|>eared,  no  scars  or  other  traces  of  it  are  left.  When  it  comes 
ont  rapidly  and  extensively,  slight  fever  is  often  present  at  the  outset, 
often  accompanied  by  pains  in  the  joints,  which  are  sujiposed  by 
many  to  indicate  that  the  disease  has  some  connection  with  the  rheu- 
matic diathesis,  although  such  a  connection  is  not  so  obvious  as  in  E. 
nodosum,  to  be  described  immediately.  But  it  is  certain  that  derange- 
ment of  the  digestive  organs  has  a  good  deal  to  do  with  the 
development  of  the  disorder,  and  that  it  is  especially  apt  to  occur  in 
the  spring  and  autumn,  indeed  annual  relapses  at  such  times  are  not 
uncommon.  It  is  specially  apt  to  attack  yotmg  adults,  and  females 
more  frecjuently  than  males.  We  have  further  the  authority  of  Hebra 
for  stating  that  during  cholera  epidemics  at  Vienna,  one  per  cent,  of 
the  patients  attacked  were  seized  at  the  same  time  with  E.  papulalum. 
The  duration  of  the  affection  is  usually  from  one  to  four  weeks,  but 
it  may  be  prolonged  almost  indefinitely,  owing  to  the  occurrence  of 
successive  crops  of  eruption.  There  is  no  disease  for  which  it  is 
likely  to  be  mistaken. 

5.  Erythema  nodosum  (Dermatitis  contusiformis). — This  eruption 
has  a  special  tendenc y  to  attack  the  front  of  tie  legs,  and,  next  to 
this,  the  arms,  although  it  may  be  seated  u|>on  any  part.  It  appears 
in  the  shape  of  oval  or  rounded  tumors,  varying  in  size  from  that  of  a 
pea  to  a  hen's  egg,  whose  long  diameters  are  generally  parallel  to  the 
axis  of  the  limb.  They  are  not  much  elevated,  and  feel  as  if  deeply 
seated.  At  first  they  are  firm  to  the  touch,  painful  upon  pressure,  and 
of  a  rosy  tint,  the  color  disappearing  ujwn  pressure;  in  a  later  stage 
they  arc  softer  and  less  sensitive,  redness  gives  place  to  lividity,  and 
finally  a  yellow  tinge  is  imp.irtcd  to  them,  which  does  not  disappear 
upon  pressure.  The  number  of  tumors  varies  a  good  deal  in  differ- 
ent cases,  but  generally  not  more  than  ten  or  twelve  appear  at  a  time. 
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The  duration  of  the  erujjtion  is  usually  from  three  to  foir  weeks,  btit 
it  may  be  kept  up  indefinitely,  owing  to  the  occurrence  of  the  succes- 
sive crops,  and  in  that  case  the  new  swellings  never  occupy  the  sites 
of  the  old  ones.  It  is  specially  apt  to  occtir  in  young  persons  under 
thirty  years  of  age,  and  females  are  more  liable  to  be  attacked  than 
males.  The  disease  .^^ets  in  with  febrile  symptoms,  often  accompanied 
by  pains  in  the  joints,  which  recur  with  each  successive  crop,  and 
sometimes  it  makes  its  appearance  during  the  course  of  Rheumatic 
fever,  which  seems  to  imjily  a  close  connection  with  the  rheumatic 
diathesis.  Occasionally,  when  the  inflammatory  action  runs  high, 
the  tumors  become  hairaorrhagic. 

Hcbra  was  of  opinion  that  in  some  cases  the  disease  was  con- 
nected with  inflammation  of  the  lymphatics,  seeing  that  the  little  tumors 
are  arranged  along  their  course,  thus  exhibiting  appearances  similar 
to  those  of  Angioleucitis.  But  in  the  latter  the  tumors  often 
terminate  in  suppuration,  while  those  of  E.  nodosum  very  rarely  do, 
although  Hardy  tells  us  that,  in  scrofulous  patients,  he  has  seen  those 
upon  the  legs  degenerate  into  rounded  ulcers  with  perpendicular  edges 
and  unheallhy  bxses  like  syphilitic  sores.  It  is  right  to  state  that 
Hebra'shypotliesishas  newr  been  verified  by /(».f/-wc'r/'<'/«  examination, 
so  that  his  view  must  be  taken  with  reservation.  Bohn,  on  the  other 
hand,  is  of  opinion  that  emlx>lism  of  some  of  the  bloodvessels  of  the 
skin  is  at  the  root  of  the  mischief,  the  little  tumors,  in  fact,  consti- 
tuting inllammatory  infarctions.  The  only  diseases  which  may  be 
mistaken  fur  E.  nodosum  are  Urticaria  nodosa  and  Angioleucitis. 


EkVTHEMA  Nodosum. 

Pains  in  joints  coinmon,  and  some- 
times associated  witli  Rheumatic 
fever. 

Oftcncst  situated  upon  the  legs,  or 
upon  the  arms. 

Color  fir^t  red,  then  violet,  finally 
yellow. 

Eruption  painful,  or  at  least  lender 
on  pres.-jHre  in  advancing  slajje. 

Dur.itioii  of  each  crop  of  crupUon 
seven  to  ten  days. 


Urticaria  Nodosa. 

1.  No  connection  with  Rheumatism. 

2.  No  special  seat  of  predilection. 

3.  Color,  red  throughout,  but  centres 

of  patches  pale. 

4.  Eruptions  very  itchy. 

5.  Duration  two  or  three  days. 


Erythema  Nodosum. 
Eruption  symmetrical. 

Often  associated  with  rheumatic 
pains,  and  sometimes  even  with 
Rheumatic  fever. 


ANCIOLEUaTIS. 
I.  Unsymmetrical,  only  one  limb  being 

involved. 
3.  Usually   the    result  of    a    wound, 

abrasiou,  or  the  like. 
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Erythema  Nodcbitm, 

3,  No  appearance  of  any  connection 
between  the  individual  tumors. 


4.  Suppuration  very  rare. 


ANmOLEl'CITIS, 

A  red  line  runs  up  the  limb,  some, 
times  having  a  cord-liUe  feeling, 
connecting  the  swellings, 

Su|)|)uration  cummon. 


Treatment. — The  first  class  of  Erylhenvita.  viz.,  those /^/-wj 
whufi  may  pass  info  Eczema,  must  lie  treated  on  the  same  princij^le 
as  wc  would  treat  Eczema  itself,  seeing  that  they  are  manife»ily  the 
offspring  of  the  same  parents;  but,  as  they  constitute  a  much  lower 
grade  of  inllammatory  action,  it  is  obvious  that,  as  a  rule, only  the 
simpler  measures  recommended  for  that  disease  are  required  for  their 
eradication  (see  treatment  of  Eczema).  There  are  several  members 
of  this  group,  and  especially  those  classed  under  Varieties  according 
to  form,  ^\\\c\\  may  disappear  without  any  treatment  at  all,  or  by 
simple  attention  to  digestive  dcrangetnent,  which  so  often  lies  at  the 
root  of  the  mischief. 

We  may,  therefore,  jmss  on  to  the  consideration  of  the  treatment  of 
those yirwy  which  hait  little  if  any  tendency  to  puss  into  Eczema. 

Erythema  from  ivgestion  of  copaiba  will  speedily  disappear  if  we 
suspend  the  use  of  the  drug,  and  stimulate  the  organs  of  excretion, 
saline  purgatives  being  specially  recomuiended.  For  the  itching 
which  is  often  so  troublesome,  the  parts  may  lie  sponged  with  a  lotion 
containing  3i  r.trbolic  acid,  or  .3ij  of  liquor  plumbi  diacetatisdilutus, 
or  an  ounce  of  liquor  carhonis  detergens  mixed  with  an  ounce  of 
Price's  glycerine  and  five  ounces  of  distilled  water. 

Erythema  pernio  (Chilblain)  must  be  treated  upon  a  different  prin- 
ciple, our  object  being  to  accelerate  the  stagnant  circulation.  For 
this  pnrjiose  the  .iffccted  [>arts  should  be  warmly  clotheil,  and  bri.vk 
walking  exercise  should  be  taken,  unless  the  feet  are  implicated,  and 
pain  is  induced.  If  cold  feet  are  much  complained  of,  the  patient 
may  be  recommended,  just  before  stepping  into  bed,  to  plunge  them 
into  cold  water,  and  to  rub  them  dry  with  a  rough  towel,  after  which 
a  hot  l)Ottle  may  be  used.  A  great  variety  of  stimulants  has  been 
employed,  such  as  rubbing  the  affected  parts  with  snow,  camphor- 
ated oil,  linimentum  ammonia:,  or  a  mixture  composed  of  erpial  parts 
of  spirits  of  turpentine,  white  of  egg,  and  distilled  vinegar  (Erasmus 
Wilson).  Devergie  advised  the  moistening  of  the  parts  with  spirits 
of  wine  and  setting  fire  to  it,  while  others  apply  sinapisms  from  lime 
to  time.  Dr.  WalKice,  of  Colchester,  has  found  unbroken  rhilbhiins 
to  disappear  invariably  within  a  few  days  by  "dabbing  on  them  a 
good  lump  of  ordinary  made  mustard"  every  night  l)cforc  the  fire, 
and  rubbing  it  in  till  the  port  is  quite  dry  and  warm.     These,  and 
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otiier  similar  applications,  arc  all  reiommended  with  the  same  object 
in  viewt  v\i.,  to  stimulate  the  circulation  of  the  skin. 

If  ulceration  occurs,  the  parts  should  be  kept  warm,  elevated,  and 
at  rest,  and  friction  should  he  avoided.  The  ulcers  must  be  treated, 
according  to  their  nature,  on  the  principles  applicable  to  ulcers  in 
general,  but,  if  sluggish,  3  favorite  remedy  is,  equal  parts  of  spirits  of 
turpentine  ami  resinous  ointment.  In  all  cases  the  general  health 
requires  careful  attention — tonics  are  usually  indicated,  among  which 
arsenic  must  be  placed  in  the  first  rank  ;  and  digitalis  may  be  tried, 
if  there  are  any  signs  of  failure  of  the  heart's  action. 

In  Erythema  paralrimnui  (commencing  bed-sore),  we  must  care- 
fully attend  to  the  condition,  of  which  this  inflammation  is  a  compli- 
cation, and  do  everything  in  our  power  to  improve  the  general  health. 
Seeing  that  the  exciting  cause  is  the  long-continued  pressure  of 
prominent  parts  upon  the  bed,  we  should  try  to  obviate  this  by  keep- 
ing the  patient  off  the  affected  part,  or  by  m.^king  him  use  an  air 
cushion,  the  aperture  of  which  correspands  with  the  inflamed  skin, 
or  placing  him  upon  a  water  bed,  so  that  the  weight  of  the  body  is 
not  concentrated  upon  any  one  part.  The  local  treatment  should  be 
similar  to  that  for  Erythema  pernio,  frequent  washing  with  camphor- 
ated spirits  of  wine  and  the  application  of  glycerine  of  tannin  being 
favorite  remedies. 

If  the  skin  becomes  abraded,  the  parts  may  be  painted  daily  with 
a  solution  of  nitrate  of  silver  do  grains  to  the  ounce)  ;  and  if  slough- 
ing occurs,  charcoal  poultices,  sprinkled  wiith  jiowdered  cinchona, 
or,  as  rei  ommeiided  I  think  by  Dupiiytren,  [iledgets  of  lint  soaked 
in  lime  juice,  and  sprinkled  with  a  mixture  of  powdered  cinchona 
and  charcoal,  may  be  applied. 

In  the  tTK&lm*tx\\.oi  Erythfmn  f><rf>it!a/uin  ami  nodosum  irregularities 
of  diet  and  derangements  of  digestion  must  be  carefully  inquired  for 
and  corrected,  artd  if  this  does  not  succeed,  and  especially  if  the  erup- 
tion occurs  in  the  subjects  of  the  rheumatic  diathesis,  anti-rheumatic 
remedies,  especially  saliciiie  in  doses  of  twenty  grains  every  hour  or 
every  two  hours,  may  be  tried.  In  chronic  relapsing  cases,  when  the 
state  of  the  digestive  organs  is  .satisfactory,  arsenic  may  be  given. 
Local  applications  may  be  resorted  to  in  some  cases,  such  as  water 
dressings,  cold  or  warm  as  may  be  most  agreeable  to  the  patient,  or 
lotionscontaining  Goulard's  extract  or  carbolic  acid  in  the  proportion 
of  a  tablespoonful  of  the  former,  or  a  teaspoonful  of  the  latter  mixed 
with  2  ounces  of  glycerine  and  lo  of  distilled  water.  In  Erythema 
nodosum,  especially  when  the  lower  extremities  are  severely  attacked, 
the  recumbent  posture  is  necessary,  and  the  limbs  may  be  supported 
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by  y'ilJo*^     In  nuny  cai<s  treainient  seems  to  be  of  lirtle  avai:.  and 
a  spocumcoQs  cure  is  a  common  reaalr. 


2.  LiCHES  TROPiv-fs  (Prlikly  beat'. 

This  affection  is  termed  Lichen  iropicn*.  because  it  is  met  with  in 
tropical  climates  in  its  most  t>-ji:cal  form,  although  it  is  by  no  mear.s 
limited  to  them,  and  it  is  closely  allied  to  Sudaniina.  already  de- 
scribed •  p.  9S  .  In  it  there  is  c:»rges:ion  or  slight  inflammation  at 
the  oriticTS  of  the  sudoriparous  follicles :  little,  bright  red.  acuminated 
pajjules,  about  the  size  of  pinheads.  make  their  ap^pearanit  in  great 
numbers  at  these  joints,  givirg  to  the  skin  a  rough  feeling.  They 
may  b«e  closely  set  together,  but  generally  remain  discrete,  the  inter- 
vening skin  having  a  healthy  appearance,  though  often  bathed  in  i»er- 
spiration.  Here  and  there  little  vesitles.  such  as  are  observed  in 
Sudamina.  often  nuke  their  app>earance.  or  some  of  the  [upules  l>^- 
come  converted  into  vesicles.  This  eruption,  which  is  chiefly  obser>-ed 
upon  the  trunk  and  ujon  the  forehead  where  it  is  in  contact  with  the 
hat,  is  accomptanied  by  a  tingling,  pricking,  or  itching  sensation, 
which  may  be  very  distressing  and  prevent  sleep.  It  is  aggravated 
by  the  use  of  stimulating  food  and  drink,  as  well  as  by  heat  and  over- 
clothing.  The  rash,  which  may  be  followed  by  very  slight  desqua- 
mation, not  unfreijuently  occurs  in  successive  cro|^  so  that  the  whole 
duration  of  the  ailment  is  somewhat  indefinite. 

The  treatment  consists  in  endeavoring  to  keep  the  patient  cool. 
and  especially  in  avoiding  overclothing.  Frequent  sjxjnging  of  the 
skin  with  vinegar  and  water  may  be  re^«rted  to.  and.  if  there  is  much 
irritation,  a  lotion  of  Carbolic  acid.*  or  one  of  the  anti-pruritic  reme- 
dies to  be  mentioned  under  the  head  of  Eczema,  may  l^e  used.  In 
some  cases  these  applications  may  be  followed  with  advantage  by  the 
use  of  a  soothing  dusting  powder,  such  as  ei|ual  parts  of  oxide  of  zinc, 
lycujiodium,  and  starch,  to  which  a  little  camphor  may  be  added  in 
the  propunion  of  10  grains  to  the  ounce.  .\t  the  same  time  the 
diet  should  be  very  light  and  unstimulating.  as  a  rule :  and  saline 
aperients  are  often  serviceable,  as  well  as  refrigerant  diuretics  (Citrate 
or  Acetate  of  Potash,  etc.),  and  cooling  acidulated  drinks. 


B.  Acidi  carbolici  crj-j*., ^ij. 

Glycerini  I  Price ! 3\i. 

Sp.  rtrctiticati, 

Aqiue  rcBs,  ii 3iij.— M. 
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3.  Eczema. 

(Including  its  lichenous  and  impetiginous  forms.) 

Syn. — Moist  tetter — Dartre  squameuse  humide — Dartre  vive  (Saii- 
vages) — Herpes  squamosus  madidans  (Alil)ert) — Herpes  miliaris — 
Ekzem — NiisscntJe  flechte — Salzflnss. 

The  term  Erxema  (which  i<  derived  from  the  Greek  word  h^uv,  to 
boil  over)  is  applied  to  a  chronic,  more  rarely  acute,  affection  of  the 
skin,  of  a  non-coniagioiis  character,  wliich,  in  the  first  stage,  appears 
either  in  the  form  of  Krythema,  Vesicles,  Pusmles,  or  Papules,  and  is 
accompanied  by  more  or  less  burning  heat ;  while  in  the  second,  the 
heat  having  given  place  to  itching,  and  infiltration  of  the  skin  being 
added,  the  reddened  surface  is  either  dry  and  scaly,  or  punctated 
and  exuding,  or  more  or  less  covered  with  crusts;  in  ihe  declining 
stage  the  disease  terminates  in  Erythema. 

There  is  no  reason  to  doubt  the  truth  of  the  view,  promulgated  by 
Tilbury  Fox  and  Rindfleisch,  that  eczematnus  eruptions  are  analogues 
of  catarrhal  inflamniation  of  the  mucous  membranes;  that  they  con- 
stitute, in  fact,  catarrh  of  the  skin.  This  is  made  apparent,  not  only 
from  a  consideration  of  the  anatomical  lesions  observed  in  Eczema 
and  in  catarrhal  inflammations,  but  also  from  the  tendency,  which  the 
subjects  of  the  so-called  eczematous  diathesis  have,  to  suffer  from 
catarrh  of  the  mucous  membranes,  especially  of  the  respiratory  and 
digestive  tracts. 

It  is  necessary  to  enter  somewhat  fully  upon  the  consideration  of 
this  complaint,  seeing  that  in  one  or  other  of  its  protean  forms  it  is 
one  of  those  diseases  which  are  most  frequently  met  with  in  practice, 
and  unfortunately  too  often  misunderstood;  indeed,  it  may  safely  be 
affirmed  that  few  persons  pass  through  life  without  suffering  from  it  in 
some  measure.  It  is,  with  the  exception  perhiips  of  Scabies,  which 
has  a  tendency  to  spread  through  whole  families,  by  far  the  most  fre- 
quent of  the  diseases  of  the  skin,  if  we  are  to  pLice  reliance  upon  the 
statistics  of  hospital  and  private  practice,  as  shown  by  the  annexed 
table. 

From  these  statistics  we  find  that  of  26,851  cases  of  skin  disease 
occurring  in  hospital  practice  there  were  6651  cases  of  Eczema;  and 
of  4058  cases  in  private  |)ractice  there  were  1346  of  Eczema;  and,  if 
we  combine  these  statistics,  we  find  that  of  30,909  cases  of  skin  disease 
there  were  7997  of  Eczema,  or  more  than  one  in  every  four  cases. 
But,  while  there  can  be  no  doubt  that  medical  men  are  more  frequently 
consulted  for  Eczema  than  for  any  other  cutaneous  affection,  these 
statistics  cannot  be  said  accurately  to  represent  the  relative  frequency 
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of  the  complaint,  for  patients  often  disregard  skin  diseases  which  do 
not  cause  much  deformity  or  uneasiness,  while  they  are  pretty  sure  to 
setk  relief  from  attacks  of  Eczema,  which  generally  give  rise  to  both 
in  a  marked  degree. 


r 


•Erasmus  Wilson, 
tBulkley.  .  .  . 
JDevergie,  .  .  . 
{Englested,  .  . 
|;M'Call  Anderson, 


Another  reason  for  directing  very  special  attention  to  this  complaint 
is  that — thanks  especially  to  the  labors  of  Hebra,  of  Viennar— our 
views  with  regard  to  its  exact  nature  and  surroundings  have  under- 
gone many  important  changes,  and,  along  with  this,  there  has  been  a 
corresponding  improvement  in  diagnosis  and  treatment. 

The  restricted  meaning,  which  used  to  be  given  to  the  word  Eczema, 
arose  no  doubt  from  the  classification  of  VVillan  and  Bateman,  in 
accordance  with  which  the  elementary  lesion  of  Eczema  is,  of  neces- 
sity, a  vesicle.  Defective  as  any  classification  of  skin  diseases  must 
of  necessity  be,  there  can  belittle  doubt  that  the  anatomical  is  the 
most  objectionable  of  all,  for  in  this  way  many  dissimilar  diseases  are 
brought  together  under  one  group,  while  violence  is  «lone  to  the 
s>mptomatology  of  many  of  them,  owing  to  the  necessity  of  placing 
them  under  the  heading  of  one  of  the  elementary  lesions.  Thus, 
Scabies  is  ranked  with  Eczema  and  Small-pox,  diseases  which  have  no 
connection  with  one  another  whatever,  and  the  first  of  these  (Scabies), 
though  it  often  shows  itself  in  the  pustular  form,  is  still  more  commonly 


♦  An  Inquiry  into  the  Relative  Frequency,  the  Duration,  and  Cause  of  Diseases 
of  the  .Skin,  by  Erasmus  Wilson,  F.R.S.     Ix>ndon,  Churchill,  1864. 

t  Eczema  anil  its  Management,  p.  II,  by  L.  I).  Bulkley,  A  M.,  M.D.  London, 
Churchill,  iSSi. 

{  Trail*  I'raiique  des  Maladies  de  la  Peau,  par  Alph.  Dcvergie,  ed.  2.  Paris, 
Victor  Massun,  1857. 

{  (Quoted  from  Bulkley,  op.  tit.,  p.  II. 

II  fJn  the  Treatment  of  Diseases  of  the  Skin,  with  an  Analysis  of  Eleven  Thou- 
Mnd  Consecutive  Cases,  p.  5, by  Dr.  M'Call  .\nderson.  Ixndon,  Macmillan  &  Co., 
1872. 
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met  with  as  a  vesicular  or  a  papular  eruption.  There  is  no  doubt  in 
my  mind  that  the  best  classification  of  skiu  diseases  is  one  founded 
not  on  the  elementary  lesion,  but,  as  far  a-s  possible  in  the  present 
state  of  our  knowledge,  upon  the  nature  of  the  alTection. 

It  may  l>e  i>retty  (onfidently  asserted  that  those  who  study  this 
disease  carefully  at  the  bedside,  and  without  bias,  will  arrive  at  the 
following  conclusions: 

First.  That  the  elementary  lesion  of  Eczema  is  not  of  necessity  a 
vesicle. 

Second.  Tliat  it  may  be  an  Erythematous  state  of  the  skin,  a  vesicle, 
a  pustule,  or  a  pa])ule. 

Third.  That  Iraijetigo  and  Lichen  are  merely  varieties  of  Erzema, 
in  which  the  elementary  lesions  are  pustules  and  papules  respectively. 

Fourth.  That  ca.ses  of  Eczema  are  often  met  with  in  which  an 
Erythematous  state  of  the  skin,  vesicles,  pustules  and  papules  are  met 
with  itv  a  couUiitied  form. 

To  this  subject  more  particular  attention  will  lie  directed,  after 
reference  has  been  made  to  the  less  variable  symjitoms. 

Symptoms. — When  an  eczematous  eruption  is  at  its  height,  there  are 
four  symptoms,  which  are  almost  invariably  present  to  a  greater  or  less 
extent,  namely : 

1.  Infiltration  of  the  skin. 

2.  Exudation  on  the  surface  of  the  skin. 

3.  Formation  of  crusts. 

4.  Burning  heat  or  itching. 

I.  Infiltration  of  the  skin. — The  infiltration  is  due  to  the  trans- 
udation of  the  serous  portion  of  the  blood  through  the  walls  of  the 
vessels  into  the  meshes  of  the  skin,  and  to  the  new  formation  of  cells. 
It  is  upon  the  infiltration  that  the  exudation  on  the  surface  of  the 
skin,  the  itching,  and  the  formation  of  crusts,  to  a  great  extent 
depend.  Remove  the  infiltration,  and  the  exudation  and  formation 
of  crusts  usually  cease,  and  the  itching  is  mmlerated,  though  ii  may 
not  cease  entirely.  The  infiltration  is  detected  by  pinching  up  a 
fold  of  the  affected  skin  between  the  finger  and  thumb,  and  compar- 
ing it  with  a  similar  fold  of  a  healthy  part.  The  infiltrated  fold  is, 
caeteris  paribus,  much  thicker  than  the  healthy  one,  and  the  greater 
the  thickness  of  the  fold  the  greater  the  infiltration,  and  the  more 
inveterate  the  affection.  It  has  also  a  doughy  feeling,  esjwcially  if 
the  infiltration  be  at  all  great,  as  compared  with  the  elastic  feel  of 
healthy  tissue;  and,  on  pressing  an  inflamed  and  infiltrated  patch 
with  the  finger,  the  redness  disapj^iears  for  the  moment,  being  replaced, 
however,  by  a  yellowish  color,  whereas  on  pressing  a  patch  of  simple 
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Erythema,  in  which,  of  rourse.  scarcely  any  infiltration  exists,  the 
redness  is  replaced  for  a  lime  by  a  healthy  white  color.  There  is 
always  more  or  less  swelling  of  the  affected  part,  which  is  principally 
due  to  the  infiltration  ;  but  the  swelling  is  not  always  in  proportion 
to  the  amount  of  the  infiltration,  being  more  marked  in  those  situa- 
tions where  there  is  much  loose  cellular  tissue — beneath  the  eyes  for 
example.  In  some  cises  this  infiltration  into  the  subcutaneous  tissue 
amt)unts  to  tedema.  there  beirig  well-marked  pitting  on  pressure 
(Ec«ma  ccdematosum).  This  is  most  frequently  observed  in  the 
lower  extremities. 

2.  Exudation  on  the  surface  of  the  skin. — The  exudation, 
••lecting"  or  "weeping,"  as  it  is  often  termed,  may  take  place  con- 
stantly, or  principally  when  the  circulation  is  excited,  or  the  part 
exposed  to  friction,  as  when  the  patient  scratches  it.  The  observer 
must  not,  therefore,  be  led  astray  by  the  alwencc  of  exudation  at  the 
tinvc  the  case  is  under  ins|)ection,  but  must  always  ask  the  patient  if 
the  eruption  is  ever  moist.  When  it  is  a  marked  feature,  the  terra 
Eczema  madidans  is  often  applied  to  it.  In  a  few  ca.ses  of  Eczema, 
frtrticularly  of  the  li<heni)us  forms,  there  is  little,  if  any,  exudation, 
and  conseijuently  there  are  no  cni.sts  throughout  the  whole  course  of 
the  disea.se  (Eczema  siccum).  From  this  it  will  be  gathered  that  we 
c.-irinof  agree  with  the  statement  of  Tilluiry  Fox  that  Eczema  "will 
always  furnish  sufficient  evidence  in  its  history  of  the  fact  of  its  being 
a  moist  disease.  "*  The  exudation  is  often  of  a  purulent  nature,  being 
then  generally  due  to  the  rupture  of  the  pustules,  but  more  frcpiently 
serous,  resulting  from  the  rupture  of  vesicles,  or  coming  from  the  sur- 
face of  excoriatioas  or  from  the  boltum  of  fissures.  It  is  occa.sionally 
mixed  with  blood  in  conseqticnce  of  the  presence  of  fisisures,  or  of  the 
laceration  of  the  skin  by  the  nails  of  the  sufferer.  It  has  the  ])ro])erty 
of  staining  the  undcrtlothing  with  which  it  comes  in  contact,  and  of 
stiffening  it  as  starch  does.  It  must  not  be  supposed,  however,  that 
there  is  anything  jieculiar  in  the  chemical  comjKJsition  or  microst  opic 
apiicantmes  of  the  exudation,  for  it  is  identiral  with  that  which  is 
exlmvasated  in  other  forms  of  skin  disease,  such  as  the  vesicles  of 
herpes  and  the  \m\\x  of  jK-mphigus  contain.  It  may  Ik;  produced 
artificially  by  j/ainting  over  the  Eczematous  surface  a  solution  of  ]k>U 
ash  (say  5^*^  of  i>otassa  fusa  to  .^i  of  water),  which,  acting  a.s  an 
irritant,  not  only  produces  a  copious  exudation  on  the  surface  of  the 
skin,  but  likewise  stimulates  the  capillary  circulation  of  the  part,  and 
thereby  £ivoni   absoqnion   of  the  fluid   infiltrated  into  the   tissues. 


*  Skin   Di*eaMs,  their  Dencription,  ratholi>gy,  Diagnrwis,  ami  Treatinenl,  by 
TiUrary  Fox,  M.D.     Ed.  III.,  p   1 83.     London,  Rentbaw,  187J. 
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This  must,  therefore,  1)€  borne  in  mind  in  the  treatment  of  infiltratec 
Eczematoiis  patches,  and  will  be  af,'din  referred  to. 

3.  Formation  of  crusts. — The  crusts,  being  composed  of  hard- 
ened exudation  and  exfoliated  epidermis,  mingled  frci|iiently  with  seba- 
ceous matter  (esj>ecially  when  the  eruption  is  on  the  head)  and  with 
jwrticles  of  dirt,  are  more  or  less  present  on  the  surface  of  almost  every 
exuding  Eczematous  patch — their  size  and  apjjearance  depending  iifion 
the  length  of  time  during  whith  they  have  existed,  the  quantity  and 
quality  of  the  exudation,  and  the  habits  of  the  patient  as  reganls  clean- 
liness. If  the  exudation  is  very  profuse,  instead  of  the  crusts  being 
large,  there  may  none  at  all,  for  in  that  case  the  fluid  may  nm  off  the 
liart  before  it  h;is  lime  to  concrete.  Or,  if  the  patient  is  very  cleanly 
in  his  habits,  and  the  exuded  matter  is  washed  off  repeatedly,  or 
removed  by  means  of  daily  poultices,  or  if  the  exudation  is  very  slight, 
the  trusts  seen  on  the  affected  i>art  at  any  given  time  may  lie  very  thin, 
and  more  like  s<;ales  than  crusts,  or  they  may  be  wanting  altogether. 
If  the  opposite  holds,  and  the  patient  is  negligent,  the  crusts  nuiy 
become  very  thick  and  adherent,  owing  to  continual  additions  to 
their  under  surfaces  from  successive  exudations.  Not  unfrequently 
cases  are  met  with  in  which,  though  the  eczema  is  quite  cured,  the 
crusts  remain,  owing  to  the  negligence  of  the  patient.  This,  for 
instance,  is  a  common  case:  A  [joor  woman  brings  for  advice  her 
child,  who  has  had  an  eruption  on  the  head  for  years,  and  who  has 
had  nothing  done  for  it.  Lice  probably  wander  about  in  all  direc- 
tions, and  their  nits  (eggs)  adhere  to  the  hair  in  profusion,  while, 
scattered  over  the  head,  large  yellow  or  brown,  thick,  adherent,  dr)', 
and  brittle  scabs  are  detected.  The  nits  are  removed  by  combing 
and  the  use  of  spirit,  the  lice  killed  with  staphisagria  ointment,  and 
the  crusts  removed  by  means  of  poultices,  and  then  healthy  skin  is 
found  beneath.  Crusts  of  this  kind,  which  owe  their  existence  to  a 
past  disease,  are  much  drier  and  more  brittle  than  recent  ones,  and, 
with  a  little  experience,  such  cases  can  be  recognized  before  the 
removal  of  the  crusts.  The  size  of  the  crusts  is  therefore  no  criterion 
of  the  severity  of  the  disease,  unless  the  patient  is  under  one's  own 
eye,  and  one  sees  the  rapidity  with  which  new  crusts  form  after  the 
the  removal  of  old  ones. 

Crusts  due  to  the  desiccilion  of  purulent  matter  are  usually  thicker 
and  rougher  than  those  following  upon  the  exudation  of  serous  fluid. 
Those  forming  on  hairy  parts  are,  caeteris  paribus,  more  apt  to  a.ssume 
large  dimensions  than  in  situations  not  [irovided  with  hair,  as  they 
become  glued  to  the  hair,  adhere  very  firmly,  frequently  cause  much 
piin  in  the  attempt  to  remove  them,  and  are  oflen  concealed  in  great 
[lart  by  the  hair  itself.     Their  color  varies  much;  if  the  exudation  is 
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s,  th^TTOtshavea  grayish  or  brownish  appearance;  if  piiruk-nt, 
in  the  pustular  variety  of  Eczema,  yellow;  if  blood  is  mixed  with 
either  of  these,  any  shade  of  brown  or  black.  These  are  the  colors 
when  the  crusts  are  recently  formed ;  but,  when  of  old  standing,  ihcy 
arc  altered,  from  admi.xiure  with  particles  of  dust  and  other  im- 
purities. 

4.  Burning  Heat  or  Itching.— When  the  patches  of  eruption 
are  acutely  inflamtd.  when  there  is  much  erysijjelatous  swelling,  or 
when  there  is  a  copious  eruption  of  vesicles  or  pustules,  burning 
heat  is  complained  of,  a  symptom  which  must  be  taken  into  account 
zs  indicating  the  neces.sity  for  the  use  of  soothing  applications  in  the 
first  instance.  When  tiie  disea.se  liecomes  chronic,  the  burning  heat 
is  replaced  by  itching,  which  may  be  of  any  degree,  and  constant  or 
intcrmittenl.  It  is  always  aggravated  by  touching  the  inflamed  part, 
the  slighlest  toiuh  even  sometimes  giving  rise  to  an  irresistible  desire  to 
scratch.  It  gets  troublesome  when  the  circulation  through  the  cuta- 
neous capillaries  is  excited,  as  by  the  use  of  stimulating  food  or  drink, 
or  on  getting  warm  in  bed,  thus  preventing  sleep.  It  is  curious  how 
patients  seem  to  rejoice  in  the  a])plication  of  severe  irritants  which 
relieve  the  itching  at  the  expense  of  much  pain,  and  how  much  posi- 
tive pleasure  they  derive  from  scratching  the  part,  of^cn  continuing 
to  do  so  till  blood  flows  freely,  and  the  itchy  sensation  is  replaced  by 
pain  from  the  laceration  of  the  skin  by  the  nails.  Sometimes,  along 
with  the  itching  or  instead  of  it,  a  distressing  sense  of  t'ormication  is 
complained  of — that  is,  a  feeling  as  if  numbers  of  insects  were  crawl- 
ing over  the  skin.  Often,  independently  of  the  scratching,  pain  pre- 
dominates over  the  sensation  of  itching,  owing  to  the  presence  of 
deep  fissures.  Scratching  always  aggravates  the  disease,  and  tends  to 
bring  out  fresh  crops  of  eruption.  Patients  know  this  very  well,  but 
cannot  refrain  from  indulging  in  a  ])ractice  wiiich  for  a  moment 
gives  relief.  Often,  in  mild  cases,  where  there  is  not  much  infiltra- 
tion, the  dt.scasc  is  kept  up  by  the  scratching  alone,  or  by  the  baneful 
habit  of  frequently  washing  the  parts  with  very  hot  water;  and  in 
such  ca.ses,  by  allaying  the  itching  and  the  desire  to  st:ratch  by  local 
jtedalives  alone,  I  have  repeatedly  effected  a  cure — so  great  a  stimulus 
do  the  scratching  and  the  use  of  water  often  give  to  the  disease. 

The  elementary  lesions  met  with  in  cases  of  Eczema  may  now  be 
studied  at  greater  length.  These  vary  much,  as  previously  observed; 
hence  they  have  been  ranked  second  in  importance  to  the  infiltration, 
exodation,  formation  of  crusts,  and  itching — four  symptoms  whi<  h  are 
alnuAt  always  present  to  a  certain  extent  in  a  fully  develoijed  eczema, 
or  in  some  part  of  its  course.  By  so  doing  the  observer  is  prevented 
from  fixing  his  attention  too  much  upon  the  former,  and  from  toeing 
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thus  led  away  from  the  diagnosis  of  the  <ase.     The  elementary  lesion, 
however,  is  of  great  importance.     This  may  be  : 

1.  An  erythematous  state  of  skin. 

2.  A  vesicle. 

3.  A  pustule. 

4.  A  papule,  or  a  mixture  of  several  or  all  of  these  lesions. 

T.  The  Elementary  Lesion  an  Erythematous  State  of 
Skin  (E(  zcma  erythfniatosum). — In  this  ca.se  the  disea.se  commences 
as  a  simple  inllammatory  redness  of  the  surface,  which  is  soon  accom- 
panied by  exfoliation  of  the  e|iidcrniis  ;  but  there  is  no  infiltration  of 
the  skin  at  first,  neither  is  there  any  exudation  on  its  surface.  In  fact, 
the  case  is  as  yet  not  an  eczema  at  all,  but  an  erythema  in  the  scaly 
stage,  or  pityriasis,  as  it  is  often  termed.  But,  if  the  moriiid  process 
is  not  arrested  at  this  stage,  infiltratinn  of  tlie  affected  ]>art  gradually 
supervenes,  and  the  disease  is  on  the  confines  of  a  typical  eczema. 
What  have  we  now?  We  have  ])at<;hes  of  reddened,  scaly,  and  infil- 
trated skin,  described  under  the  name  of  Eczema  squamosum  by  He- 
bra,  who  points  out  very  correctly  that  this  is  identical  with  what  is 
descrilxd  in  dennatologica!  works  a.s  Pityriasis  rubra — a  term  which 
has  been  aj)(ir(»priaud  by  Dever^'ie,*  and  .idopted  by  Hcbra  himself, 
for  the  designation  of  a  very  different  affection. 

It  is  mnch  to  be  regretted,  as  I  have  already  remarked,  that  Wilson 
ajiplies  the  term  psoriasis  to  this  condition, f  alphos  ln-ing  the  name 
which  he  ]>roposes  for  the  disease  at  present  known  as  psoriasis,  for 
without  entering  into  the  ([uestion  of  the  appropriateness  of  the  ex- 
isting nomenclature  of  skin  diseases,  which  in  many  cases  few  can 
defend,  it  must  at  once  be  ajiparent  that  to  attemj)t  to  gi\e  a  new 
meaning  to  a  well-known  term  cannot  l>ut  lie  fraught  with  disadvan- 
tage, and,  in  this  ca.se,  lead  to  the  t>elief  that  there  is  some  connection 
between  eczema  and  jisoriasis — as  these  terms  are  at  jire.'ent  under- 
stood— a  mistake,  illustrations  of  which  I  have  already  met  with. 

If  the  inflammation  advances  still  further,  serous  exudation  on  the 
surface  of  the  skin  is  sui^raddcd,  whic  h  concretes  into  crusts,  and  we 
have  then  to  deal  with  a  typically  infiltrated,  exuding,  and  itchy 
eczematous  erui)tion,  covered  more  or  less  with  crusts,  and  without,  it 
may  Lw,  the  vestige  of  a  vesicle.  We  may  thus  regard  Eczema  squa- 
mosum as  the  connecting  link  between  a  ty]>ical  Eczema  erythema- 
tosum  and  a  simple  erythema.  The  cni|itiim  is  now  at  its  hciglu,  but, 
by-and-by,  it  begins  to  yield  ;  the  exudation  diminishes  and  grad- 


•  Trnili  Pratique  dcs  Maladies  de  la  Penu,  par  Alph.  Devergie.   Ed.  ii.,  p.  42?. 
t  The  Student'*   Book  of  Cutaneous  Medicine  ami   Diseases  of  the  Skin,  by 
Erasmus  Wilson,  F  R.S.     Londini,  Churchill  &  Sons.     Page  99. 
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TOiT^Sases.  the  cnists  fall  off,  the  infiltration  disappears,  and  a  simple 
erythema  only  is  left,  as  at  the  commencement  of  the  process,  with 
this  exception,  that  the  inflammation  is  not  usually  so  marked.  This, 
likewise,  in  a  varying  period  of  time  vanishes,  the  erythema  giving  way 
to  healthy  skin,  or  to  skii\  colored  more  or  less  with  pigment  as 
the  result  of  the  preexisting  inflammation,  which  in  its  turn  grad- 
ually disap|x::irs. 

The  following  case  illustrates  in  some  measure  what  has  just  been 
stated  ;  Wm.  B.,  aged  42,  weaver,  was  admitted  at  the  Hospital  for 
Skin  Diseases  (Glasgow),  March  21,  owing  to  the  outbreak  of  an 
ec/ematous  eruption,  which  had  commenced  two  or  three  weeks  pre- 
viously near  the  left  ankle,  from  which  it  had  gradually  extended  till 
the  alx)ve  date,  when  it  covered  almost  the  whole  of  both  legs  and 
the  inner  aspect  of  the  thighs,  the  knees,  however,  lieing  unaffected. 
The  elt-mentary  Itsion  was  an  erythematous  state  of  skin,  the  infiltra- 
tion was  considerable,  the  exudation  of  serous  fluid  slight,  and  the 
itching  excessive  at  times.  The  inguinal  glands  were  enlarged  from 
the  irritation,  and  several  furunciili  were  scattered  here  and  there. 
On  each  arm,  occupying  the  lower  third  of  the  upper  arm  and  two- 
thirds  of  the  forearm,  a  bright  red,  slightly  elevated,  rough  and  scaly 
(tatch  of  erythema  was  detected,  which  was  very  itchy,  but  without 
any  infiltration  of  the  skin,  or  exudation  on  its  surface.  It  is  not  ne- 
cessary to  follow  all  the  reports  of  this  case,  but  it  is  interesting,  as 
showing  the  identity  in  nature  of  the  erythematous  ra.sh  upon  the 
arms  and  the  eczematous  eruption  on  the  legs,  to  note  that  at  one 
pcri(.>d  the  erythema  of  the  arms  changed  its  characters,  and  became 
converted  into  an  exuding  and  infiltrated  eczema,  and  that  the  same 
treatment,  consisting  principally  of  applications  of  a  solution  of  black 
soap  and  tar,  and  the  cold  douche,  which  effected  a  cure  of  the  typi- 
cal eczema  of  those  parts,  removed  also  the  patches  of  erythema  of 
others. 

Another  typical  ca.sc  of  Ec/ema  crythcniatodes,  showing  the  con- 
nection l)etween  that  affection  and  erythema,  will  be  mentioned  when 
the  treattncnl  is  discussed. 

•  In  many  instance.s,  as  we  shall  afterwards  have  occasion  to  mention, 
while  the  dise.xse  commences  with  an  erythema,  the  above  evolution  is 
interfered  with  by  the  development,  upon  the  erythematous  ground, 
of  one  or  more  of  the  other  elementary  lesions  enumerated  at  the 
commencement,  as,  for  example,  by  a  copious  enjption  of  vesicles. 
An  ertematnus  crufition  sometimes  assumes  an  appearance  which  may 
be  menUoned  here,  although  the  lesion  at  the  commencement  of  the 
process  is  by  no  means  of  necessity  an  erythematousstate  of  skin.  In 
this  variety  there  is  usually  not  a  vestige  of  either  a  vesicle,  a  pustule, 
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or  a  papule  (I  speak  now  of  the  fully-developed  eruption),  hut  tne 
skin  is  reti,  perfectly  smooth  on  the  surface,  and  brilliantly  polished 
and  shining  in  apijearance,  while  the  meshes  of  the  deeper  structures 
of  the  skin  are  loaded  with  infiltration.  Every  now  and  then  this 
unhealthy  cuticle  exfoliates,  leaving  behind  it  a  new  layer  as  unhealthy 
as  the  one  which  preceded  it.  I  have  noticed  this  form  of  eczema 
especially  often  upon  the  legs,  and  not  unfrequently  upon  the  scrotum 
and  earn.  When  the  patient  scratches  the  part,  which  is  usually  very 
Jtchy,  excoriations  occur  and  serum  exudes,  and  often  blood  ;  and,  if 
the  scratching  is  much  indulged  in,  the  eruption  of  course  loses  the 
appearance  alx)ve  descril>ed.  and  becomes  covered  with  crusts. 

2.  The  Elementary  Lesion  a  Vesicle  fEczema  vesiculo- 
sum). — .\s  before  observed,  a  vesicle  is  held,  by  the  followers  of  Wil- 
lan,  to  be  invariably  the  elementary  lesion  in  cases  of  Eczema — an 
idea  which,  I  have  no  hesitation  in  saying,  has  been  the  foundation 
of  more  errors  in  diagnosis  than  any  other  in  the  whole  range  of 
dermatology,  for  while  a  ve.sicle  is  frequently,  it  b  by  no  meansalwaj'S, 
nor  even  in  live  majority  of  cases,  the  elementary  lesion.  The  vesicular 
form  of  f><  zema  usually  commences  on  an  erythematous  basis  ;  upon 
this  vesicles  are  developed,  many  of  which  may  assume  a  pyogenic 
action,  and  be  thus  converted  into  pustules,  in  which  case  wc  have 
an  assemblage  of  three  elementary  lesions,  thus  giving  the  lie  to  the 
anatomical  classification,  'rhe  vesiiles  are  developed  at  the  orifices 
of  the  cutaneous  fullicles,  are  small  and  closely  .set  together,  and  usually 
rupture  early,  the  serosity  concreting  into  cru.sts.  It  is  a  very  com- 
mon occurrence  for  many  of  them  to  rim  together,  separating  the 
corneous  from  the  mucous  layer  of  the  epidermis  over  a  considerable 
extent.  In  these  cases  the  corneous  layer  usually  gives  way  quickly, 
so  that  the  exudation  has  not  lime  ta  be  .secreted  to  such  an  extent  as 
to  raise  the  cuticle  much  higher  than  the  height  of  an  ordinary  vesicle  ; 
but,  where  the  corneous  layer  is  very  thick,  as  on  the  soles  of  the  feet 
and  the  palms  of  the  hands,  it  does  not  give  way  readily,  the  .secretion 
of  serum  goes  on  increasing,  and  large  bulla!  may  be  formed — a  cir- 
cumstance which  re<]uires  to  he  borne  in  mind,  else  the  observer  may 
fall  into  errors  of  diagnosis  which  we  shall  refer  to  hereafter.  Althougb 
the  vesitles  do  not  usually  remain  long  intact,  the  vesicular  stage 
may  be  kept  up  by  the  formation  of  successive  crops  of  vesicles  ;  but, 
even  in  this  case,  they  usually  disappear  after  infiltration  of  the  skin 
becomes  pronounced,  and  the  disease  thoroughly  established.  When 
the  vesicular  stage  is  gone,  and  the  disease  is  at  its  height,  it  may  be 
well  to  note  carefully  the  ajipearance  of  the  affected  parts.  The  in- 
filtrated patches  are  red  and  inflamed,  but  the  redness  is  not  uniform, 
the  surface  being  studded  with  innumerable  fjoints  of  a  deeper  red, 
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I  giving  to  tie  farts  a  mnarkabljr  punctated  charartcr,  an  a|>peAr- 
wbkh,  wheo  well  nwuked.  seires  to  distinguish  the  ecirmatous 
enipttoQ  from  all  other  diseases  of  the  skin,  and  which  De\Trg>e 
cUims  to  hai-e  been  the  first  to  desmbe.  Thef«  points  correspond 
to  the  orifices  of  the  glands,  likes  the  vesicles  which  preceded  them  ; 
they-  are  owing  to  the  congestion  of  the  skin  being  more  pronounced 
at  the  glandular  orifices  than  elsewhere,  and  to  the  occiirrencc  of 
minute  excoriations,  the  result  of  ruptnre  of  the  vesicles.  It  is  prin- 
cipally from  these  that  the  serous  fluid  erudes,  often  in  great  abun- 
'  ilance,  which  afterwards  concretes  into  crxists.  This  stage  of  ecjcma 
'corresponds  to  the  Eczema  rubrum  of  some  authors,  the  Eczema 
madidans  of  others.  De\'ergie  points  out  that  the  punctated  appear- 
ance, when  not  well  marked,  may  be  brought  out  more  t  haracteristi- 
cally  by  rubbing  firmly  into  the  affected  part  a  solution  of  carbonate 
of  soda  in  water.  From  what  h.is  been  said,  then,  it  must  lie  apparent 
that  the  symptoms  of  Eczema  erythematudcs  and  Eczema  vcsiculosum, 
when  these  are  at  their  height,  are  almost  identical,  so  that  it  is  im- 
f>osi>ible,  in  many  instances,  from  a  mere  inspection  of  the  jvarts,  to 
determine  whether  the  disease  commenced  with  an  erythematous st.ite 
of  skin  or  with  crops  of  vesicles. 

3.  The  Elementary  Lesion  of  a  Pustule  i, Eczema  pusiulo- 
siim). — This  is  the  so-called  impetigo  of  authors,  a  word  which  it  is 
convenient  to  retain,  as  expressive  of  the  pustular  form  of  eczema,  but 
which  should  on  no  account  be  ranked  as  a  separate  disease.  The  jmis- 
tular  variety  of  etzeraa occurs  oftcncst  in  debilitated  and  strumous  sub- 
jects or  when  the  eru|i(ion  is  situated  on  hairy  parts  (at  the  orifices  of 
the  hair  follicles),  as,  for  instance  on  the  head  and  ihin,  constituting 
cases  of  the  so-called  Impetigo  capitis  and  lm|)etigomenti  ;  but  it  is 
by  no  means  limited  to  these  situations.  The  pustules,  like  the  ves- 
icles, often  form  ujxjn  an  erythematous  ground  ;  but,  as  before  ol>- 
served.  their  formation  is  sometimes  secondary,  vesicles  being  .it  first 
developed,  the  contents  of  which  gradually  change  from  serum  into 
pus.  The  pustules  are  generally  larger  than  the  vesicles,  and  remain 
longer  intact ;  otherwise  the  pustular  form  of  eczema  runs  exactly 
the  same  course  as  the  vesicular ;  and.  when  the  pustular  .stage  is  gone, 
and  the  crusts  removed,  we  observe  the  same  ptmctatcd.  e.xuding, 
itchy,  and  infiltrated  patches,  the  dc*scription  of  which  it  is  unneces- 
sary to  rcjjcat.  If  we  now  turn  to  the  very  lucid  descriiition  which 
has  been  given  of  imixtigo  by  Willan  and  Baieman,  wc  fiiul  the  fol- 
lowing remarks :  "  In  a  few  days  the  pustules  break  and  discharge 
their  fluid  ;  the  surface  becomes  red  and  excoriated,  shining  as  if  it 
were  stretched,  but  exhibiting  various  minute  pores,  from  whiih  a 
coosiderablc  ichorous  discharge  is  |>ourcd  out,  accompanied  with  much 
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troublesome  itching,  henit  and  smarting."*  These  words  apply  equally 
to  El v.ema  vesiculosum  when  the  vesicular  stage  is  gone,  and  thus  out 
of  the  months  uf  U'illan  and  Bateman  themselves,  we  are  confinned 
in  the  belief  that  eczenoa  an<l  impetigo  are  mere  varieties  of  one  and 
tlie  same  disease. 

Physicians  in  this  country  who  follow  in  the  footsteps  of  Willan, 
have  not  yet  been  indn<  ed  to  regard  impetigo  as  a  mere  variety  of 
eczema — a  point  whii  h  is  generally  (  omeilcil  liy  both  German  and 
French  dermatologists;  but  they  are,  as  a  rule,  far  too  good  observers 
not  to  have  noticed  a  mixture  of  vesicles  and  pustules,  and  a  general 
resemblance  between  the  two  forms  of  disease;  hence  the  origin  and 
meaning  of  the  term  Eczema  iinpetiginudes. 

It  may  be  well  in  this  place  to  refer  to  a  form  of  eruption,  pre- 
viously classed  with  impetiginous  eczema, and  verycarefullydescribed 
under  the  name  of  Impetigo  con/agiosa  by  Dr.  Tilbury  Fox,  from 
whose  liesi  ri[iti(rn  1  draw  largely  in  the  few  remarks  which  follow. f 
It  is  met  with  in  all  ranks  of  life,  but  most  frequently  amongst  the 
children  of  the  [)oorer  classes.  The  eruption  is  ushered  in  by  fever, 
which  is  generally  slight,  and  is  first  seen  upon  the  face,  head,  or 
hands.  Vesicles  make  their  ap]5earance,  which  at  first,  at  all  events, 
are  isolated  ;  these,  if  not  interfered  with,  *' enlarge  into  flat  Inills," 
which  become  depressed  in  the  <'cntre,  while,  at  the  same  time,  the 
contents  become  turbid,  and  finally  purulent.  They  are  followed  by 
crusts  varying  in  size  from  that  of  a  split  jK'a  to  a  shilling,  which  are 
flat,  straw-colored,  dry,  and  granular- looking,  and  appear  as  if  "stuck 
on  to  the  part."  If  removed,  little  superficial  sores  are  seen,  which 
are  usually  covered  with  lymphy  exudation,  and,  when  they  heal, 
erythematous  spots  are  left  which  gradually  fade.  The  scratching 
leads  by  inoculation  to  the  spread  of  the  eruption  to  other  parts,  the 
naiic,  buttoiks,  feet,  etc.,  and  not  unfreqtiently  the  mucous  mem- 
brane of  the  eyes  and  nostrils  suffer  in  a  similar  manner.  The  com- 
plaint is  decidedly  contagious,  and  often  sjrrcads  through  whole  fam- 
ilies. There  is  no  difficulty  in  curing  it,  which  may  be  done  by 
attention  to  the  general  health,  and  the  application  to  the  surface, 
after  removal  of  the  crusts,  of  a  mildly  stimulating  ointment,  such 
as  an  ointment  of  the  ammonio-chloride  of  mercury  (gr  v.  to 
the  3j). 


♦  A  Praclic.il  Synopsis  of  Cutaneous  Diseases,  accoriiing  to  the  arninj^raenl  of 
Dr.  Willan,  by  Thomas  Batcm.in,  M.D.  Ed.  vii.  Edited  by  Anthony  Todd 
Thom(»oii,  M.D.     Page  120.     London:   Longmans,  1829, 

t  Skin  Diseases:  their  Description,  Palhology.  Diagnosis,  and  Treatment,  by 
Till>ury  Fo.x,  M.D.     Ed.  iii.,  p.  224.     London:  Renshaw,  1873. 


ECZEMA. 

4.  The  Elementary  Lesion  a  Papule  (Eczema  papillosum). — 
This  funn  yf  ci  zcma  is  described  as  a  separate  disease  by  most  authors 
iindtTthe  name  of  Lichen — a  name  whith  it  i^  well  to  retain,  as  ilesig- 
naiing  an  eczema,  the  elementary  lesion  of  which  is  a  papule.     But  a 
careful  :itudy  of  this  affection  leads  to  the  conclusion  that  it  would  be 
doing  violence  to  the  natural  affinities  of  lichen  to  look  ujKin  it  in  any 
other  light  than  as  a  mere  variety  of  eczema.   The  eruption  commences 
in  the  form  of  small,  red  papiils,  which  may  be  isolated,  and  scat- 
tered here  and  there  (the  so-called  Lichen  disseminalus'),  or  confluent, 
forming  elevated,  rough  and  furrowed  patches  of  various  shajics  and 
siies,  in  which,  owing  to  the  coalescence  of  the  pajjules,  the  elemen- 
tary lesion  is  sometimes  difficult  to  establish,  and  all  the  nhnc  so  a.<« 
vesicles  and  pustules  are  not  unfrcquently  developed  during  the  course 
of  the  disease.     The  affected  part  is  very  itchy,  and,  .us  the  patient 
scratchesit  incessantly,  the  symptoms  are  aggravated;  infiltration  of  the 
skin  iK-comes  very  marked,  and  exudation  of  serum,  pure  or  mixed  with 
pus  or  blood,  may  take  place,  which  concretes  into  crusts.      While 
English  and  French  writers,  with  a  unanimity  which  is  quite  extraordi- 
nary, describe  lichen  as  a  sejarate  di.se,Tse  from  eczema,  few  of  them  liavc 
failed  to  observe  cases  of  the  former  in  which  the  likeness  to  ec/ema 
was  so  great,  that  they  luve  given  to  them  the  name  of  Lichen  ecze- 
matosus,  or  Eczema  lichenoides  (synonymous  with  the  term  Lichen 
agriiis).     But  let  us  take  a  short  description  of  this  eruption  from  one 
of  the  standard  authors.     Hardy,  for  example,  than  whom  a  more 
accurate  observer  does  not  exist,  writes  of  it  thus :     "  The  skin  becomes 
red,  and  upon  this  red  surface  small  papules  make  their  appearance, 
which  become^cxt  oriated,  and  secrete  a  serous  fluid  in  considerable 
abundance.      Amongst   these   pa|)u!es  some  vesicles  of  er/.ema  arc 
detected,  which  give  way,  and  are  followed  by  superficial  ulcerations, 
from  which  scrum  exudes  and  concretes  into  crusts,      From  this  mix- 
twre  of  vesicles  and  papules  there  results  a  stale  of  parts  which  has  as 
much  the  appearance  of  an  eczema  as  of  a  lichen,  and  which  throws 
great  difficulty  in  the  way  of  a  correct  diagnosis."*     Now,  what  have 
u-e  here?     We  have  a  most  accurate  desi:ription  of  a  typical  cxmling 
ri  zema,  the  only  difference  between  it  and  the  vesicular  eczirma  of 
Wdlan  being  tha:  the  principal  lesion  is  a  solid  elevation  (a  papule), 
it)»tcad  of  one  filled  with  serosity  (a  vesicle).     Indeed,  Hardy  admits 
as  much  when  he  says  "  the  association  of  these  two  eruptions  (lichen 
and  eczema)  is  M>metimes  so  intimate,  tha^.  it  is  very  difficult,  if  not 


-  ijc«i>n«  snr  Icf  Mafadict  de  la  Pe«Q,"  p«rk  Doctcur  Harily.     Premiirc  paitie. 
Ed.  ii.,  p.  88. 
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impossible,  to  distinguish  between  them."*  It  seems  pretty  clear, 
therefore,  that  an  Eczema  lichenoides  is  a  tnie  eczema,  and  not  a 
separate  disease  ;  and  the  dry  lichen  of  authors  is  merely  a  less 
advanced  stage  of  Eczema  lichenoiiles,  and  a  counterpart  of  the  dry, 
scaly  stage  of  Efzema  erytliematotles  (see  p.  120).  The  following 
case — and  one  meets  with  many  such — shows  that,  underihe  influence 
of  treatment,  Eczema  lichenoides  may  assume  all  the  characters  of  the 
typical  dry  lichen  of  authors: 

Catherine  B.,  aged  14,  was  admitted  at  the  Hospital  for  Skin  Dis- 
eases, Glasgow,  September  30,  affected  with  Eczema  lichenoides  of  a 
year  and  a  halfs  duration,  occii[)ying  both  popliteal  spares,  and 
extending  upwards  for  some  way  upon  the  posterior  surfaces  of  the 
thighs.  The  patches  were  moist  and  distinctly  papulated  :  consider- 
able infiltration  was  detected;  the  itching  was  severe  at  times,  and 
serous  fluid  exuded  on  scratching.  There  was  an  enlarged  gland  on 
the  side  of  the  neck.  Cod-liver  oil  was  prescribed  internally;  a  solu- 
tion of  blat  k  soap  was  rubljed  into  the  parts  night  and  morning,  and 
whenever  the  eruption  was  ii<hy;  and  the  local  cold  douche  was 
applied  repealedly.  On  October  10,  ten  days  after  the  commence- 
ment of  the  treatment,  the  serous  exudation  had  ceased,  and  the 
eni]>tion  now  presented  all  the  characters  of  a  typical  lichen  as 
described  in  dcrmatological  works.  The  [)atches  were  dry,  rough, 
papulated  and  the  natural  furrows  of  the  skin  greatly  exaggerated. 
The  infiltration  of  the  skin  and  the  itching,  though  moderated  by  the 
treatment,  still  continued. 

But  it  may  be  said  that  lichen  is  occasionally  a  perfectly  dry  erup- 
tion throughout  its  whole  course.  Granted,  although  this  is  the 
exception  to  the  rule;  but  it  is  merely  because  the  inflammatory 
process  has  been  arrested  short  of  the  exudation  stage.  Cases  such  as 
these  must  be  put  upon  a  par  with  cases  of  vesicular  eczema  in  which 
tlie  vesicles  do  not  burst,  but  become  shrivelled  and  dry  up,  and  in 
which  the  eru]>tion  subsides  without  the  occurrence  of  exudation;  or 
with  cases  of  Eczema  erythematodes  which  do  not  advance  to  the 
stage  of  exudation.  It  must  be  allowed,  however,  that  in  the  lichenous 
varieties  of  eczema,  exudation  is  more  fretjuently  wanted  than  in  the 
vesicular;  but  this,  combined  with  the  fact  of  the  elementary  lesion 
being  a  solid  elevation,  instead  of  one  containing  serum,  is  not  enough 
to  constitute  a  separate  disease,  as  the  eruption  otherwise  follows 
essentially  the  same  course,  and  is  amenable  to  similar  treatment. 

In  many  cases  of  eczema,  and  especially  when  it  occurs  at  parts 
where  the  skin  is  naturally  thrown  into  folds,  as  the  anus  and  angles 
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of  the  mouth,  or  at  parts  which  are  constantly  being  put  upon  the 
stretch,  as  the  palms  and  fingers,  fissures  are  met  with  as  a  complica- 
tion. When  the  skin  is  in  a  healthy  conditon,  it  stretches  with  ease 
when  the  parts  are  moved ;  but  when  an  eczematous  eruption  is 
developed,  its  natural  elasticity  being  gone,  it  gives  way  when  put 
upon  the  stretch,  thus  ginng  rise  to  fissures,  which  are  often  deep  and 
proportionately  painful.  Fissures, however,  not  uufrequently  constitute 
the  principal  lesion,  though  they  usually  form  upon  an  erythematous 
ground,  as  in  the  vesicular  and  pustular  forms  of  eczema.  The 
number  of  these  varies  much ;  there  may  be  few.  or,  on  the  other 
hand,  so  many  that  they  cross  one  another  in  all  directions;  and, 
although  at  first  superficial,  they  have  a  tendency,  is  the  disease 
becomes  more  chronic,  to  increase  in  depth,  thereby  causing  great  jiain 
and  some  bleeding,  especially  on  movement  of  the  affected  f>arts.  I 
have  taken  the  liberty  of  applying  to  this  form  of  Eczema,  in  which 
fissures  constitute  a  prominent  feature,  the  term  Eczema  rimosum 
(from  "rima,"  a  fissure  1,  which  corresponds  with  the  "  Eczema  fen- 
dill6"  of  the  French.  A  case  of  this  form  of  eruption  attacking  the 
palm  of  the  hand  will  be  referred  to  when  the  treatment  is  discussed. 

l*he  nature  of  Eczema  rimosum  may  be  more  forcibly  impres.sed 
u|X)n  the  mind  if  the  symptoms  of  "  chapi^ed  hands  "  are  considered, 
with  which  affection  most  people  are  too  well  acquainted.  The  skin 
is  red,  and  superficial  fissures  occur,  which  take  the  direction  of  the 
natural  grooves  of  the  skin  ;  if  appropriate  treatment  is  not  adopted 
the  skin  gradually  assumes  all  the  characters  of  a  typical  Eczema 
rimosum,  exhibiting  an  infiltrated,  exuding,  itchy,  painful,  and  fis- 
sured surface. 

In  conclusion,  il  must  be  remarked  that  not  only  do  the  crethcma- 
tous,  vesicular,  pustular,  piapular,  and  fissured  varieties  of  Eczema 
present  analogous  features  when  they  are  at  their  height,  but  they  all 
terminate  in  an  erythema. 

'i"o  sum  uji  what  has  been  said  with  regard  to  the  lesions  olKerved 
in  cases  of  eczema,  the  five  following  varieties  of  that  disease  may  be 
enumerated  : 

1.  The  princi|)al  elementary  lesion  an  erythematous  slate  of  the  skin 
(Eczema  crythematosun\). 

2.  The  ])rincipal  elementary  lesion  a  vesicle — the  typical  Eczema 
of  Willan  and  Bateman  (Eczema  vesicuhjsum). 

3.  The  princijal  elementary  lesion  a  pustule — the  typical  Impetigo 
of  Willan  and  Bateman  (Eczenia  pustulosum,  or  Eczema  impctigi- 
nodcs). 

4.  'Hie  principal  elementary  lesion  a  papule,  including  the  Lichen 
and  Eczema  lichenoides  of  Willan  and  Huteman  (Eczema  (japulosum). 
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5.  The  principal  elementary  lesion  a  fissure,  the  Eczema  fendill^  of 
the  French  (Eczema  rimosiim). 

These  names — Eczema  erytliematosum,  vesiculosum,  pustulosutn, 
jMipulosum,  and  rimosuin— are  of  use  in  describing  cases  of  Eczema, 
as  each  expresses  in  a  word  that  which  otherwise  would  take  a  sentence 
to  explain.  But  instances  are  seen,  over  and  over  again,  of  the  pre- 
dominance of  one  lesion  on  some,  and  of  another  on  other  patches  of 
eczema  on  the  same  person  ;  and  every  one  must  have  noticed  cases 
in  which,  upon  one  patch,  an  erj'thematous  state  of  the  skin,  vesicles, 
pustules,  papules,  and  fissures,  were  detected.  To  these  the  simple 
term  eczema  should  be  a])i)licd. 

What  can  the  school  of  VVilJan  make  of  such  cases? 

It  is  necessary  to  ol>serve  that  the  symptoms  of  eczema  which  have 
been  described  have  not  lx;en  discussed  in  the  precise  order  of  their 
occurrence,  as  my  endejivor  has  been  to  arrange  them  in  such  a  way 
that  the  more  prominent  and  least  variable  features  of  the  disease  may 
be  more  forcibly  impressed  upon  the  mind.  Moreover,  the  symptoms 
vary  much  in  the  order  of  their  manifestation;  most  usually,  one  or 
other  of  the  elementary  lesions  is  developed  first  of  all,  which  induces 
itching.  To  allay  this,  the  jiatient  scratches  the  part;  it  becomes 
more  intlamed,  the  eruption  breaks  out  more  abundantly,  infiltration 
of  the  affected  [lart  occurs,  and  this  is  followed  by  exudation  on  its 
surface  which  finally  concretes  into  crusts.  In  many  instances,  how- 
ever, the  itching  seems  to  be  the  first  manifestation  ;  to  allay  this  the 
patient  scratches  himself  and  thereby  calls  forth  the  elementary  lesions, 
the  infiltration,  exudation,  etc.,  for  we  know  well  that  scratching  the 
healthy  skin  is  tjuite  caf>able  of  producing  an  ec^ematous  erujition. 
Of  this  we  have  abundant  evidence  in  c:ises  of  scabies,  where  an  arti- 
ficial eczema  is  often  called  forth  by  the  .scratching  induced  by  the 
j)eregrinations  of  the  itch-insect.  But  the  order  of  occurrence  of  the 
various  symjitoms  is  of  no  great  moment,  so  that  it  is  unneces.sary  to 
dwell  further  upon  this  point. 

The  eruption  is  generally  symmetrical;  that  is  to  say,  it  usually 
occurs  on  both  sides  of  the  body  in  the  same  situations,  although  often 
not  to  the  same  extent.  Thus,  if  it  is  behind  one  ear,  it  Is  generally 
behind  the  other  also;  if  behind  one  knee-joint,  lx-liind  the  other  also, 
and  so  on.  If  the  disease  is  fully  develoi>ed,  and  not  in  the  least  de- 
gree symmetrical,  it  may  with  much  prolubility  be  inferred  either  that 
the  eruiition  has  been  called  out  by  local  irritation  merely,  or  that  it 
is  not  eczema  at  all. 

Ulcers  are  sometimes  met  with  in  cases  of  Eczema,  but  they  do  not 
constitute  an  essential  feature,  and  must  be  regarded  in  the  light  of  a 
complication.     They  occur  most  frequently  on  the  legs,  where  from 
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the  tendency  to  congestion  of  the  parts— owing  to  their  distance  from 
the  centre  of  tlie  cin  illation,  their  dependent  [Kjsition,  and  frequent 
association  with  varicose  veins — they  may  Utiomc  very  large  and  deep, 
[.and  may  assume  any  appearance  from  the  inflamed  to  the  indolent. 
In  other  situations  they  are  usually  small  and  superficial,  and  more  of 
the  nature  of  excoriations  than  distinct  ulcers;  hence,  as  a  rule,  they 
leave  no  scars  after  the  eruption  disappears.  Eczematous  ulcers  oc- 
casionally assume  alarming  dimensions,  as  in  the  following  case: 

On  May  it,  t86i.  I  was  sent  for  to  the  country,  for  the  purpose 
of  seeing  a  little  girl,  aged  about  lo,  who  had  been  suffering  for  about 
three  months  from  a  papulated  ecz.;matous  eruption,  principally 
affecting  the  back.  When  I  saw  her  she  was  confined  to  the  sofa, 
and  at  that  time  her  whole  back,  from  the  neck  to  the  hips,  pre- 
sented an  uniformly  ulcerated  surface.  The  ulceration  was  quite 
soperiidal,  and  presented  a  slightly  papulated  asi>ect.  It  had  all  the 
appearance  of  an  ulcer  from  a  burn  which  was  gradually  contracting, 
and  cicatrization  was  proccetling  inwards  from  the  edges.  At  the  mar- 
gin, also,  papules  and  vesicles,  containing  opaque  serum,  were  detected, 
Papules  were  likewise  scattered  thinly  over  the  body,  but  especially 
on  the  brow.  From  the  surfare  of  the  sore  semi-purulent  matter  was 
exuding.  The  little  girl  had  been  able  to  run  about  till  within  a  week 
of  the  above  date,  sin<e  which  time  she  had  been  confined  to  the 
sufa.  Her  general  health  was,  however,  good,  except  that  she 
had  suflTjrcd  a  little  from  the  confinement  and  from  the  irritation  of 
the  sore. 

Dr.  Robert  Stewart,  of  Coatbridge,  saw  the  patient  along  with 
roe,  ajid  we  agreed  that  the  sore  should  be  dressed  with  cod-liver 
oil,  and  Fowler's  solution  was  administered  in  gradually  increasing 
doses. 

I  am  indebted  to  Dr.  Stewart  fir  accjuainting  me  with  the  result  of 
the  treatment.     In  a  letter.  «iated  October  22,  r86i,  he  wrote: 

"After  you  saw  her,  she  commenced  with  two  drojjs  of  Fowler's 
sotulion  three  times  a  ilay.  Kai  h  dose  was  increased  by  a  drop  each 
day,  so  that  latterly  she  was  taking  thirteen  drojw  of  Fowler's  solu- 
tion three  times  a  day,  which  had  the  most  charming  effect,  and  pro- 
dticed  a  decided  cure.  .Altogether,  she  must  have  taken,  in  the  course 
of  six  or  seven  weeks,  two  and  a  half  ounces  of  the  solution.  I  saw 
her  regiilarly,  and  there  never  was  a  bad  syuqitom."  Cases  of  this 
character  and  severity  are  of  very  rire  occurreme. 

The  eruption  is  not  unfrequently  complicated  with  small  abscesses 
and  furunculi,  which  may  occur  on  any  part  of  the  skin,  and  in 
jiersons  of  all  age*.  B'lt  the  former  are  most  commonly  met  with  on 
the  hands  of  young  children,  while  the  latter  arc  most  frequent  and 

9 


DISEASES  OF  THE  SKIN. 


troublesome  in  the  armpits,  on  the  legs,  and  on  the  buttocks,  espe- 
cially in  broken-down  subjects. 

Another  rrequent  com|jlicalion  is  enlargement  of  the  glands  in  the 
neighborhood  of  the  eruption,  and  it  is  all  the  more  important  to 
refer  to  this,  seeing  that  the  glandular  enlargement  is  often  regarded 
as  proof  positive  that  the  patient  is  the  subject  of  the  strumous  taint, 
or  is  affected  with  syphilis.  This  is  not  the  case,  however,  for  it  is 
generally  due  to  the  irritation  set  up  by  the  adjacent  eruption,  though 
of  course  a  smaller  amount  of  irritation  is  capable  of  causing  it  i 
syphilitic  or  strumous  persons.  If  the  head  is  the  se.it  of  the  disease 
tlve  glands  at  the  back  of  the  netk  and  behind  the  ears  are  often 
enlarged  ;  if  the  legs,  the  glands  in  the  groin  aie  frequently  affected, 
and  so  on. 

In  persons  who  are  the  subjects  of  the  so-called  ecrematoiis  diathesis 
in  a  marked  degree,  the  skin  has  often  a  peculiar  apfiearance,  which 
is  by  no  means  limited  to  the  parts  which  have  been  attacked,  but 
may  be  ol)served  over  the  greater  ])ortion  of  the  cutaneoui  surface, 
and  which  is  partly,  but  not  entirely,  due  to  the  long-continued 
scratching  in  which  they  have  indulged.  It  is  much  darker  in  tint 
than  natural,  owing  to  an  increased  deposit  of  pigment  in  the  mucous 
layer  of  the  L-pidcrmis  ;  the  natural  lines  and  furrows  nf  the  skin  are 
deeper  and  wider  apart  than  in  health,  and  there  is  mure  or  less  ten- 
dency to  desquamation.  The  skin  has  thus  a  rough  as  well  as  dry 
feeling,  and  a  coarse  a^jpearance,  so  that  it  much  resembles,  and  indeedj 
is  often  mistaken  for,  a  mild  form  of  ichthyosis. 

Eczema  may  occur  in  the  acute  (Eczema  acutum),  or  in  the  chronic 
form  (Eczema  chronicum).  In  typical  cases  of  the  former,  which  is 
the  less  frequent  of  the  two,  the  patient  exhibits  symptoms  similar  to 
those  which  precede  the  development  of  a  fever.  Hisappetite  is  liwlj 
he  complains  of  nau.sea,  and  is  disinclined  for  exertion,  mental  or 
])hysical ;  he  feels  chilly,  and  febrile  symptoms  set  in,  which  are 
usually  slight.  In  the  case  of  young  children  the  fever  may  be  high, 
and  even  attended  by  delirium.  The  eruption  comes  out  suddenly, 
and  in  rare  cases  implicates  the  greater  portion  of  the  body ;  but 
usually  only  a  limited  extent  of  surface  is  attacked,  as  the  face  or 
the  hands  and  feet,  and  as  soon  as  the  eruption  is  fairly  out,  the 
general  symptoms  disappear.  The  parts  affected  are  acutely  inflamed 
and  much  swelled,  or  are  the  seat  of  a  copious  eruption  of  vesicles 
or  pustules,  and  the  patient  complains  of  burning  heat.  An  acute 
attack  of  eczema  may,  tmder  appropriate  treatment,  disappear  in  a 
week  or  ten  days,  or  it  may  be  prolonged  by  the  occurrence  of  suc- 
cessive crops  of  eruption  on  the  same,  or  on  different  parts  of  the 
body,  or  finally  it  may  pass  into  the  chronic  form. 
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The  latter  is  the  variety  which  eczema  usually  assumes,  and  it  is 
very  extraordinary  to  observe  how  frc(iiiently  a  severe  and  extensive 
erijition,  even  in  an  infant,  is  apparently  roincidLnt  with  the  most 
perfect  general  health  and  total  absence  of  fever. 

A  number  of  names,  many  of  them  quite  useless,  have  been  coined 
to  express  various  forms  of  eczema.  Some  of  these  have  already  been 
discussed :  for  example,  Eczema  humidum,  siccum,  erythematosum, 
S()uamosum,  vesJcuiosum,  pustulosum,  papulosum,  rimosum,  acutum, 
chronicum,  etc. ;  but  with  tlie  exceptiitn  of  the  local  varieties  which 
I  shall  detail  afterwards,  there  are  very  few  others  to  which  it  is 
necessary  to  allude. 

Eczema  universale,  in  its  literal  sense,  refers  to  cases  in  which  the 
whole  l>ody  is  implicated,  not  a  single  portion  of  healthy  skin  being 
left,  a  comiition  which  is  very  rarely,  if  ever,  met  with;  but  the 
eruption  is  frequently  diffused  over  a  large  extent  of  surface  in  the 
form  of  patches  of  various  shapes  and  sizes  (Eczema  diffiisum). 

Eczema  nummulare  is  the  name  applied  to  the  eniplion  wlien  it 
forms  small  circular  patches,  like  pieces  of  money.  These  vary  a  good 
deal  in  diameter,  but  are  usually  about  the  size  of  a  crown-piece,  and 
are  oftenest  situated  upon  the  lower  extremities.  Devergie  remarks 
that  this  is  the  most  difficult  to  cure  of  all  the  forms  of  eczema — an 
observation  which  corresponds  with  one  of  Mebra,  to  the  effect  that 
the  more  limited  the  eruption  the  more  difficult  is  it  of  cure.  My 
own  experience  confirms  these  statements  in  part  only,  for,  while  I 
have  found  limited  eruptions  less  under  the  influence  of  internal  and 
lof  mild  local  treatment  than  those  which  are  more  generalized,  I  have 
also  uljscrved  that  they  sometimes  vanish  with  great  rapidity  under 
the  use  of  more  powerful  external  applications,  which  can  be  applied 
with  i>crfect  safety. 

In  some  cases  of  chronic  eczema  in  which  the  patches  are  of  old 
standing,  and  particularly  when  they  are  seated  on  the  lower  extremi- 
ties, the  parts  are  remarkable  for  their  dryness  and  hardness,  and 
arc  very  often  the  seats  of  great  itching.  They  sometimes  much 
rnemble,  indeed  are  often  mistaken  for,  patches  of  ()soriasis.  Wilson 
proposes  for  this  condition  the  term  Eczema  sclerosum,  and  when,  as 
sionally  hap|)ens,  owing  to  hyj)ertrophy  of  the  papilljc,  the  parts 

umc  d  warty  ap])e.irance  and  feeling,  the  apj^ellation  of  Eczema 
rcmicosum.*  This  warty  condition  is  most  frequently  met  with  in 
strumous  subjects. 

In  Hebra'swork  on  skin  diseases,  a  morbid  condition  i»  described, 


*  Tke  Situlcnt't  Hook  of  Cuuneous  Mctlkine  and  Dixcnsci  of  the  Skin,  hy 
m»  WiUon,  F.R.S.,  p.  79.     London  :  John  Churchill  St  So«,  1864. 
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to  which  he  has  given  the  name  of  Eczema  marginatum.*  But,  as 
this  has  now  been  proved  to  be  a  variety  of  ringworm,  it  will  t>e 
referred  to  in  the  section  upon  that  disease. 

Li^vain  has  described  a  rare  form  of  eruption  under  the  name  of 
Eczema  unisquamosum,  I  have  never  met  with  a  case  of  it.  and 
Devergie,  who  speaks  of  it,  only  saw  it  once  during  a  period  of 
fourteen  years.  According  to  him,  it  has  its  seat  at  the  root  of  the 
nose  between  the  eyebrows,  and  has  a  diameter  of  rather  more  than 
one-third  of  an  inch.  "  .\fter  the  acute  stage  has  passed  away,"  says 
Devergie,  although  he  does  not  tell  us  what  the  acute  stage  consists 
of,  "the  secretion  takes  the  form  of  a  single  ejiidermic  lamella,  which 
covers  the  whole  of  the  affected  surface.  When  it  falls  off,  it  is 
re]^laced  by  another  in  about  eight  days,  and  so  on."t  Having  no 
personal  experience  of  this  form  of  eruption,  I  can  add  nothing  to 
the  aliove  description. 

One  other  variety  of  eczema  remains  to  be  considered,  to  which 
the  term  Eczema  infaiittle  has  been  applied.  It  is  sometimes  met 
with  in  several  members  of  the  same  family,  but  more  frtHpiently  one 
of  the  children  is  attacked,  It  usually  commences  within  six  months 
of  birth,  making  its  appearance  first  of  all  upon  the  head  or  face, 
whence  it  often  spreads  in  patches  to  the  trunk  and  extremities;  but, 
if  it  continues  for  a  length  of  time,  it  frequently  leaves  the  head 
entirely.  Although  it  is  aggravated  by  teething  and  such  like  sources 
of  irritation,  it  usually  makes  its  appearance  before  the  eruption  of 
any  of  the  teeth,  ami  in  children  who,  at  the  outset  at  all  events,  may 
apparently  l)e  in  a  state  of  the  most  perfect  health.  Indeed,  as  far 
as  I  am  aware,  no  satisfactory  explanation  has  been  given  for  its 
occurrence  at  all.  It  is  unnecessary  to  give  any  detailed  description 
of  it,  because  it  may  assume  any  of  the  forms  already  mentioned, 
although  on  the  head  its  character  is  generally  pustular.  This,  how- 
ever, is  in  accordance  with  the  rule  that,  in  cases  of  Eczema  in  which 
hairy  jxirls  are  involved,  the  elementary  lesion  is  generally  a  pustule. 

Anatomical  Lesions. — Until  within  a  very  recent  period  little 
was  known  of  the  changes  which  occur  in  attacks  of  Eczema;  and  even 
what  we  now  know,  though  interesting  in  itself,  does  not  lead  to  any 
very  brilliant  practical  result.  Of  late  years  this  subject  has  lieen 
very  carefully  investigated  by  a  good  many  observers,  but,  for  the 
advances  in  our  knowledge,  we  are  in  the  main  indebted  to  the  labors 
of  Simon,  Wedl,  Hebra,  Neumann,  Biesiadecki  and  Rindtleisth. 

Neumann  rubbed  croton  oil  into  the  ear  of  a  living  white  rabbit  for 

♦  "  On  Diseases  of  the  Skin,"  by  Ferdiruuid  Hebra,  M.D.  New  Syd.  Soc, 
Translation,  vol.  ii.,  p,  lis. 

t  Tiaile  Pr.itiiiiie  dc  Maladies  dc  la  Pciu.     Ed   ii.,  p.  239, 


about  fifteen  minutes,  and  then  watched  the  result  for  several  hour! 
with  the  aid  of  a  low  pow^r  of  the  mirroscope.  At  first  he  observed 
rhjthmical  lontraction  of  thf  vessels,  which  was  succeeded  by  a  con- 
dition of  pennanent  dilatation  ;  the  ear  then  lost  its  transparency  and 
became  hot  and  swollen,  and  in  a  few  hours  numerous  vesicles  made 
ihcir  appearance.  In  forty-eight  hours,  the  rabbit  having  been  killed, 
the  tissues  were  found  infiltrated  with  serous  fluid  and  with  an  abun- 
dance of  cells.*  In  the  acute  stage  of  Eczema  serous  infiltration  of 
the  true  skin  is  not  so  maiked  as  that  of  the  epidermis,  so  that,  while 
there  is  little  oedema  of  the  former,  there  is  a  great  tendency  at  this 
period  to  the  formation  of  papules  and  vesicles. 

The  development  of  papules  and  vesicles  has  been  carefully  investi- 
gated by  Biesiadecki  and  Rindtleis«:h. 

The  papule  is  formed  thus:  The  bloodvessels  of  the  papillae  of  a 
limited  area — often  those  which  surround  a  hair-follicle— becomes  con- 
gested ;  this  is  followed  by  an  exudation  of  serous  fluid  and  later  on 
by  the  formation  of  cells  ;  the  connective  tissue  corpuscles  of  the 
jupillx  are  also  increased  in  size  and  numl>er,  and  become  very  suc- 
culent. The  papillae  are  enlarged  both  in  a  vertical  and  in  a  trans- 
verse direction.  The  epidermis  is  stretched  over  them,  but  not  much 
altered,  numerous  spindle-shaped  cells,  derived  from  the  connective 
tissue  corpuscles,  being  found  in  the  mucous,  or  even  into  the  horny 
byer  of  the  epidermis,  while  many  have  one  extremity  in  the  |>apil- 
la:  and  the  other  in  the  mucous  layer.  In  the  latter  tliey  often  form 
a  dense  network,  within  the  meshes  of  which  the  slightly  swollen  and 
grannlarepithelialcells  lie  embedded.  This  circumscribed  infiltration 
of  the  mucous  layer  of  the  epidermis  and  of  the  papillje  constitutes 
ct^ematous  pupiile. 

If  the  serou&  infiltration  of  the  p;tpillcc  and  mucous  layer  increases, 
it  accumulates  between  the  mucous  and  horny  layers,  for  the  latter  is 
firm  and  resistent,  and  a  veticte  is  formed.  In  passing  through  the 
rrtc  mucosum  the  fluid  pushes  many  of  the  cells  before  it.  These, 
adhering  lulow  to  the  papillary  layer,  especially  between  the  papilla;, 
are  stretched  into  slender  threads,  dividing  the  vesicle  into  compart- 
ments. If  the  exudation  is  very  copious,  these  trabcculas  are  torn 
acrosxand  hang  free  from  the  roof  of  the  vesicle.  The  fluid  is  at  first 
clear,  but  later  milky,  from  detachment  of  epithelial  cells,  and  the 
development  of  pus  corpuscles.  If  the  latter  are  in  great  abundance 
the  vehicle  becomes  a  pustule.  The  red  areola,  often  seen  around  the 
veticle,  is  due  to  the  pressure  of  the  fluid  upon  the  vessels  beneath, 
driving  the  blood  into  the  capillaries  in  the  vicinity. 


*  Lehrbuch  iler  Itatilkratikbcitcn,  von  l>r.  Nhlor  Neumann,  Docent  an  iler  K. 
K.  Uaivcnbitlt  in  Wien,  jc  Auflagcp.  123.     Wilhclm  Uraumiillcr,  Wien,  1873. 
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Ill  some  cases  the  congestion  and  dilatation  of  the  vessels  cease, 
the  fluid  is  re-absorbed,  and  the  cuticle  which  forms  the  roof  of  the 
vesiiie  exfoliates  ;  in  others  the  horny  layer  forming  the  upper  wall 
of  the  vesicles  gives  way,  or  is  remuved  by  scratching.  The  fluid 
previoinly  occupying  the  vesicle  now  ojz^s  out,  and  mjist  Eczema 
(Eczema  humidum)  is  established,  the  minute  red  dots  so  often  seen 
on  an  ec/.ematou>  snrfate  indicating  the  seats  of  the  previous  vesicles. 

In  the  development  of  pustules  the  same  changes  are  o1>served  in 
the  early  stage  as  in  the  case  of  vesicles  ;  but  the  papillte  are  seen  to 
be  studfled  with  numbers  of  young  cells,  which  extend  to  the  dcci>est 
part  of  the  mucous  layer,  so  that  at  the  apices  of  the  papillce  no  line 
of  demarcation  between  the  true  skin  and  the  epidermis  can  be  made 
out.  These  young  cells  ap|>roach  the  surface,  and  are  set  free  as  em- 
bryonic cells  and  pus  corpuscles  before  there  is  time  for  their  develop- 
ment into  epithelial  cells.*  If  Eczema  becomes  chronic,  it  is  due  to 
the  persistence  and  intensity  of  the  congestion  of  the  papillary  layer, 
and  to  excessive  cell  infiltration  of  the  corium,  which  may  extend  to 
the  subcutaneous  cellular  tissue,  and  surround,  and  even  obliterate, 
the  bloodvessels,  iheir  situation  being  marked  by  streaks  of  pigment, 
so  that  a  veritable  elephantiasis  of  the  affected  part  may  result.  The 
papillse  become  degenerated,  and,  being  much  enlarged,  are  distinctly 
visible  to  the  eye,  and  often  look  like  granulations.  The  skin,  too, 
is  darker  than  natural  ;  it  is  much  thickened  ;  the  lines  and  furrows 
become  deei>er,  and  it  feels  rough  and  has  a  coarse  appearance.f 

The  most  recent  investigations  of  Neumann  have  also  shown  that  in 
Chronic  Eczema  the  lymphatics  of  the  papillae,  as  well  as  of  the  corium, 
are  greatly  elongated  and  dilated.} 

.^Etiology. — The  disease  under  consideration  may  be  dependent 
either  upon  constitiittonat  or  local  causes,  while  in  a  large  proportion 
of  cases  it  is  due  to  a  combination  of  both.  "  We  see  an  eczema," 
says  Hel)ra,§  "on  the  hands  and  forearms  of  a  young  girl  who  has 
been  engaged  in  washing  soiled  linen,  and  we  declare  that  the  origin 
of  the  eczema  is  in  the  action  of  the  lye,  soap,  hot  water,  and  friction, 
Now,  at  the  same  time  with  this  girl,  there  are  many  other  females 
washing  the  same  linen  in   the  same  lye,  using  the  same  .soap,  etc., 


*  "  .\  Manual  of  P,jlliolo:;ic.i!  Histology."  by  Dr.  Eduard  Rimlfleiscb,  Professor 
of  KulioIi>gical  Anatomy  in  ihc  University  of  Bonn.  New  Syd.  Soc.  Translation, 
1872.  vol,  i..  p.  344. 

f  "On  Diseases  of  the  Skin,  including  the  Exanllicm.ita,"  by  Ferdinand  llebra, 
M.D.     New  Syd.  Soc.  Translation,  vol  ii.,  p.  124. 

J  Zur  KcMintiii«  der  Lyiin)hj;cfl>isedcr  haut  des  Menschen  und  derSaugethiere, 
by  Dr    Kidor  Neumann,  Wicn,  1873,  p   28.     VVilbelni  Br-iumtitler. 

{  Lehibuch  dcr  liautkrankheiten      Zweite  Auflage.     Erlangcn,  1874. 
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withoat  acquiring  Eczema.  Indeed,  this  very  girl  who  now  has  Kc- 
zema,  hus  for  many  years  been  exposed  to  the  same  influences  without 
becoming  affected.  What  is  the  general  cause  of  her  present  suscep- 
tibility? A  careful  examination  of  her  general  condition  will  give 
the  explanation.  The  girl,  who  l>efore  was  healthy,  robust,  and  reg- 
ular in  her  menses,  has  now  lost  her  appetite,  has  become  sluggish 
and  languid,  her  appearance  is  pale  and  bloated,  her  menstruation  is 
profuse;  in  a  word,  she  has  become  chlorotic,  and  thereby  eciiema- 
totjs.  The  remedies  suitable  for  the  chlorosis  are  now  employed  ; 
the  appetite  and  power  of  work  return,  the  menses  become  regular, 
and  the  ei/.ema  disappears  in  spite  of  the  continued  wxshing  and 
cxfKJSure  lo  the  influence  of  the  agencies  causing  it.  The  same  oljser- 
vaiion  is  matle  in  reference  lo  jjregnant  and  nursing  women  ;  also  in 
those  stilTcring  from  chronic  sexual  disturbances.  The  latter  must 
always  lie  looked  upon  as  favoring  elements  (a  mitmentum  iiis/>onens,  or 
preilisposing  cause),  which  induce  a  status  mtnoris  rfsiitentiic,  and 
allow  an  otherwise  ordinary  skin  irritant  to  become  an  exciting  cause, 
a  momfntum  excitans''  But,  while  in  the  majority  of  instances  both 
constitutional  and  local  causes  are  concerned  in  the  production  of 
E  Kmi,  it  not  unfrequently  happens  that,  by  the  time  the  patient 
comes  under  observation,  the  constitutional  cause  has  disajipeared, 
and  the  affection  remains  owing  to  the  skin  having,  so  to  speak,  con- 
tracted a  bad  habit ;  in  such  cases  a  purely  local  treatment  is  sufficient 
for  its  removal. 

The  chlorotic,  the  rachitic,  the  scrofulous,*  and  the  debilitated  are 
very  liable  to.be  attacked,  indeed  it  may  safely  be  affirmed,  that  de- 
bility lies  at  the  root  of  a  great  number  of  cases. 

In  a  considerable  proportion  there  is  marked  derangeractit  of  the 
digestive  organs;  but  there  is  no  doubt  that  this  is  sometimes  due  to 
the  ojjcration  of  the  same  causes  as  have  produced  the  eruption,  for 
«re  know  well  that  the  skin  and  mucous  membranes  are  closely  allied 
pathologically,  a^  well  as  anatomically,  and  that  the  disappearance  of 
dyspeptic  symptoms  often  coincides  with  an  aggravation  of  the  cuta- 
neous malady,  and  vice  v^rsit,  unless  the  causes  of  both  are  discovered 
and  rrnuived.  On  the  other  hand,  it  is  equally  certain  that  ecxema 
may  be  caused  by  digestive  derangement,  and  in  these  dyspeptic  cases, 
a»  Hcbm  has  pointed  out,  the  parts  most  frequently  attacked  are  the 
fiice,  lips,  anus,  and  hands. 

•  It  tooietimet  haftpeni  that  the  scrofulou*  element  is  -ro  strong  a»  to  »(amp 
ilMlf  upon  the  eruption.  In  such  comm  it  is  apt  lo  b«  localised,  to  l>c  very  chronic, 
lu  axMime  a  livid  or  vi<ilct  tiiil,  and,  when  il  occun  upon  hairy  parts,  many  of  the 
hair  folliclea  arc  a|il  to  be  destroyed,  and  permanent  alnpccm  to  result,  tu  a  much 
gTcaier e&tcDt  than  we  ever  meet  with  in  ordinary  ca&cs  of  ecieina. 
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Improper,  insufficient,  or  bar!  food,  leading  to  a  combination  of 
digestive  derangement  and  debility,  is  very  apt  to  call  it  forth,  the 
most  familiar  illustrations  of  which  are  to  be  met  with  in  infants  whose 
mothers  have  a  deficient  or  watery  secretion  of  milk,  or  who  insist 
upon  nursing  their  children  for  eighteen  months,  or  even  for  two  or 
three  years,  and  who  at  the  same  time  give  them  "a  little  of  what's 
going,"  such  as  "  meat,  potatoes,  red  herring,  fried  liver,  bacon, 
jwrk,  and  even  cheese  and  beer  daily,  and  cakes,  raw  fruits,  and  trash 
of  the  most  unwholesome  fjtiality."*  From  this  it  will  appear  that  a 
too  liberal  diet  and  too  stimulating  food  and  drink  by  deranging  the 
digestive  organs,  may  predispose  to  Eczema,  though  certainly  not  so 
readily  as  a  diet  deficient  in  niitritive  properties. 

A  fruitful  source  of  Eczema  is  deficient  excretion.  Hence  we  often 
meet  with  it  in  connection  with  constipation,  and  with  defective 
elimination  by  the  kidneys,  especially  that  form  in  %vhich  uric  acid 
is  excreted  in  diminished  amount  and  accumulates  in  the  blood.  The 
influence  of  the  gouty  diathesis  in  favoring  the  development  of  ec- 
zema must  not  be  overlooked — so  much  so,  that,  when  the  disease 
occurs  in  those  who  have  sudered  from  tyiiical  attacks  of  the  particular 
affection,  there  can  generally  be  very  little  doubt  that  the  Eczema  is 
gouty,  and  it  must  be  treated  accordingly.  We  cannot  tell  from  the 
appearance  of  the  eruption  that  it  is  the  appanage  of  the  uric  acid 
diathesis;  but  the  more  suddenly  the  outbreak  takes  place,  especially 
if  in  the  night-time,  ami  the  more  decidedly  it  is  aggravated  under 
the  influence  of  irregularity  of  diet  and  the  excessive  use  of  stimulants, 
the  more  likely  is  it  to  be  gouty.  At  the  same  time  there  is  good 
rea.son  to  conclude  that  in  many  cases  such  a  connection  only  exists  in 
the  imagination  of  the  observer,  for  which  no  sufficient  grounds  are 
to  be  found  cither  in  the  antecedents  of  the  patient  or  his  relatives,  or 
in  the  results  of  an  anti-gouty  treatment. 

Amongst  the  predisposing  causes  must  also  be  classed  the  rheumatic 
diathesis,  for  Eczema  frequently  occurs  in  rheumatic  persons,  and  in 
those  who  have  a  hereditary  tt-iulency  to  asthma.  This  haslieen  much 
insisted  on  by  Trousseau,  who  says,  "  Eczematous  eruptions,  rheuma- 
tism, gout,  and  hemorrhoids,  and  I  may  add  gravel,  are  complaints 
which  may  be  replaced  by  asthma,  and  may  replace  it  in  turn,  They 
are  different  expressions  of  one  and  the  same  diaihesis."f 

The  connection  between  Eczema  and  Diabetes  mellitus  will  be 
referred  to  hereafter,  when  we  come  to  speak  of  Eczema  of  the  genital 

*  "  A  Series  of  Three  I^ectures  on  Rickets,"  by  Sir  William  Jenner,  Bart.,  M.D. 
Medical  Times  and  G.izeHc,  p.  460,  r86o. 

t  Lt-ciure!>  on  Clinical  Mtiligine,  by  A.  Trousseau.  New  Syd.  Soc.  Traiubtion, 
vol.  i.,  p.  6|t,  1S6S.     The  same  remark  applies  to  bronchitis. 
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organs,  as  these  are  the  parts  most  likely  to  be  attacked  in  diabetic 
Bubjerts. 

In  a  certain  number  of  cases  the  disease  seems  to  be  dependent 
upon  ntTvous  dfldlity,  as  Wilson  exjirCsses  it,  for  it  is  apt  to  occur  in 
those  whose  nervous  systems  have  been  overtaxed,  as  lor  example,  by 
long-continued  mental  excitement,  anxiety,  grief,  or  over-study;  but 
it  must  never  be  forgotten  that  the  sedentary  habits  and  constipation  of 
bowels,  so  frequently  a'>sociated  with  an  overstrained  nervous  system, 
contribute  their  quota  to  the  result.  The  following  is  a  very  good 
illustration  of  what  has  very  appropriately  been  termed  neurotic  ec- 
2enia,  and  is  reported  by  Dr.  Edward  ii.  Gray:  "In  1864-65,  an 
undergraduate,  aged  20,  consulted  me  occasionally  on  account  of  a 
moist  Eczema  shifting  about  the  forehead,  but  showing  A  preference 
for  one  or  other  supraorbital  region.  I  could  never  find  anything 
wrong  in  his  general  health  or  habits.  After  repeated  imiirovement 
and  a-lapses,  the  eruption  finally  got  well,  having  lasted  in  all  some 
eighteen  months.  I  thought  little  of  the  ca.se  at  the  time,  except  so 
far  as  it  baffled  my  elTorts  to  cure  it.  I  have  thought  murh  of  it  sinci-. 
on  account  of  the  patient's  remarkable  i)ersonal  and  family  history, 
which  has  latterly  become  known  to  me  bit  by  bit. 

"His  Eizcma  supervened  slowly  on   the  subsidence  of  spasmodic 

thuu,  which  had  troubled  him  very  fret}uently  from  early  boyhood. 
For  the  first  twelve  years  of  his  life  he  had  pretty  constant  nocturnal 
incontinence  of  urine.  He  is  now  in  yierfect  health,  with  one  excep- 
tion—that  when  over-tired  or  worried  he  gets  rather  severe  clavus- 
headai:he  on  one  side. 

"So  much  for  his  own  medual  history  ;  now  for  thai  of  his  family, 
A  brother  stammered  badly  from  childhood  up  to  twenty-three  or 
twenty-four  years  of  age.  A  sister,  till  past  jiuberty,  was  a  martyr  to 
severe  spasmodic  asthma  ;  after  the  subsidence  of  the  asthma  she  had 
from  lime  to  time,  for  many  ye.'»rs,  a  rough,  scaly  condition  of  the 
skin  of  the  fat-c  (chiefly  the  forehcaii),  and  occasional  gastralgia  of 
unquestionable  neuralgic  type.  His  mother,  now  advamed  in  years, 
supers  at  times  from  infra-orbital  and  parietal  neuralgia,  culminating 
in  a  sort  of  erysi|)elatous  inflammation  of  the  skin  of  the  nffL-f  ted 
|urts.  His  paternal  uncle  wa-  all  his  life  an  mibecile,  and  died  be- 
tween sixty  and  seventy  of  general  paralysis. 

"  The  se(jucnce  of  events  in  this  patient's  ra-se,  read  in  the  light 
of  his  family  history,  makes  it  to  my  mind  in  the  highest  degree 
probable  that  this  frontal  Eczema,  supervening  on  asthma,  was  simply 
a  'transmutation  of  neurosis'  (^Trousseau)  from  his  vagus  to  his  trige- 
minus nerve." 
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Ht'lira  is  of  opinion  that  Eczema  is  in  no  sense  hereditary;*  but 
I  mu>t  confess  that  this  siatemeiit  is  ;it  vari.incc  with  my  own  experi- 
ence, for  I  have  met  with  so  n.any  instances  of  parents  and  their 
ofTpring  being  afferted  as  to  be  unaccmintahle  on  the  mere  supposi- 
tion of  thi-'ir  being  coincidences.  Al  the  same  time,  it  must  be  ad- 
mitted that  this  cause  does  not  come  into  play  in  the  majority  of 
cases,  so  that  Etzema  cannot  be  cited  as  a  good  ilhistration  of  a 
hereditary  disease.  Devergie  says  that  Eczema  is  not  stric  tly  speak- 
ing hereditary,  but  only  the  constitution  which  favors  the  develop- 
ment of  an  Eczema.  This,  however,  is  a  distinction  without  much 
diflerence.f 

Eczema  is  met  with  at  all  periods  of  life,  but  occurs  most  fretjiienily 
in  children — indeed,  nearly  one-fourth  of  all  cases  occur  under  five 
years  of  age. 

There  is  a  very  general  belief  that  it  is  more  frequently  obsencd  in 
females  than  in  males.  This,  however,  is  not  the  <  ase,  for  of  2500 
cases  observed  by  Btilkley,  there  were  1288  males  to  121 2  females  ;J 
of  298  consecutive  cises  which  occurred  in  Erasmus  Wilson's  private 
practice,  171  were  males  and  127  females  ;§  of  500  con.secutive  cases 
treated  by  me  at  the  Hospital  for  Skin  Diseases,  Glasgow,  296  were 
males  and  204  females;  while  of  6000  ca-ses  treated  by  Hebra,  none 
of  the  [latients,  however,  being  under  four  years  of  age,  4000  were 
males,  and  only  2000  females. ||  And,  if  we  add  together  these  figures, 
we  find  that,  of  9298  cases  of  eczema,  5755  males  and  only  3543  fe- 
males were  attacked. 

In  females  the  disease  sometimes  coincides  with,  and  is  ap|)arently 
dependent  upon  chlorosis,  or  upon  derangement  of  the  uterus  or  its 
apiiendages,  when  it  has  a  special  tendency  to  involve  the  face  or  scalp 
(Hebra) ;  and  it  not  unfrcquently  happens  that  its  occurrence  is  fa- 
vored by  pregnancy,  in  which  case  the  hands,  the  leet,  and  the  neigh- 
borhood of  the  genital  organs  are  the  parts  most  frequently  attacked. 
So  uniformly  does  this  occur  on  the  hands  of  some  females  when  ihey 
become  pregnant,  that  they  can  tell  more  certainly  that  they  are  so 
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IJeferung,     ErIangcD  :  Ferdinand  Enke,  1864. 
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by  the  appearance  of  the  eczematous  eruption  than  by  the  cessation 
of  the  menstrual  discharge  (Hebra). 

Other  forms  of  internal  irritation  may  call  forth  an  eczem3tons 
eruption,  especially  in  those  who  are  predisposed,  such  as  the  irrita- 
tion of  astarides  or  tapeworm,  stricture  of  the  urethra,  dentition,  etc. 
While  probably  the  last  of  these  is  incapable  of  itself  of  producing 
an  attack,  I  have  no  doubt  that  it  favors  its  occurrence  in  those  who 
are  predisposed,  and  it  certainly  renders  it  less  amenable  to  treatment 
while  it  lasts. 

Certain  internal  medicines  may  pive  rise  to  it,  f./^-,  copaiba  and 
turpentine,  producing  erythema,  which,  by  scratching,  may  advance 
to  Eczema.  The  internal  administration  of  arsenic  in  those  who  are 
subject  to  it,  and  especially  when  digestive  derangement  is  present, 
often  aggravates  existing  attacks,  while  the  poisonous  ingredients  in 
the  blood  in  ca.ses  of  jaundice  sometimes  cause  intolerable  itcliing, 
and  the  scratching  thus  occasioned  may  call  forth  an  eczematous  erup- 
tion. 

There  can  be  no  doubt  al:iO  that  the  local  intlammatory  action  and 
febrile  disturbance  set  up  by  vaccination  is  frequently  the  occasion  of 
attack  of  Eczema,  in  those  who  are  predisposed  thereto,  which 
''may  commence  at  the  site  of  the  vaccine  vesicles,  or  at  some  distant 
part.  It  must  not  be  supposed,  however,  that  I  agree  with  the 
opinion  that  Eczema  is  produced  by  vaccination,  for  the  latter  merely 
determines  an  outbreak  which  would  probably  have  occured  at  any 
rale,  though  not  i>erhaps  at  that  particular  time;  in  fact  it  plays  the 
same  part  as  measles,  scarlatina,  or  any  of  the  other  sjiecific  fevers, 
which  are  frequently  followed  by  eczematous  eruptions.  And  curi- 
ously enough,  as  we  shall  sec  later,  vaccination  has  occasionally 
proved  a  theraf)eutic  measure  of  much  value  in  the  treatment  of 
obstinate  cases  of  chronic  Eczema. 

The  seasons  exercise  a  material  influence  upon  the  development  of 
the  dise.ise,  as  may  be  implied  from  the  fact  that  its  occurrence  is 
favored  by  a  chill,  by  sudden  alternations  of  heat  and  cold,  and  by 
exposure  to  great  heat  or  to  extreme  cold.  Most  peruons,  at  some 
period  or  another,  in  very  cold  weather,  must  have  ob>erved  that 
their  hands  or  other  parts  were  red  and  excessively  itchy.  This  is 
the  result  of  the  cold,  which  produces  cutaneous  congestion,  and 
which,  under  unfavoralile  circumstances,  may  lead  either  to  chilblains 
or  to  Eczema.  The  heat  of  the  sun,  too,  often  produces  Eczema  on 
the  ex|Mtseil  parts  of  the  skin  (hence  the  term  "Eczema  solare"), 
while  that  eczematous  tendency,  known  as  the  "prickly  heat"  i  Lichen 
tropicus)  of  warm  climates,  is  induced  by  the  great  heat  and  con- 


140 


DISEASES   OF   THE   SKIN. 


str(iiient  perspiration  inf1ei)enfien[ly  of  the  sun's  rays,  and  is  therefore 
cbservcd  on  all  parts  tif  the  hcxly. 

The  prolonged  application  of  fomentations,  poultices  and  water- 
dressings  covered  with  oil-silk,  as  well  as  the  use  of  hot  and  mineral 
baths,  though  often  Ijenefn.  ial  in  moderation,  sometimes  calls  out  or 
aggravates  an  existing  attack  of  the  disease.  Its  occurrence  is  also 
favored  by  working  so  as  to  heat  the  body  much,  and  produce  per- 
spiration, especially  on  those  parts  which  are  in  contact  with  one 
another  (Etzema  intertrigo).  It  is  wcll-known,  too,  that  eczematous 
eruptions  are  exceedingly  apt  to  be  aggravated  by  a  residence  at  the 
toast,  sea  air  and  sea  water  acting  as  irritants  to  sensitive  skins;  and, 
as  pntieuts  often  resort  to  the  seaside  in  such  cases,  in  the  hope  of 
benefiting  from  the  change,  it  is  most  important  to  bear  this  circum- 
stance in  mind. 

Those  whose  railing  exposes  tlie  .skin  lo  arrid  sub.'itances,  to  the 
long  continued  action  of  water,  or  to  great  heat,  are  often  attacked  on 
the  uncovered  parts,  especially  on  the  hands — r  g.,  grocers,  (hence 
the  term  "grocer's  itch,"  induced  by  the  irritation  of  particles  of 
sugar,  etc.),  bakers  (hence  the  term  "baker's  itch"),  brit  klayers 
(hence  the  term  "bricklayer's  itch,"  induced  by  the  action  of  lime), 
washerwomen  (hence  die  term  "  washerwoman's  itch"),  cooks  and 
smiths.  A  varicose  condition  of  ti^e  veins,  keeping  up  a  constant 
hyperemia  of  the  parts,  stich  as  we  meet  with  most  frequently  on  the 
legs  and  about  the  anus,  is  a  ])uwerful  predisposing  cause;  so  also  are 
tumors  pressing  upon  the  trunks  of  veins,  and  producing  congestion 
of  those  parts  from  which  the  ramifications  of  the  trunk  are  derived. 
It  is  in  this  way  that  uterine  tumors,  nia.sses  of  impacted  fa:ces,  etc., 
predispose  to  Eczema  of  the  lower  extremities,  the  genital  organs, 
and  anus. 

Otiier  forms  of  local  irritation  may  likewise  iirodure  it,  as  the  fric- 
tion of  coarse  flannel  underclothing,  the  pressure  of  the  hat  upon  the 
brow,  which  at  the  same  time  heats  the  parts  and  confines  the  perspi- 
ration, the  pressure  of  instruments  and  tools  used  by  workmen — e.  ,^., 
the  pressure  of  the  spade  on  the  palm  of  tbe  hand — the  use  of  ear- 
rings, garters  and  trusses. 

The  ai)plication  of  stimulating  liniments  may  call  it  forth,  as  croton 
oil  liniment;  ointments,  as  aiitimonial  ointment;  blisters,  caustic 
alkalies,  acids,  sulphur,  and  mercury  (hence  the  term  "  Eczema  raer- 
curiale").  It  may  be  well  in  this  place  lo  call  attention  to  the  fact 
that  Eczema  men  uriale  differs,  not  in  appearance,  but  only  in  cause, 
from  other  forrris  of  ecz:-nia,  and  the  commonly-received  opinion  that 
it  may  arise  from  the  intt-rnal  administration,  as  well  a.s  frotn  the 
external  application  of  mercury,  is  in  ray  opini(ui  quite  incorrect. 
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The  disease  is  not  unfreqiiently  induced  by  the  action  upon  tlie 

lin  of  parasi«ir  fungi,  and  of  animal  parasites — <•.  g.,  lice,  fleas,  bugs 

id  lastly,  and  most  imjiortant  of  all,  the  itch-insect — for  almost  all 

aggravated  cases  of  scabies  are  complicated  more  or  less  with  ecze- 

matous  eruptions.     This  is  owing  to  the  scratching  which  the  irritation 

of  these  parasites  induces,  and  is  a  fruitful  source  of  errors  in  diagnosis. 

The  irritation  of  the  razor,  especially  when  blunt,  and  irritating 
discharges  from  the  genitourinary  organs,  anus,  meatus  auditorins, 
nostrils  and  mouth,  are  common  causes  of  Eciema.  A  peculiar  look- 
ing form  of  eczema,  around  the  mouth  of  a  child  four  years  of  age, 
induced  by  salivation  which  had  existed  since  it  was  eighteen  months 
old,  and  for  which  no  cause  could  be  assigned,  unless  dentition, 
recently  came  under  my  notice.  The  eruption  had  such  a  brilliantly 
red  appearance  that  the  saliva  running  over  it  looked  almost  like 
arterial  blood.  There  was  also  an  erythematous  eruption  on  the  left 
MTJst,  and  a  crusted  eczeinatous  patch  on  the  right,  induced  by  rub- 
bing the  cnjption  on  the  face  with  these  parts. 

The  irritation  of  poisonous  dyes  employed  in  the  coloring  of  articles 
of  clothing  is  a  much  more  frequent  cause  of  eczema  than  is  generally 
sup|>osed.  On  Tuesday,  September  29,  186S,  licfore  Mr.  .-Vlderman 
Dakin,  at  Guildhall,  Mr.  Webber  made  an  announcement  with  regard 
to  a  j)oisonous  dye  used  in  some  of  the  colored  socks  in  the  market, 
which  is  apt  to  give  rise  to  a  variety  of  Eczema  of  the  feet.  The 
Kks  alluded  to  were  of  brilliant  colors,  and  Mr.  William  Crookes 
lated  in  the  7/>«<'j(Octol)er  16,  1868),  that  all  the  colors  complained 
of  contained  one  ingredient  in  common — a  brilliant  and  fast  orange 
dye  (the  various  shades  of  color  being  the  result  of  a  mixture  of  this 
with  other  colors),  which  is  one  of  the  aniline  orange  dyes  recently 
jntrcnluced  into  commerce.  It  possesses  acid  properties,  but  is  sol- 
uble in  alkalies,  and  Mr.  Crookes  is  of  opinion  that  the  reason  why 
most  persons  wearing  such  socks  escape  is  that  the  normal  perspiration 
is  acid,  and  that  it  is  only  when  the  perspiration  l)c<  omes  alkaline 
fiom  some  cause  or  another  that  the  dye  is  dissolved,  and  acts  as  an 
irritant.  The  escape  of  some  persons,  however,  is  no  doubt  due  to 
their  j>ossessing  less  sensitive  skins,  which  are  thus  not  so  readily  .ictcd 
upon  by  irritants,  for  it  must  always  be  borne  in  mind  that  the 
requisite  amount  of  irritation  capable  of  producing  Eczema  varies  in 
different  persons,  and  in  the  same  person  at  diff^-rent  times.  Cases 
thus  induced  frequently  come  under  the  notice  of  pliysirians;  but,  if 
the  cause  U  appreciated  and  removed,  the  disease  speedily  yields  to 
treatment. 

I  have  known  patients  affected  by  sleeping  with  those  who  were 
laboring  under  the  disease;   but  I  quite  agree  with  Wilson  in  the 
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opinion  that  this  is  often  owing  to  the  discharge  from  the  errematous 
enipiion  acting  as  an  irritant  to  the  skin  of  a  healthy  person,  though 
not  always,  for  the  cause  is  to  be  looked  for,  not  iinfrtiinently,  in 
their  being  exposed  to  the  same  predispo-iing  and  exciting  causes,  as 
bad  food,  unwholesome  dwelling;^,  pediculi,  etc.  The  only  form  of 
Eczema  which  is  niidoubtedly  contagious  is  that  which  has  been  pre- 
viously described  (sec  ]).  124)  under  the  name  of  Impetigo  contagiosa. 

The  diagnosis  of  most  cases  of  Etzema  is  by  no  means  difficult,  if 
those  symptoms,  which  have  been  enumerated  as  being  the  most  prom- 
inent and  least  variable,  are  borne  in  mind.  The  itching,  the  infil- 
tration, the  exudation,  the  formation  of  crusts,  the  punctated  appear- 
ance of  the  exuding  surface,  and  the  gradual  shading  off  of  the  erup- 
tion into  the  heahhy  skin,  are  features  which,  though  not  invariably 
present,  should  be  always  kept  in  view  when  examining  a  supposed 
eczematoiis  eruption  with  a  view  to  its  diagnosis.  It  must  also  be 
remembered  that  vesicles  are  by  no  means  essential,  but  that  the 
principle  elementary  lesion  may  be  either  an  erythematous  state  of 
the  skin,  a  vesicle,  a  pustule,  a  papule,  or  a  fissure,  and  that  there  is 
often  a  mixture  of  several  or  of  all  of  these  lesions  on  an  eczematous 
surface.  It  will  be  a[)|)areut,  from  what  has  been  said  with  regard  to 
the  const ^tution>^l  symptom  and  causes  of  E<  zema,  that  the  state  of 
the  system  generally,  however  much  it  may  guide  us  in  treatment, 
affords  in  general  a  very  small  clue  indeed  to  the  diagnosis  of  the 
disease,  and  we  must  consequently  rely  almost  solely  upon  its  local 
manifestations,  and  upon  its  situation,  of  which  more  will  be  said 
hereafter,  especially  in  connection  with  its  local  varieties. 

There  can  be  no  doul>t  that  very  many  cases  are  diagnosed  incor- 
rectly, from  confining  the  examination  to  one  or  two  [jatches  of  the 
eruption,  when  by  exposing  a  larger  surface,  quite  a  ditTerent  picture 
of  the  disease  would  beobtained.  I  think  it  of  great  importance,  there- 
fore, in  the  diagnosis  of  all  <  titanecius  alToctions,  to  see  the  whole,  or  as 
much  as  |xjssibk'  of  the  skin,  even  although  the  patient  says  there  is 
no  eruption  except  where  he  has  indicated,  as  1  have  often  found  such 
statements  to  be  either  knowingly  or  unwittingly  wrong. 

Erythema  can  never  be  mistaken  for  Eczema,  if  the  meaning  of 
the  word  is  umierstood,  and  if  the  fact  is  kept  in  view  that  it  is 
merely  the  first  stage  of  an  Eczema,  particularly  of  that  form  of  it 
described  as  Eczema  erythematodes,  and  that  most  eczematous  erup- 
tions terminate  in  an  Erythema.  We  must,  therefore,  be  prepared 
to  find  patches  of  Erythema  mingled  with  patches  of  typical  Eczema 
in  rasea  of  this  disease. 

Erythema  is  distinguished  from  Eczema  by  exhibiting  itself  in  the 
form  of  simple  redness  of  the  skin,  accompanied,  m  the  second  stage. 
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by  exfoliation  of  the  epidermis  (pityriasis),  by  the  itching  being 
usually  more  moderate,  by  the  total  alistncf  of  exudation  on  the  sur* 
face  of  the  skin,  of  vesicles.,  pustules,  fissures  and  inisis. 

I  have  kno^vn  it  mistaken  for  Erysipelas,  an  error  which  should 
rarely  be  toinmitted,  as  the  two  diseases  differ  from  one  another  in 
very  many  important  respects.  Thus,  in  Erysipelas  the  disease  tends 
to  creejj  rapidly  over  the  skin,  and  continuously  to  invade  new  surfaces; 
the  face  and  the  lower  extremities  are  the  parts  oflcnest  attacked; 
the  redness  of  the  skin  is  uniform,  not  punctated  as  in  eczema; 
the  edge  of  the  eruption  is  ahrupt,  and,  in  the  advancing  stage,  ele- 
vated, and  the  swelling  is  often  great.  Again,  while  bull^  occasionally 
{brm  on  the  erysipelatous  ground,  neither  vesicles,  papules  nor  pustules 
re  to  l»e  seen;  there  is  no  exudation  on  the  surface  of  the  skin 
except  from  the  rupture  of  bulhxi,  and  burning  heat,  patn  and  tension 
ar^  invariably  complained  of  in  the  earlier  stages,  rather  than  itching, 
which  is  only  felt  in  the  stage  of  desquamation.  Listly,  Erysipelas 
is  usiully  an  acute  affection,  which  runs  its  course  in  a  week  or  two, 
lieing  nreceded  and  accompanied  by  fever  of  a  low  typ>e. 

Some  of  the  varieties  of  Herpes  (I  do  not  allude  to  Heqxfs  zoster, 
which  can  never  l>e  taken  for  it)  may  l>e  mistaken  for  the  vesicular 
form  of  Eczema;  but  in  the  former  the  vesicles,  which  are  arranged  in 
clusters,  and  usually  seated  on  the  face,  especially  on  and  near  the 
lips,  or  on  the  prepuce,  are  much  larger,  remain  intact  much  longer, 
run  their  course  in  a  few  days,  are  not  replaced  by  fresh  cro|)s,  are 
not  a'comjwnied  by  infiltration  of  the  skin  to  any  extent,  and  it(hing 
is  almost  completely  absent  (at  first,  at  all  events),  being  replaced  by 
a  sensation  of  burning  heat. 

The  affection  which  is  most  liable  to  be  mistaken  for  Eczema  is 
Seabies  (the  itch) — the  disease  due  to  the  presence  of  the  Aearus 
scahiei;  not  a  recent  case,  however,  but  a  chronic  one  which,  owing 
to  the  long  continued  and  severe  scratching,  is  complicated  withecze- 
matous  eruptions.  II  the  case  is  one  of  Scabies,  there  is  usually  a 
history  of  the  disease  l>cing  comrnunioted  by  contagion,  and,  as  far 
as  my  ex|>eriencc  goes,  persons,  and  particularly  children,  sleeping 
in  the  same  l>ed  with  tiic  patient  for  any  length  of  lime  are  .sure  to  be 
affected.  Then  we  find  in  most  cases,  on  differei>t  parts  of  the  skin, 
but  most  rcatlily  about  the  hands  or  wrist,  the  little  canals  which  the 
female  acari  make  in  the  skin,  the  recent  ones  containing  the  aearus 
and  its  eggs  in  various  stages  of  development,  Un  scraping  the 
garments,  which  the  fiatient  wears  next  to  the  skin,  and  placing  the 
dfebris  on  a  glass  slide,  portions  of  acari  may  sometimes  be  detected 
with  the  microscope.  The  ab^ve  symptoms,  when  jirescnt,  are  con- 
clusive as  to  the  case  being  one  of  scabies.     But  the  scat  a}id  character 
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of  the  eruptions  in  scabies  som:ftimes  serve  of  themselves  to  clear  up 
the  diagnosis.  Eruptions  on  the  nipples  of  the  females,  anri  the  penis 
of  the  male,  between  the  fingers,  or  at  the  umbilicus,  are  always  very 
suspicious,  and  so  is  a  pruriginoid  eruption,*  which  is  most  ahimd;int 
on  the  lower  part  of  the  abdomen,  the  inner  aspect  of  the  thighs,  and 
the  front  of  the  forearms.  If  ecthymatous  pustules  on  the  hands, 
feet  and  hi|»  are  also  present,  the  case  is  almost  certainly  one  of 
Scabies.  But  one  must  be  careful  not  to  be  led  into  error  by  looking 
upon  patches  of  Eczema  of  the  hands  as  proof  positive  of  the  presence 
of  the  itch-insect,  unless  several  of  the  above  symptoms  are  present 
also,  as  simple  Eczema  often  attacks,  and  is  limited  to,  these  parts. 
In  doubtful  cises,  we  should  treat  the  patient  as  if  he  were  lalwring 
under  Scabies  at  first,  when  the  itching  will  be  at  once  moderated  if 
it  is  a  case  of  the  kind,  and  generally  aggravated  if  it  is  one  of  Eczema. 
But,  although  the  itching  does  not  entirely  disappear  under  the  use  of 
balsam  of  Peru  or  the  like,  we  must  not  conclude  too  quickly  that  it 
is  not  a  case  of  Scabies,  for  the  treatment  may  not  have  been  efficiently 
carried  out;  and,  even  if  it  has  been,  the  eczematous  eruptions  which 
have  been  called  forth  by  the  scratching  in  a  case  of  Scabies,  and 
aggravated  by  the  treatment,  may  be  a  source  of  itching  long  after  the 
acari  have  been  killed.  Cases,  therefore,  of  Scabies,  complicated 
with  eciematous  eruptions,  are  very  liable  to  be  mist.ikcn  for  Eczema; 
but,  if  we  are  on  our  guard,  the  error  is  not  likely  to  occur,  unless 
there  is  no  history  of  contagion,  and  unless  we  fail  to  detect  the  fur- 
rows of  the  acari  or  the  insect  itself. 

A  typical  case  oi  Psoriasis  can  never  be  mistaken  for  a  typical  case 
of  Eczema ;  but,  when  the  silvery  scales  have  I'allen  from  the  jtatchus  of 
the  former,  they  may  be  mistaken  for  patches  of  dry  or  chronic  Ecze- 
ma— that  form  of  Eczema  which  I  have  previously  alluded  to  under 
the  name  of  Eczema  siccuin  or  Eczema  squamosum,  esptcial'ly  if  the 
disease  is  situated  on  the  head.  And  this  mistake  is  all  the  more 
likely  to  occur,  if  a  diagnosis  is  made  after  the  examination  of  that 
jjart  of  the  skin  only  which  the  patient  selects  for  exhibition,  and  if 
no  inquiry  is  instituted  as  to  the  course  of  the  eruption.  On  examina- 
tion of  all  the  other  parts  of  the  affected  skin,  in  cases  of  difficulty, 
there  will  generally  be  found  some  characteristic  patches,  which  .-it 
once  clear  up  the  doubt.  In  Psoriasis  the  edges  of  the  jiatches  are 
abrupt,  while  in  Eczema  there  is  a  more  gradual  transition  from  the 
morbid  to  the  healthy  skin.  The  scales  on  eczematous  patches  are 
thin  and  loosely  attached,  and  only  occasionally  silvery-white  ;  those 
of  Psoria.sis  are  thick,  very  adherent  and  silvery.     Again,  in  Eczenu 

•  By  a  pniTiginoiil  eruption  I  mean  an  eruption  resembling  somewhat  thai  .'seen 
in  prurigo,  and  produced  by  the  nails  of  the  p.itient  in  scratching. 
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the  tint  of  the  patch  is  usually  brighter,  and  the  itching,  as  a  nile, 
more  marked;  while  the  eruption  has  little  tendency  to  attack  the 

'extensor,  but  on  the  contrary  the  flexor,  surfaces,  especially  of  the 
dbovrs  and  knees,  a  point  which  is  of  great  value  in  arriving  at  a  cor- 
rect diagnosis.  Then  Psoriasis  is  a  dry  eruption  throughout,  whereas 
an  exudation  on  the  surface  of  the  skin  is  one  of  the  most  characteristit 
syiDptoms  of  Eczema,  and  is  generally  present  at  some  period  of  its 
course,  and  that  punctated  appearance  of  the  skin  which,  when  present, 
is  so  characteristic  of  Eczema,  is  altogether  wanting  in  Psoriasis. 
Further,  the  general  health  of  fKitients  affected  with  I*soriai;is  is  gener- 
ally goo«l,  while  Eczema  very  frequently  attacks  debilitated  persons; 
and,  Lastly,  Psoriasis  is  much  more  apt  to  relapse,  and  is  more  rebellious 
to  treatment,  rircunistances  which,  in  doubtful  cases,  may  help  to 
confirm  or  u|ic9et  diagnosis. 

Pempkipii  foliacmi  may  be  mistaken  for  Eczema,  and  indeed  some 

^dtrroatologists  hold  that  it  is  not  a  variety  of  Pemphigus  at  all,  but 
of  Eczema,  an  ojiinion  in  which  I  cannot  coincide.  In  Pemphigus 
foliacets  the  eruption  has  a  tendency  to  commence  on  the  front  of 
the  chest;  when  fully  developed  it  covers  the  whole  body,  without 
leaving  any  intervals  of  sound  skin ;  it  is  almost  always  fatal ;  bullae 
are  usually  to  be  detected  at  some  period  of  the  disease;  the  infil- 
ttation  of  the  skin  is  not  great;  itching  is  not  usually  excessive;  the 
scales  and  crusts  are  very  large.  In  Eczema,  on  the  other  hand,  the 
empiron  has  no  jarticular  tendency  to  commence  on  the  front  of  the 
chest ;  it  never  covers  the  whole  body  without  leaving  intervals  of 
sound  skin ;  it  is  never  fatal ;  bullae  are  not  to  be  detec  ted  except  in 
a  few  cases,  and  then  on  the  soles  and  palms  only,  owing  to  the  thick 
cuticle  prvventing  the  bursting  of  the  vesicles;  the  infiltration  of  the 
skin  is  often  great,  the  itching  excessive,  and  the  scales  and  crusts  are 
not  so  large  as  in  Pemphigus  foliaceus. 

The  dbease  fir^t  described  by  Devergie  as  Pityriasis  rudra,*  and 
later  by  Hebra,+  may  be  taken  for  Eczcm.i ;  and,  like   Pemphigus 

^foliocrus,  is  regarded  by  some  as  a  variety  of  that  disease.     I  have 
a  good  many  cases  of  this  rare  afTc<:tion,  one  of  which  is  carefully 

[iccorded  by  the  late  Dr.  M'Ghie.J  and  the  points  which  are  most 
cteri^tic  of  it.  in  my  opinion,  as  distinguishing  it  from  Eczema, 

lArr  :  the  uniform  redness  of  the  eruption  tenninating  abniptly  at  the 

iiCdges,  hut  gradually  extending  till  the  entire  cutaneous  envelope  is 


•    l"r.>:t  Pnliquc  dcs  Maladies  dc  la  I'ean.     Ed.  ii.,  p.  441, 
t    lljnilbuch  der  .Specicllen   Pathologic  und  I'hcrapic.     Driuer  Band.     Acuie 
ttxanltieme  und  Hautkrankheitcn,  Von  Hebra,     Zwcilcs  llefl,  p,  321.     Erlangcn, 

I  Clwgow  Medical  Joamal,  Januaiy,  1858,  p.  421. 
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involved ;  the  exfoliation  of  epidermic  scales,  which  are  easily  detaihed, 
the  masses  separated  being  often  very  large  (even  several  inches  in 
diameter),  and  so  numerous  that  a  basketful  may  be  removed  in  the 
morning ;  the  Inirning  heat  ;  the  cumjiaratively  slight  itching  ;  ihe 
absence  of  infiltration  a.nd  exudation  to  any  extent,  and  the  coin[>lete 
absence  of  that  punctated  appearance  of  the  skin  so  often  met  with 
in  Eczema,  and  of  vesicles,  pustules,  or  papules. 

That  rare  form  of  skin  disease  first  described  by  Hebra,  and  referred 
to  later  on,  under  the  name  o^ Lichen  ruber,  presents  many  symptoms 
in  commoti  with  the  jjapular  form  of  Eczema.  In  Lichen  nil«r,  how- 
ever, the  eruption  consists  of  |)ki()iilfe  only,  and  in  no  case  do  we  meet 
with  either  vesicles  or  pustules.  Then  again,  when  the  eruption  be- 
comes confluent,  while  there  is  redness  and  infiltration  of  the  skin  and 
epithelial  desqviamation,  as  in  cases  of  Eczema,  there  is  no  exudation 
whatever,  nor  formation  of  crusts,  and  the  itLhing  is  only  slight.  And, 
lastly,  when  fully  developed,  the  eruption  covers  the  whole  body, 
without  leaving  the  smallest  interval  of  sound  skin,  and  it  is  often 
fatal  in  the  long  nm,  death  l>eing  preceded  by  marasmus.  These  axe 
almost  unknown  occurrences  in  cases  of  true  Eczema. 

Some  forms  of  syphilitic  eruption,  and  more  especially  the  so-called 
Eczema  syphiliticum  (which  merely  means  a  syphilitic  eruption  which 
resembles  Eczemai,  may  l>e  mistaken  for  non-syphilitic  Eczema.  But 
in  the  diagnosis  of  the  syphilitic  affection  we  are  assisted  by  the  his- 
tory of  the  case,  such  as  the  occurrence  of  the  eruption  after  the  con- 
traction of  an  infecting  chancre,  which  was  accomjjanied  by  induration 
of  the  glands  in  the  neighborhood,  and  by  its  coincidence  with  other 
manifestations  of  syphilis,  as  engorgement  of  the  posterior  cervical 
glands,  nocturnal  headache  and  rheumatism,  ulceration  of  the  mucous 
membrane  of  the  inoulh.  tongue,  and  fauces,  falling  out  of  the  hair, 
gummy  tumors,  nodes,  etc.  In  addition  to  this,  several  forms  of 
eruption  are  often  noticed  at  one  time  on  the  skin  in  the  syphilitic 
disease,  .xs  Lichen,  Roseola,  ("ondylumata,  etc. 

But  all  these  symptoms  may  l>e  present,  although  the  eczematous 
eruption  is  not  syphilitic,  for  there  is  no  reason  why  a  syphilitic  patient 
may  nfit  l>e  affected  with  non-syphilitic  Eczema.  We  are  prevented 
from  falling  into  error,  however,  by  finding  out  whether  the  eruption 
apjxiarcd  simultaneously  with  other  sypliilitic  manifestations,  and  at 
such  a  distance  of  time  from  the  ]>eriod  of  infection  as  a  study  of  the 
natural  history  of  Syphilis  would  lead  us  to  cxfiect,  and  by  rarefully 
examining  the  eruption  itself.  If  it  is  syphilitic,  it  is  most  apt  to 
occur  near  the  orifices  of  the  body  Ubout  the  nose,  mouth,  etc.), 
though  it  is  by  no  means  confined  to  these  parts.  It  has  a  great  ten- 
dency to  assume  the  circular  form,  and  in  th.'  chronic  sta^e  to  exhibit 
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a  coppery  tint,  and  itching  is  not  usually  complained  of,  except  some- 
times when  the  syphilitic  taint  is  of  old  standing.  Its  edge  is  gener- 
ally elevated,  and  ulcers,  when  present,  are  larger,  deeper,  more 
unhealthy  looking,  and  often  have  ijeqjendicular  edges  and  ash-gray 
bases. 

There  is  one  other  caution  which  it  is  necessary  to  give,  and  it  is 
this,  that  non-.syphilitic  Eczema  occurring  on  the  legs  has  a  tendency 
to  exhibit  to  a  certain  extent  a  coppery  tint,  and  large  ulcers  with 
unhealthy  bases  may  be  present.  This  is  owing  to  the  continued 
congestion  to  which  these  jiarts  are  subjected,  owing  to  their  distance 
from  the  centre  of  circulation,  to  their  dejxjndent  iwsition,  and  to 
their  being  fr^'(piently  the  seat  of  a  varicose  condition  of  the  veins. 

If  the  case  is  still  doubtful,  treat  the  eruption  by  means  of  lotralized 
mercurial  vajx)r  baths  or  the  like,  when,  if  it  is  syphilitic,  it  is  sure  to 
be  modified,  if  not  altogether  cured. 

It  is  right  to  mention  that  the  diagnostic  rules,  which  have  just 
been  laid  down,  do  not  hold  in  certain  exceptional  instances,  for  I  have 
met  with  cases  of  so-called  syphilitic  Eczema  in  which  the  eruption 
apfiearcd  on  situations,  and  i)resented  ap[iearances,  not  in  the  lea-;t 
degree  characteristic  of  sy]>hilis,  and  in  which  the  only  indications  of 
their  nature  were  to  be  found  in  the  history  of  the  case,  in  the  fact  of 
their  appearing  simultaneously  with  other  undoubted  syphilitic  mani- 
festations, and  in  their  disapi)earance  under  anti-syphilitic  treatment. 

There  are  several  other  forms  of  skin  disease  which  may  be  mistaken 
for  Eczema,  but  it  will  be  b.?tter  to  allude  to  them  when  the  local 
varieties  are  discus-sed,  in  which  i)lace  their  diagnosis  can  be  studied 
to  liet:«  r  advantage. 

In  tlv.-  preceding  sections  we  referred  to  the  symptoms  of  Eczema, 
the  causes  which  predi.>»pose  to  or  occasion  an  attack,  and  the  diseases 
for  which  it  may  be  mistaken,  and  we  are  now  i>rei)ared  to  form  an 
estimate  of  its  gravity. 

The  Prognosis  is  rarely  serious ;  for,  while  the  eruption  causes 
great  irritation  and  disfigurement  when  present,  it  is  almost  invariably 
curable.  The  most  grave  cases  are  those  in  whit  h  it  covers  the  greater 
]x>rtion  of  the  cutaneous  envelope,  esiKH-ially  when  it  occurs  in  yery 
young  infants  or  in  old  or  infirm  jK'rsons.  In  these  instances  the 
natural  functions  of  the  skin  are  interrupted,  and  the  itching  and  other 
sym{)t<>ms  may  give  rise  to  serious  complications,  such  as  exhaustion 
from  anorexia,  loss  of  sleep,  and  in  children  even  to  convulsions.  It 
is  a  very  rare  circumstance,  however,  for  Ec/.ema  to  terminate  fatally, 
and  therefore  it  often  hapjK'ns  that  the  prognosis  is  only  serious  in  so 
far  as  it  indicates  some  derangement  of  the  general  health.     It  must 
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accordingly  be  sometimes  regarded  in  the  light  of  a  friend  rather  that 
an  enemy — a  beacon  to  warn  us  of  danger  within. 

It  is  rurious  and  interesting  to  watch  the  effect  of  intercurrent 
inflammations  or  fevers  ii[)on  eczematoiis  eruptions,  of  which  the  foi-^ 
lowing  are  good  illustrations  :  While  1  was  in  attendance  upon  two  ■ 
children  for  very  severe  attacks  of  Eczema  erythematodes,  affecting 
the  greater  portion  of  the  skin,  one  of  them  took  measles,  and  two  or 
three  days  thereafter  the  eizematous  eruption  had  almost  disappeared. 
The  eruption  on  the  other  child  continued  to  flourish  for  a  few  days 
longer,  when  she  likewise  wa.s  seized  with  measles,  and  in  her  case, 
too,  the  eruption  vanished.  There  could  be  no  doubt  that  these  chil- 
dren were  affected  with  measles,  for,  while  it  was  difficult  to  make  out 
the  characteristic  eruption  on  their  skins  owing  to  the  existing  Evzema, 
their  younger  brother  presented  about  the  same  time  all  the  typical 
symptoms  of  mea'^les.  When  the  morbilli  had  nm  its  course  in  the 
cxise  of  the  two  first-named  children,  the  ei  zematous  eruption  grad-  _ 
ually  but  perseveringly  returned — a  circumstance  which  unfortunately fl 
happens  in  most  instances,  and  which  must  therefore  be  borne  in  mind 
with  reference  to  the  prognosis. 

A  few  months  ago  I  received  the  following  note  from  a  lady  whose 
boy  was  under  treatment  for  Eczema ;  "  Since  .seeing  you,  my  little 
son  has  had  an  attack  of  Starlatina,  and  the  Eczema  seems  to  have 
been  removed  for  the  present.  I  noticed  one  curious  thing,  viz.,fl 
wherever  he  had  had  the  Eczema  badly  there  was  absolutely  no  erup- 
tion,  though  on  parts  where  he  bad  never  had  Eczema  the  eruinion 
was  most  vivid." 

A  great  deal  of  nonsense  has  been  written  about  the  danger  of 
suddenly  "driving-in  "  (as  the  e.vpression  goes)  a  severe  or  chronic 
eruption,  such  as  Ezcema.  This  idea  has  doubtless  in  l)art  arisen  from 
observation  of  lacts  such  as  the  above,  and  of  the  occasional  aggrava- 
tion of  bronchitic  and  dysjieptic  symptoms  as  eczematous  eruptions 
improve,  and  viff  versa,  the  rationale  of  which  phenomena  I  have 
already  endeavored  to  exjilain  ;  but  it  is  to  l>e  feared  that  the  mistake 
is  often  to  be  traced  to  the  unmerited  neglect  of  the  study  of  skin 
diseases  by  the  medical  profession,  the  resulting  inability  to  grapple 
with  them  successfully,  and  the  consequent  tem[»taiii)n  in  some  ca.ses 
to  evade  the  difficulty  by  the  plausible  excuse  that  danger  might  accrue 
from  any  attempt  to  cure  them  t[uickly  by  driving  them  inwards.  "  I  ■ 
have,"  says  Hebra,*  "made  this  remarkable  obser^'ation,  that  physi- ^ 
cians  have  talked  of  metastasis  to  internal  organs,  of  alternations,  and 
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*  On  Diseases  of  the  .Skin,  incluiling  the  Exanllieiiiala,  liy  Ferdinand  llet>ra, 
M.I).  Translated  by  C.  Hiliun  Fagge,  M.D..  and  P.  H.  Pye-Smith,  fl.A.,  M.D. 
New  Syd.  Soc.  Translation,  vol.  ii.,  pp.  123-134. 
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of  ih^  danger  of  curing  chronic  diseases  of  the  skin,  so  long  as  the 
means  of  curing  eczema  were  unknown  to  them.  As  soon  as  they 
could  convince  themselves  of  the  success  of  any  anti-etzematous 
treatment,  they  were  the  fimt  to  abandon  their  former  doctrine,  and 
became  my  most  zealous  discii)les."  While  I  have  treated  thousands 
of  cases  of  eczema,  many  of  them  involving  the  greater  portion  of  the 
skin,  I  cannot  recall  a  single  case  in  which  any  serious  evil  resulted, 
even  from  the  rapid  removal  of  the  disease.  That  slightly  unpleasant 
effects  are  occasionally  witnessed,  however,  I  ara  quite  prejared  to 
allow.  I  call  to  recollection,  for  instance,  the  case  of  a  gentleman, 
almost  the  whole  of  whose  body  was  covered  with  an  ec^ematous 
eruption.  This  1  succeeded  in  removing  in  a  few  weeks,  and  as  it 
went  away  he  began  to  pass  a  little  blood  by  his  bowels;  but,  as  he 
himself  wrote,  he  was  "  not  conscious  of  any  uneasiness  in  the  region 
of  the  rectum,  as  if  it  arose  from  piles."  The  same  symptoms,  he 
informed  me,  appeared  during  his  recovery  from  a  pre>nous  attack, 
for  which  he  hail  been  treated  by  Mr.  Startin.  In  Ixjth  instances  it 
was  slight,  and  .soon  jiasscd  away  without  producing  any  injurious 
effects  ;  indeed,  I  have  never  observed  any  enduring  bad  results  follow 
open  the  removal  of  an  eczematous  eruption,  where  proper  precau- 
tions were  taken,  no  matter  how  quickly  it  was  accomplished.  "  I 
rjin  only  rejieat,"  sap  Hebra,*  "  what  I  said  in  the  year  1846  ;  '  that 
it  has  been  my  most  ardent  wish,  the  stimulus  of  all  my  studies,  to 
cure  chronic  cutaneous  di-^ases  as  quickly  as  possible,  and  yet,  to  my 
taoeH  sincere  sorrow.  I  have  never  secceeded  in  spite  of  the  use  of  all 
blc  means,  internal  and  external,  in  curing  .such  a  disease  sud- 
leiily,  or  even  very  quickly.'  And,  while  my  exfierience  has  since 
only  confirmed  this,  it  is  particularly  true  in  the  case  of  Eczema." 

Attacks  of  Eczema  vary  much  in  their  duration,  according  to  the 
constitution  of  the  patient,  the  site,  extent,  and  severity  of  the 
eruption,  and  the  couree  of  treatment  pursued.  Some  cases  get  well 
rithout  treatment  in  a  few  weeks;  others  last  for  months  or  even 
fcars.  Some  would  never  disappear  entirely  at  all  without  treatment  ; 
but  the  natural  tendency  of  the  disease  is  to  improve  now  and  then, 
the  change  for  the  better  being  def)endent  upon  the  seasons,  atmos- 
pheric influences,  <hanges  of  diet,  improvement  in  the  general  health, 
etc.  When  the  eruption  is  very  localized  it  is,  as  a  rule,  more  diffi- 
cult of  cure  than  when  it  is  extensive.  This  is  especially  true  of 
chronic  eczematous  eruptions  upon  the  palms,  soles,  scalp,  and  hairy 
portions  of  the  face. 


•  On  I)i»*a*e»  of  the  Skin,  including  the  Exanthcmnti,  by  Ferdinand  Ilelira, 
H.D,  Translated  by  C.  Hilton  Fag;;*:,  M.D.,  and  K  H.  Pyc-Smilh,  B.A.,  M.D. 
Ke«  Syii.  Soc.  Tran^ation,  vol.  ii.,  pp.  140-141. 


Relapses  are  very  much  to  be  feared,  more  especially  in  tlie  case  of 
those  who  are  apparently  in  very  gODil  health,  and  in  whom  the  ocrur- 
rence  of  the  enipiion  seems  to  be  connerted  with  some  unknown 
peculiarity  of  the  system  ;  hut  they  are  not  nearly  so  constantly  ob- 
served as  in  the  case  of  some  otiier  forms  of  skin  diseases,  e.g..  Psori- 
asis, Pityriasis  rubra,  and  Lichen  njber.  They  are  much  less  common 
in  those  who  have  suffered  from  the  disease  from  the  use  of  improper 
food,  external  irritaiiun,  atid  the  like,  for  we  have  th^n  tangible 
causes  by  removing  which  the  eruption  is  less  apt  to  recur. 

Now,  supposing  that  we  have  a  case  of  Eczema  under  observation, 
how  do  we  know  that  the  eruiition  is  on  the  decline?  What,  in  fact, 
are  the  symptoms  of  amnuiment  f  It  is  a  good  sign  when  the  disease 
does  not  tend  to  spread  by  the  extension  of  old  [Kitches  or  the  forma- 
tion of  new  ones,  and  when  no  new  crops  of  eruption  make  their 
appearance  upon  the  old  patches.  It  is  always  a  favorable  occur- 
rence when  the  infiltration,  exudation,  and  itcbinn  diminish.  When 
these  symptoms  are  nearly  gone,  erythematous  and  s<aly  patches  are 
usually  left :  but,  if  the  disease  is  progressing  towards  a  cure,  the  red- 
ness gradually  subsides,  the  scales  disappear,  and  the  skin  resumes 
its  healthy  appearance  and  feeling.  It  requires,  however,  to  be 
mentioned,  to  avoid  disap[iointinent,  that,  when  the  eruption  ap|)ears 
to  be  rapidly  declining,  .sometimes  for  some  obvious  reason,  oftener 
without  any  assignable  cause,  the  invprovenient  may  suddenly  ceast, 
a  retrograde  movement  take  place,  and  in  a  few  days  the  cure  is  as 
far  (hff  as  ever. 

When  it  has  disappeared,  there  is  usually  no  trace  left  of  the  pre- 
vious eniption,  unless  ulceration  has  occurred  :  and  even  then  the 
surface  usually  resumes  its  healthy  appearance,  as  the  ulcers  are  for 
the  most  part  superficial,  and  do  not  destroy  the  deepwr  tissues  of  the 
skin.  When  they  are  deep,  however,  as  happens  sometimes  on  the 
legs,  cicatrices  are  of  course  left,  which  vary  in  size  and  apjjearance 
in  proportion  to  the  size,  depth,  and  site  itf  the  previous  ulceration. 
Cicatrices  may  likewise  follow  the  application  of  es<  harotics,  which, 
though  powerful  agents  for  good,  are  too  often  injudiciously  used  in 
the  trealnieni  of  Eczema.  It  need  hardly  be  mentioned,  however, 
that  any  caustic  which  has  been  used  so  freely  as  to  destroy  the  deeper 
structures  of  the  skin,  and  to  leave  i)ermanenl  cicatrices,  has  been 
employed  by  an  unskilful  hand. 

Sometimes,  after  the  cure  of  an  Eczima.  the  skin,  which  had  pre- 
viously been  aff^-cted.  is  much  darker  in  <  olor  than  natural,  owing  to 
the  previous  determination  of  blood  to  the  part,  and  the  increased 
deposit  of  pigment  thereby  indmed.  This  appearance  is  oftenest 
observed,  and   lasts   longest,   ujtun   the   legs,  for  the  reasons  before 
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a'ludecl  to  ai  piedlsposing  to  the  (xrcurrenre  of  ulcers.  It  is  identical 
with  the  discoloration  which  so  often  follows  ihe  application  of  a 
blister,  instances  of  which  are  d>iily  met  with  in  practice  ;  but  in  both 
cases  the  color  generally  fades  and  finally  disappears,  and  the  skin 
resumes  its  healthy  hue. 

Treatment. — Having  discussed  the  symptoms  of  Eczema  in  its 
various  forms,  the  causes  which  are  fruitful  in  calling  it  forth,  the  dis- 
eases with  which  it  may  be  confounded,  an<l  its  results  as  far  as  they 
are  indicated  by  the  features  of  individual  cases,  we  are  prepared  to 
etitcr  upon  the  object  of  our  previous  investigations,  the  treatment  of 
^he  affection. 

No  treatment  can  be  more  routine  and  ineffectual  than  that  some- 
times adopted  for  its  cure,  and  cases  of  this  disease  are  often  allowed 
to  go  on  for  months  and  years,  when  judiciously  selected  remedies 
might  have  removed  it,  in  the  majority  of  instances,  in  as  many 
vecks  ;  for,  with  someexreptions,  there  are  few  diseases  more  curable 
than  even  severe  forms  of  Eczema.  Of  no  disease  is  it  more  true  than 
of  Eczema,  that  there  are  many  ways  of  arriving  at  the  same  goal  : 
some  cases  may  be  cured  either  by  constitutional  or  local  treatment, 
but  generally  it  is  advisable  to  employ  a  combination  of  both.  The 
measures  to  be  adopted  must,  however,  vary,  according  to  the  age, 
existing  state  of  health,  and  constitution  of  the  patient,  and  according 
to  the  seat,  e.xtent.  severity,  and  stage  of  the  eruption. 

Constitutional  Treatment. — It  is  necessary  in  this,  as  inallotlier 
diseases,  to  make  a  careful  c.v.imination  of  the  internal  organs,  and  to 
rectify,  as  far  as  it  is  within  the  scope  of  medii  ine,  any  deviation  from 
the  normal  standard  which  may  be  detected,  and  which  may  Vte  keep- 
ing up  or  aggravating  the  skin  affection.  The  reader  will  lie  aided 
in  thbv  investigation  by  calling  to  mind  what  has  Ixxn  stated  with 
regard  lo  the  causes  of  Etz-'ma,  and  with  regard  to  those  states  of  the 
siystem  which  ore  most  likely  to  produce  or  to  intensify  it.  In  fulfilling 
this  indiiatinn,  he  must  be  guided  by  broad  general  princijilcs,  with 
which  it  is  presumed  he  is  already  familar.  But  a  few  words  m.iy  be 
appended  under  this  head,  especially  with  regard  to  derangements  of 
the  digestive  organs. 

PutgatiV'S  and  ajK-rienis  are  af\en  useful,  though  they  must  usually 
be  looked  u|Kin  merely  in  the  light  of  adjuvants  to,  or  forerunners  of, 
other  treatment ;  for  no  one  who  has  carefully  studied  this  rompl.iint 
can  have  filled  to  observe  the  injury  whirh  usually  fnjlows  u|K)n  a  long 
counw  of  purgatives,  excei>t  in  cases  (•«//>•<•/>  (iff>enUt»lupon  thf  digfithe 
ileran^tmtnl.  It  is  true  th^t  during  their  use  the  eruption  may  improve 
or  di-sijipcar;  but,  whenever  they  are  stopped,  it  flourishes  again  as 
luxuriantly  as  ever,  while  that  debility  whic  h  lies  at  the  root  of  so 
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many  cases,  is  immeasurably  increased.  A  considerable  degree  of 
latitude  may  be  allowed  in  the  selection  of  a  purgative,  and  the  reme- 
dies with  whic  h  it  may  be  combined,  which  must  vary  with  the  varying 
features  of  different  cases ;  for  it  is  perhaps  more  true  of  this  complaint 
than  of  most  others  that,  while  there  are  many  ways  of  curing  it,  there 
is  no  rule  applicable  to  the  treatment  of  all  coses.  If  the  tongiie  is 
loaded,  the  ajjpetite  bad,  the  liver  torpid,  as  indicated  by  the  light 
color  of  the  evacuations,  etc.,  and  the  bowels  costive;  and  if  in 
addition,  the  patient  is  not  very  strong — small  doses  of  gray  powder 
combined  with  rhubarb  and  salirine  or  quinine  may  be  administered 
with  excellent  effert,*  or  sulphate  of  magnesia  in  combination  witK 
one  of  the  preparations  of  iron.f  If  the  disease  is  in  the  acute  stage, 
or  if  the  digestive  organs  are  in  the  state  just  mentioned,  and  the 
patient  is  robust,  and  especially  if  fulness  in  the  hepatic  region  is  com- 
plained of,  occasional  doses  of  calomel,  alone  or  in  combination  with 
scammony,  may  be  resorted  to  with  advantage.  J  In  cases  of  infantile 
Eczema,  small  doses  of  calomel  occasionally  (gr.  i.  to  a  child  of  a 
year  old)  are  often  of  service  to  correct  digestive  derangement,  more 
especially  if  arsenic  or  iron  or  other  tonics  are  being  administered; 


*  B  •  Quiniar  sulphatis, gr.  xij. 

Pulv.  rhci gr.  xxxvi. 

Hydr.  c,  crel4, 9i, 

Sacchari  purificati,  ......     ^i. — M 

Divide  in  pulv.  xij. 
Sig. — Two  daily.     (For  bd  adult.)     The  dose  lo  b«  sq  regulated  that  the  patient 
has  at  least  one  full  natural  evacuation  per  day, 

t  B-  Qainiit  iulphatis, kt.  xlviij, 

Fcrri  sulph.ilis, Jiij. 

Acidi  suljihiiirici  dil., ,^iss. 

Magnesisc  sulphalis, ,^i<j. 

Syrupi  zingiberis, 

Tinct.  aumntii,  aa ^iss. 

Inf.  calumbiie,  ad J""'^- — Solve. 

Sij». — A  tablcspoonfu)  in  a  wineglassful  of  water  thrice  daily.  The  dose  of  ihe 
sul|>hiitc  of  mngiiesin  must  be  so  regulated  that  the  patient's  boweU  are  kept  free 
wilhuut  his  being  purged. 

J  B.  Ilydrarg.  subchloridi Ji. 

Pulv.  !>C3n)munii  Co gr.  xl. — M, 

Divide  in  pulv.  iv. 
Sig. — One  every  week.     (Dose  for  an  adult.) 

Or,  B.  Hydrargyri  subchloridi, gr.  iv. 

Mai.  pi!,  coloc.  CO., gr.  v. 

Exir.  belladonnsc, gr.  i. — M. 

Divide  in  pil.  ii. 
Sig. — One  at  bedtime,  and   a  Seidlitz  pnwder  in  ihe  morning.     (Dom  for  an 
adult.)     To  be  repeated  once  or  twice  in  the  week,  if  retjuired. 
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but  in  no  case  is  it  advisable  to  put  patients  under  the  influence  of 
mercury,  as  is  occasionally  done,  although  a  trial  of  corrosive  sublimate 
in  small  doses,  in  combination  with  bark,  has  been  recommended  by 
Fraser  and  Tilbury  Fox,  when  the  patches  of  Eczema  are  markedly 
indurated. 

With  the  same  object  in  view  fand  much  more  universally  employed 
than  calomel,  though  not  nearly  so  useful),  small  doses  of  sulphur,  in 
combination  with  magnesia  or  acid  tartrate  of  potash,  may  be  uken 
every  evening ;  and  as  good  a  preparation  as  any  is  the  sulphur  con- 
fection {conftctio  sulphuris)  of  the  British  Pharmacopceia,  of  which 
about  a  tea«.f»oonful  may  be  prescriK-d,  Besides  lieing  less  cflTertiial 
to  my  roind  than  calomel,  it  has  this  additional  drawl)ack.  that  the 
sulphur  is  converted  into  sulphuretted  hydrogen,  and  the  extretions 
have  accordingly  a  very  unpleasant  odor.  In  the  opinion  of  some 
ph^'sicians  it  has  this  advantage  over  talomel,  that  it  is  in  part  elimin- 
ated by  the  skin,  and  is  supposed  to  act  beneficially  u{ion  that  stnic- 
ttite,  50  that,  according  to  this  view^,  it  possesses  alterative  as  well  as 
purgative  projierties.  A  more  pleasant  and  agreeable  prejjaration  is  a 
solution  of  3  or  4  drachms  of  sulphate  of  magnesia  in  water,  with  the 
addition  of  2  scniples  of  bicarbonate  of  soda,  made  to  eflervcsce  bf 
the  addition  of  half  a  drachm  of  tartaric  acid.*  This  may  be  re- 
peated ever)'  night  or  every  second  night. 

The  doses  which  have  been  indicated  are  for  adults,  and  are  merely 
approximative  ;  for,  of  course,  some  con.stitutions  are  more  susceptible 
of  the  action  of  purgatives  than  others,  and  care  must  be  taken  to 
avoid  the  administration  of  mercurials  as  much  as  possible,  in  the  case 
of  thus*.'  with  whom  they  disagree.  Not  long  ago,  for  in.stance,  I  gave 
a  couple  of  grains  of  calomel  and  three  of  gray  powder  to  a  little  girl, 
which  gave  rise  to  the  most  profuse  salivation,  ulceration  of  the  mouth, 
and  swelling  of  the  gums  and  submaxillary  glands.  This  is  far  more 
nrmarkable  than  the  production  of  similar  symptoms  in  the  adult,  even 
with  the  same  dose  ;  for,  as  a  general  rule,  as  all  physicians  are  aware, 
it  is  much  easier  to  salivate  an  adult  than  a  child.  Finally,  aperients 
are  often  of  great  value,  in  combination  with  tonics  (such  as  the  qui- 


*  B-  Mk(|^esL-e  tulphatu,         .....  Jiv. 

Sodc  bicarboDatis 9'J* 

Aqwv ,5ij. — M. 

B .  SacchaH  parifiaiti, 

Aciili  tartnrid,  ia    .....        .  ^.si. 

Synipi  limonis         ...  ...  T^ss. 

AquJT Jiv. — M. 

$!(. — Mil  the  two  (vltttions  in  n  Iotj^  tumbler,  and  drink,  during  effervescence. 
(Dene  for  u>  adult.) 
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nine,  iron  and  sulphate  of  magnesia  mixture  already  given),  with  the 
view  of  preventing  the  latter  from  constipating  the  bowels,  or  otherwise 
deranging  the  organs  of  digestion. 

In  lionie  cases  of  Eczema,  tUurctics  are  indicated — in  those,  namely, 
in  which  there  arc  functional  derangement  of  the  kidneys,  and  espe- 
cially torpidity  of  these  organs.  But  the  Ijeneficial  effects  of  remedies 
of  this  class  must  not  in  every  case  L>e  attrihutud  to  their  diuretic 
action  merely  :  for  example,  it  is  very  probable  that  alkaline  diuretics, 
as  the  bicarbonate,  or  neutral,  which  are  converted  into  alkaline  salts 
in  the  system,  as  the  acetate  of  potash,  do  more  good  in  virtue  of 
their  neutralizing  excessive  acidity  of  the  system. 

Having  attended  to  the  condition  of  the  internal  organs  in  generd, 
and  of  the  digestive  organs  in  particular,  the  internal  treatment  now 
radiates  in  two  directions,  according  as  the  eruption  occurs  in  those 
who  arc  apparently  otherwise  in  robust  health,  or  in  those  who  are 
chlorotic,  anemic,  scrofulous  or  debilitated. 

In  stnmious  subjects,  nourishing  food,  stimulants  in  moderation, 
and  tonics  (especially  phosphorus  and  iron),  are  our  sheet  anchors, 
and  I  have  re]>eateilly  cured  very  severe  cases  of  eczema  by  the  systematic 
administration,  for  a  couple  of  months,  of  cod-liver  oil  and  syrup  of 
the  iodide  of  iron,  all  other  treatment  of  importance  having  been 
omitted.  The  following  is  a  lase  in  [)oint :  Lawrence  D.,  aged  about 
15  months,  was  brought  by  his  mother  to  the  Hospital  for  Skin  Dis- 
eases, Glasgow,  on  October  9,  1862,  affected  with  Eczema  impetigi- 
Dodes.  The  eruption  covered  almost  the  whole  body,  with  the 
exception  of  the  fingers  and  the  feet,  was  very  itchy,  constantly 
exuding  and  studded  with  crusts.  The  child  w;«  dreadfully  emaciated, 
"just  skin  and  hone,"  as  the  mother  remarked.  It  could  neither  sleep 
nor  eat,  and  was  so  weak  that  it  had  to  be  brought  upon  a  pillow. 
The  case  looked  hopeless,  and,  indeed,  the  child  had  been  given  up 
by  the  previous  attendant ;  but,  acting  upon  what  I  have  observed  in 
similar  cases,  20  drops  of  syrup  of  the  iodide  of  iron  in  a  teasj>oonfu! 
of  codliver  oil  were  prescribed,  to  be  re|ieated  thrice  daily,  and  the 
dose  of  the  oil  to  be  gradually  increa.sed  to  a  tablespoonful. 

On  October  16,  the  child  was  belter.  The  skin  being  still  ilchy, 
however,  a  lotion  of  dilute  hydrt>cyanic  acid,  containing  15  minims 
to  the  ounce  of  water,  was  ordered,  to  be  used  thrice  daily  as  a  pallia- 
tive. The  oil  was  omitted  for  a  week,  as  it  jiroduced  purging.  With 
this  exception,  the  oil  and  iron  were  steaddy  continued  till  Noveniber 
17,  about  five  weeks  after  the  commencement  of  the  treatment,  when 
the  mother  brought  the  child  out  of  gratitude  to  show  how  well  it  was. 
Thtre  was  hardly  a  vestige  of  the  previous  eruption,  with  the  excep- 
tion of  a  few  dry  crusts  and  di.scolored  sjwts  on  the  buttocks,  which 
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IHRre  rapidly  disapiiearing.  The  child  appeared  to  be  in  robust  health  ; 
it  was  quite  plmnp,  and  its  ihceks  rosy  ;  its  skin  soft  and  white  ;  its 
apjietile  very  good  ;  and  iissleep sound  and  refreshing.  The  medicine 
WX1  to  be  continued  for  another  month. 

Here,  then,  is  an  instance  of  an  infant  cured  of  a  frightful  eczema- 
tous  eruption,  and  rescued  from  the  jaws  of  death,  by  the  internal 
admini^tn^tion  of  cod-liver  oil  and  iron  alone.  In  severe  lases  such 
as  thLs,  it  is  of  decided  advantage  to  rub  the  oil  into  the  skin  of  the 
whole  body  two  or  three  limes  a  day,  in  additiim  to  its  administration 
internally.  Cod-liver  oil  is  sure  to  do  good  to  such  patients  if  the 
stomach  can  bear  it,  and  esjx:i  ially  if  it  is  taken  greedily  and  with 
relish.  This  is  oftenest  olwerv-ed  in  children  whose  mother's  milk  is 
l»elowf>ar.  When  such  is  the  case  she  should  no  longer  give  her  child 
the  breast,  and  amongst  the  higher  classes,  who  can  affurd  to  have  a 
tt-nurse,  a  good  one  should  at  once  be  procured.    Amongst  the  lower 

iers,  the  child  should  be  fed,  in  great  part,  "upon  the  bottle,"  a 
mode  of  nourishment  which,  though  inferior  to  the  employment  of  a 
good  wet  nurse,  is  much  more  desi?able,  when  proi>er  precautions  are 
taken,  than  the  exclusive  use  of  the  deteriorated  milk  of  the  mother. 
Those  children  whose  health  has  been  iinp;iired  by  imbibing  their 
mother's  milk  too  long — and  instances  are  often  met  with,  especially 
amongst  the  poor,  of  children  being  fed  upon  the  breast,  not  for 
months,  bnt  even  for  a  couple  of  years — should  be  weaned  without 
dela>,  and  appropriate  nourishing  food  substituted. 

'Ihese  children  often  suffer  from  diarrhoea,  but  while  special  reme- 
dies, guided  by  general  principles,  may  be  cautiously  employed 
towards  its  removal,  one  must  remember  that  it  is  often  the  result  of 
debility,  in  whicii  ca.se  it  may  be  expected  to  disappear  spontaneously 
when  the  diet  is  altered  and  the  gener.il  health  improved. 

In  adults,  under  similar  circumstances,  cod-liver  oil  and  iron  are 
Imost  equally  scr\iceable,  and  in  them,  as  well  as  in  children,  small 
quantities  of  stimulants  may  in  some  cases  l»e  added,  though  it  is 
generally  .advisable  to  use  them  with  caution. 

Some  jjatients,  and  adults  oftencr  than  infants — for  the  latter  rarely 
refuse  it,  after  the<orrei  tion  of  any  digestive  denangement  which  may 
be  present,  if  the  system  really  requires  it — cannot  take  cod-liver  oil, 
in  which  rase  cream  xnAy  be  sul>stituted,  though  it  is  not  to  be  rom- 
pared  with  it  in  efficacy  ;  and,  while  taken  with  relish  at  first,  it  is 
more  likely  tii  derange  the  stomach  in  the  long  run.  So  that,  if  the 
ciue  is  undoubtedly  one  which  calls  for  the  use  of  the  oil,  it  does  not 
do  to  let  the  patient  put  it  aside  lightly  ;  but  reinrated  trials  of  it  in 
various  do,ses  and  forms  must  be  nude,  and  the  bowels  must  always 
be  carefully  regulated  before  administering  it.     Sometimes  it  is  tol- 
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erated  better  by  swallowing  a  small  pinch  of  magnesia  about  half  an 
hour  after  the  oil  is  taken,  as  was  recommended  lately  in  some  of  the 
medical  journals,  or  by  putting  a  little  salt  on  the  tongue  immediately 
before  it  i>  administered. 

It  occasionally  happens  that  cod-liver  oil  is  better  tolerated  when 
given  in  combination  with  tonics,  as  quinine  or  syrup  of  the  iodide  of 
iron.  Patients  who  have  an  umonquerable  repugnance  to  the  oil  itself 
may  try  it  in  the  shape  of  Kepler's  malt  extract  with  cod-liver  oil,  or 
Mackenzie's  (of  Edinburgh)  comjxjund  cod-liver  oil  emulsion,  or 
Furley's  cod-liver  oil  cream,  or  Carniick's  peptonized  cud-liver  oil 
and  milk,  or  cod-liver  oil  chocolate,  introduced  by  Erasmus  Wilson 
(and  manufactured  by  M.  Lesaigue,  9  Langham  Place,  Portland  Place, 
London),  each- pound  of  which  contains  4  ounces  of  oil ;  or  it  may  be 
given  in  a  concealed  form,  as  in  the  appended  formula.* 

Uefore  leaving  this  subject  it  may  be  remarked — although  it  is 
hardly  necessary  after  what  has  just  been  stated — that  I  dissent  from 
the  opinion  of  Hebra  that  "cod-liver  oil,  although  of  the  greatest 
service  as  a  local  ap[)licalion,  is  quite  useless  when  given  internally."  f 
Indeed,  no  one  who  has  carefully  studied  the  writings  of  this  distin- 
guished dermatologist  can  have  failed  to  have  observed  that,  while  he 
lauded,  and  with  justice,  the  loral  treatment  of  skin  dise^uses,  he  was 
too  apt  to  depreciate  the  intluence  which  internal  remedies  exercise 
over  these  complaints,  although  latterly  his  views  in  this  respect  seem 
to  have  undergone  considerable  mTdificution-J 

When  the  appetite  is  very  deficient,  a  pure  tonic  may  be  substituted 
for  a  ferruginous  one  with  advantage,  such  as  small  doses  of  quinine 

•  B*  Liq.  potossie, riiv. 

01.  tnorrhuaf J^a. — M. 

Et  adde, 

Tr.  cort.  aurnntii, 

Syr.  aurantii,  iiii 5!. 

Olei  amygilLiUnim  amarum,       ....     Tttj. — M. 
t  On  Diseases  of  the  Skin,  including  the  Exanihemaia,  by  Ferdinand   Hebra, 
M.D.     Translated  and  edited  by  C.  Hilton  Fagge,   M.D.,  and  P.  H.  Pye-Sraith, 
B.A.,  M.U.,  1S6S,  New  Syd.  Soc.  Translation,  vol.  ii.,  p.  143. 

X  When  the  formntion  of  pus  is  n  prominent  feature,  and  particularly  when  the 
disease  is  complicated — as  so  often  happens — with  furunculi  (boils),  the  hyjKisul- 
phite  of  soda  or  the  sulphide  of  calcium  may  be  given  ;  the  former  is  administered 
dissolved  in  water  in  do»s  of  from  gr.  20  to  30,  three  times  a  day  for  an  adult ; 
the  latter  in  the  form  of  pills,  each  of  which  contains  gr.  %,  and  may  be  taken 
three  limes  a  d.-»y ;  or  the  medicine  may  be  given  in  the  appended  form,  in  which 
case  it  should  be  made  up  fresh  every  day. 

K.  Calcii  sulphureti gr.  vi. 

Aquse  dcslillala;, -.     .^vi.— M. 

Sig. — Shake  ihe  lx)ttle.     A  tcojpoonful  every  two  hours. 


and  sulphuric  acid  in  a  bitter  infusion  ;*  or,  if  the  stomach  is  too  weak 
even  for  this,  a  little  dihite  hydrochloric  acid  alone  may  be  tried  in 
doses  of  wLviij,  or  a  texspoonful  of  Benger's  Liquor  Pepticns  in  a 
wineglassful  of  water  thrice  daily  after  food :  these  are  usually  well 
borne,  and  aid  digestion. 

In  anaemic  cases  it  is  the  universal  custom  to  prescribe  iron,  but  for 
my  part,  althoiJgh  I  do  not  wish  to  assert  that  it  is  inert,  its  virtues 
in  these  cases  have  been  enormously  overrated,  and  there  can  be  no 
question  that  arsenic  (of  which  more  hereafter)  is  infinitely  more 
powerful ;  but,  while  I  believe  this  to  be  true  with  regard  to  cases  of 
undoubted  ansemia,  there  can  be  no  question  that  in  cases  of  pure 
Chlorosis,  iron,  given  in  sufficient  doses,  is  the  remedy  par  extellence 
— is,  in  fact,  an  absolute  specific.  It  is  not,  however,  every  preparation 
of  iron  which  can  be  tolerated  by  the  stomach  in  sufficient  quantity  to 
correct  the  blood  disorder,  but  that  which  I  have  found  most  efficient 
is  Blaud's  pills.     (See  page  59.) 

But  let  us  now  take  tie  opposite  class  of  cases  (and  very  common 
they  are)  in  whii  h  the  patients  arc  neither  chlorotic,  ana;raic,  scrofu- 
lous, nor  debilitated,  but,  on  the  contrary,  appear,  with  the  exception 
of  the  eruption,  in  a  good  state  of  health.  In  such  instances,  what 
means  of  o|}erating  on  the  system  at  large  are  we  justified  in  having 
recourse  to  ? 

Some  recommend  the  extraction  of  blood  by  means  of  the  lancet, 
bat  this  is  surely  never  necessary  ;  indeed,  I  have  neither  had  recourse 
to  it  myself,  nor  seen  it  employed  by  others;  for  while  many  severe 
and  extensive  eruptions  in  plethoric  persons  have  come  under  obser- 
vation I  have  found  purgatives — especially  mercurial  and  saline  pur- 
gatives— answer  all  the  ends  in  view.  The  local  abstraction  of  blood 
by  leeches,  cupping-glas-Ms,  or  scarifications  is  sometimes  resorted  to 
with  advantage,  if  the  jatches  of  eruption  are  very  .icutely  inflimed, 
and  espe«  ially  if  the  lower  extremities  are  affected,  as  these  parts,  for 
rea.sons  formerly  mentioned,  are  more  liable  than  others  to  congestion 
and  its  results.  But  even  Uxal  bleeding  may  be  dispensed  with, 
although  I  am  aware  that  this  opinion  will  be  regarded  in  the  light  of 
a  heresy  by  a  few. 

In  the  cases  which  we  are  now  considering,  and  applicable,  to  a 


*  H>  Quiniae  jiulphntis gr.  xvi, 

Ai'i'li  ^ul|ihurici  aromalici,      ....  ^iv. 

Sytupi  limonii, .^o». 

Inf.  cwcurill^,  «d ,5^''U- 

M,  ct  cuU  per  chartam. 

Sig.— A  uble^poonful  twice  daily,  half  an  hour  before  food.     (Dose  for  an 
•dnit.) 
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certain  extent,  to  the  <  lass  previously  mentioned,  in  conjunction  with 
the  means  then  recommended,  there  are  certain  interna!  medicines 
«I)on  which  considerable  reliance  may  lie  placed,  and  to  which  allmion 
must  nuw  be  made.  Of  nerve-tonics,  those  which  are  most  likely  to 
be  useful  are  strychnia  and  arsenic. 

Strychnia  may  be  given  alone  or  in  combination — e.g.,  in  the  shajie 
of  Easton's  Syru|j,*  of  whith  the  dose  is  a  te.ispoonful  three  times  a 
day,  in  a  glass  of  water  before  food,  or  in  the  sul])hate  of  magnesia 
mixture  already  mentioned,  substituting  liquor  strychnise  in  doses  of 
n^iij-v  for  the  quinine  and  stilphatc  of  iron  :  a  very  good  preparation, 
too,  when  iron  is  also  indicated,  and  when  there  is  no  constipation, 
is  Young  &  Postan's  granular  effervescing  iron,  bismuth,  and  strychnia, 
of  which  a  teasjxjonful  may  be  given  in  a  wine-gLissful  of  water  thrice 
daily  tiefore  food.  r 

Of  tifsrniiTtti'  preparations^  the  one  which  is  most  used  is  Fowler's 
solution  (^liquorarsenicalis), although  any  of  the  others  may  bs  selected, 
according  to  the  taste  of  the  practitioner.  It  is  better,  however,  for 
the  physiiian  to  limit  him'^elf  as  much  as  possible  to  one  preparation 
of  arsenic,  for  he  thus  Ik'<  onies  more  familiar  with  its  exact  mode  of 
operation,  and  wiih  the  probable  doses  for  different  constitutions.  He 
must  also  satisfy  himself,  before  prescribing  it,  that  there  is  no  de- 
rangement of  the  digestive  organs,  else  the  remedy  is  pretty  certain 
to  disagree  ;  and,  further,  if  it  aggravates  in  a  marked  degree  the 
cutaneous  irritation  (the  itching,  heat,  etc.),  which  it  is  pretty  sure  to 
do  in  the  acute  form,  it  is  a  ]iroof  that  the  disease  .is  not  in  that  stage 
in  which  benefit  is  likely  to  bL'  derived  from  it.  It  is  now  well  known, 
as  first  pointed  out  by  Hutchinson,  that  persons  taking  arsenic  are 
very  liable  to  be  affected  with  Zona  (Herpes  zoster),  and,  if  it  occurs, 
it  is  advisable  to  omit  the  use  of  the  remedy  until  the  rash  has  com- 
plelelj"  disa[)peared.  An  adult  may  take  from  3  to  5  minims  thrice 
daily,  and  if,  al'ter  the  continuance  of  this  dose  for  several  weeks,  no 
improvement  lakes  place,  and  it  appears  lo  suit  the  patient  in  every 
respect,  it  may  be  gradually  increased  till  the  disease  begins  to  yield, 
or  until  it  Iwgins  to  disagree.  It  is  not  necessary  to  stop  it  if  slight 
irritation  of  the  eyes  or  pnffi  less  of  the  face  is  induced  ;  hut,  if  these 
symptoms  are  at  all  aggravated,  and  especially  if  they  are  ar  companied 
by  anorexia,  pains  in  the  stomach  and  head,  nausea,  bronchitic  irri- 
tation, or  a  feeling  of  great  lassitude  and  prostration,  the  dose  should 
be  di'iiinished,  or  in  some  cases  omitted,  for  a  few  days.  On  no 
account,  however,  should  its  administration  be  stopped  al'ogflher 
because  these  symptoms  are  produced ;  and  I  indorse  in  a  measure 


♦  Equivalent  to  the  Syrupus  Fcrri,  Quiniir,  et  Strychnine  Phosphaium  of  the 
U.  S.  Ph. 
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the  statement  of  the  late  Dr.  James  Begbie  that  "  in  order  to  secure 
its  virtues  as  an  alterative  ...  it  will  be  necessary  to  pash  the  medi- 
cine to  the  full  development  of  the  phenomena  which  firet  indicate 
its  peculiar  action  on  the  system.  Arsenic  as  a  remedy  is  too  often 
suspended  or  altogether  abandoned  at  the  very  moment  when  its 
curative  powers  are  coming  into  play.  The  earliest  manifcsiation  of 
its  physiological  action  is  looked  upon  as  its  poisonous  operation  ;  the 
patient  declares  that  the  medicine  has  disagreed  with  him;  forthwith 
the  physician  shares  his  fears ;  the  prescription  is  changed,  and  another 
case  is  added  to  the  many  in  which  arsenic  is  said  to  have  failed  after 
a  fair  trial  of  its  efficiency."  *  It  is  necessary  to  observe  that  the 
appropriate  dose  of  Fowler's  solution  varies  for  different  individuals, 
and  that.-tthile  3  minims  thrice  daily  soon  disagree  with  some,  10, 
15,  or  even  20  may  occasionally  l>e  taken  by  others  with  impmiity 
and  wiih  benefit.  I  have  repeatedly  had  occasion  to  observe — what 
has  not,  as  far  as  I  am  aware,  been  previously  noted — the  great  liability 
of  i>atienls  to  catch  cold  while  taking  arsenic  ;  and  I  have  so  frequently 
seen  bronchitis  developed  during  an  arsenical  course,  as  to  leave  no 
doubt  in  my  mind  of  the  cause  of  it.  It  is  therefore  even  more 
necessary  to  warn  patients  who  are  taking  an  arsenical,  than  those 
who  are  being  subjected  to  a  mercurial  course  of  their  liability  to 
catch  cold. 

To  prevent  the  medicine  from  deranging  the  stomach,  it  may  some- 
times be  necessary  to  give  it  during  o\  i»imeiiiot(I\  nfter  meals,  and  in 
fjersons  whose  digestive  organs  are  weak,  a  tonic  infusion,  such  as  the 
infusion  of  cascarilla,  gentian,  or  calumlw,  forms  a  very  good  vehicle 
for  its  adminUtralion,  while  in  some  cases  a  few  drops  of  morphia  may 
be  addedt  if  there  is  a  tendency  to  diarrhtea 

As  the  disease  yields,  the  dose  may  be  gradually  diminished,  but  in 
no  case  should  the  medicine  be  susjjended  till  some  time  a/ter  the 
compUie  rrntifval  of  the  eruption. 

in  the  case  of  infants  at  the  breast,  it  may  be  administered  to  t"he 
mother,  whose  milk  thus  furnishes  not  only  nourishment  to  her  babe, 
Jbut  likewise  an  antidote  to  its  comjilaint.  But  it  is  much  more  cer- 
tainly efficacious  when  .idministereddirecily  to  the  child.  For  infants 
about  <iix  months  old   the  initial  dose  should  be  i  minim  twice  or 


*  Dr.  Begtue's  ■rticle  "On  the  I'liysiological  and  Therapeulkal  Effects  of 
At>mic"  will  well  repay  |)eruvtl.  See  hi«  Concriliutions  to  Practical  Mctlidne, 
p.  270.     Edinliurgli:  Adam  and  Charles  Black,  lS(>2, 

t  B.  lii)uori»  artcnic«IU ;{i$s, 

l.ii|ui>tik  mur|>l)iie  hydrochluratis,      .        .        .    j^i. 
Syrupi  limonis,  ,....,     .^'**. 

Infuk.  caocarill.!:,  ad J^xij — M. 

Sig. — A  lablctpuonful  thrice  doily  after  food. 
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thrite  daily,  while,  for  children  from  one  to  two  years  of  age,  we  may 
commence  with  safety  with  i  Vi  minims,  and  the  dose  should,  if 
necessary,  be  gradually  increased,  for  children,  as  a  rule,  can  tolerate 
proportionally  larger  doses  than  adults. 

In  some  cases,  it  is  thought  advi-ableto  combine  arsenic  with  mer- 
cury, as  in  Donovan's  solution  (solution  of  the  hydriodafe  of  arsenic 
and  mercury),  of  which  lo  minims  is  the  dose  to  commence  with. 
Each  drachm  of  the  solution  containg  about  one-twelfth  of  a  grain  of 
oxide  of  arsenic,  one-fourth  of  a  grain  of  oxide  of  mercury,  and  five- 
sevenths  of  a  grain  of  iodine,  in  the  state  of  hydriodic  acid  in  chemi- 
cal combination. 

Anil  sometimes  it  is  recommended  to  prescril)e  arsenic  along  with 
iodine,  and  without  mercury,  in  which  case  Neligan's  prescription, 
which  he  named  the  ioduretted  solution  of  the  iodide  of  potassium 
and  arsenic,*  is  a  suitable  one,  and  is  much  used. 

I  rarely  prescribe  either  of  these,  however,  at  the  present  lime  ;  and 
I  very  much  suspect  that  in  most  cases  in  which  arsenic  has  failed  by 
itself,  but  has  clone  good  in  combination  with  mercury  or  iodine, 
there  has  been  an  error  of  diagnosis,  a  syphilitic  having  been  prob- 
ably mistaken  for  an  eczematous  eruption.  But  very  often  benefit 
accrues  from  combining  arsenic  with  iron,  and  in  the  case  of  those 
whose  stomachs  are  irritable,  it  may  be  well  to  give  it  in  effervescence, 
as  in  the  appended  formula,t  or  in  the  form  of  Young  &  Postan's 
granular  effervescing  iron  and  arsenic,  which  is  a  very  pleasant  and 
useful  pre[)aration,  and  the  dose  of  which  is  a  teaspoonful  in  a  wine- 
glassful  of  water  thrice  daily. 

1  sometimes  give  arsenic,  and  I  think  with  good  reason,  in  a  con- 


*  a.  Sol.  Fowleri "Uxxx. 

Polasiiiiiodidi gr.  svi. 

lodini,      .         .         .         ,         .         .         .         .    gr.  iv, 
Syniiii  floriim  atirantii,      .....     ^^ij, 
Sig. — A  lablespoonful  in  a  ivincylasbful  of  water  ihrice  (Lilly. 
Medicines :  Their  Uses  and  Mode  of  A<lininlstiatioii,  by  J.  Moore  Ncligan,  M.D, 
Ed,  iv.,  p.  465.     Dublin, 
t  B.  Ferri  citratis, 

Sol.  Fowleri,  ai         ,  ,  ,         .         .         .     ^Jis'. 

Acidi  cilrici,     ..... 
Ai|ua;  dcstillaCse,       .... 
B,  Pota<.ssc  bicarbonati-.,         .  , 

Tr.  cort.  aurantii,      .... 
Syr.  aurantii,    ..... 
A(|uain,  ad       ....        , 
Sig.— Put  a  glassTul  of  water  in  a  tumbler,  add  a  dessertspoonful  of  each  bottle, 
and  drink  during  effervescence.     Repeat  ihrice  daily. 
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cealed  form.  For  instance,  I  know  of  a  lady  for  whom  Fowler's  so- 
lution was  prescribed,  who,  finding  that  she  was  improving  under  its 
use,  increased  the  dose  of  her  own  accord,  and  thereby  induced  poi- 
sonous symptoms.  Some  time  after  this,  she  consulted  Cdzenave,  and 
on  her  return  from  the  Continent,  she  came  to  her  family  jjhysician, 
and  informed  him  that  she  had  never  been  able  to  take  arsenic  since 
she  had  administered  to  herself  the  overdose.  The  doctor,  on  looking 
at  Cazenavc's  note,  found  that  she  was  at  that  very  lime  taking  arsenic 
without  knowing  it,  under  his  orders,  and  with  good  effect.  Then, 
again,  some  people  who  consult  us  have  already  tried  arsenic  without 
benefit,  and  cither  refuse  to  take  it  again,  or  are  so  skeptical  of  it$ 
efficacy  that  they  are  apt  to  take  it  with  great  irregularity,  and  to  be 
convincetl  in  their  own  minds  that  they  are  to  derive  no  bL-nefit  from 
it — conditions  which  are  very  prejudicial  to  the  due  operation  of  any 
drug. 

Very  often,  in  these  cases,  the  previous  arsenical  course  'had  beea 
improperly  carried  out,  or  not  continued  sufficiently  long,  and  we  are 
thus  compelled  either  to  give  it  in  a  concealed  form  or  to  dispense 
with  the  use  of  a  most  powerful  therapeutic  agent.  Exception  has 
been  taken  to  the  propriety  of  the  recommendation  to  conceal  from 
patients  occasionally  that  they  are  taking  arsenic.  This  is  a  feeling 
with  which,  for  my  own  part,  I  h.ivc  no  sym|)athy.  Surely  all  that 
our  patients  can  auk  of  us  i^  to  do  everything  in  uur  power  to  benefit 
them.  Besides,  those  who  have  called  me  to  ta>k  for  recommending 
such  a  course  arc  surely  acting  in  a  similar  manner  if  they  prescribe 
an  opium  pill  under  the  title  of  "Pilula  saponis  composita,"  which  is 
described  in  Neligan's  Materia  Me.lica  as  "a  convenient  preparation 
for  onlering  opium  in  the  pilular  form,  under  a  name  by  which  it  is 
unlikely  to  l)c  recognized  by  the  public." 

Alkalifs  are  not  nearly  so  generally  employed  as  the  preparations 
of  arsenic  in  the  treatment  of  Eczema.  They  are  mast  beneficial 
when  the  {atient  is  much  addicted  to  the  use  of  stimulants,  and  when 
there  is  a  tendency  to  acidity  of  the  Momach  and  to  the  deposit  of 
Uthates  in  the  urine,  or  to  rheumatism  or  gout.  The  preparation 
mcnt  in  vogue  is  liquor  potassx,  which  may  be  given,  largely  diluted 
with  water,  in  doses  of  20  minims  thrice  daily  to  an  adult.  That 
which  I  am  most  in  the  habit  of  using,  however,  and  wiiich  has  not, 
I  think,  been  irietl  hitherto  for  such  a  purpose,  is  the  carbonate  of 
ammonia,  in  doses  gradually  increising  from  5  up  to  30  or  even  40 
grains  thrice  daily,  care  being  taken  that  the  preparation  is  fresh  and 
of  full  strength.  A  dose  of  40  grains  is  often  borne  well  by  a  patient 
whose  stomach  has  been  gradually  accustomed  to  its  reception,  while 
a  smaller  dose  often  occasions  vomiting  in  the  case  of  those  who  luve 
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not  been  in  the  habit  of  taking  it.  Sometimes  it  is  well  to  combine 
the  ammonia  wiih  Fowler's  soliilion  or  one  of  the  other  arsenical 
preparations.  If  there  is  a  decidedly  gouty  tendency,  small  doses  of 
wine  of  colchicnm  (say  5  to  7  drops)  may  l>e  addetl  to  eai  h  dose.  The 
alkalies  must  be  given  on  an  empty  stomach  largely  diluted  with  water, 
and  the  dose  roust  bj  gradmlly  increased  till  the  naedicine  disagrees 
or  the  eruption  begins  to  fade. 

As  is  well  known,  the  internal  administration  of  tar,  which  at  one 
time  seems  to  have  had  a  certain  degree  of  reputation,  has  almost 
completely  fallen  into  disuse  in  the  treatment  of  disease,  and  till 
recently  I  accepted  without  reservation  the  verdict  of  the  profession 
against  it.  But,  if  there  is  one  thing  which  has  struck  me  more  for- 
cibly than  another  in  the  treatment  of  skin  diseases,  it  Ls  the  wonder- 
ful influence  which  the  local  application  of  tar  exercises  on  chronic 
eczeniatous  eruptions,  of  which  more  hereafter;  and  in  reflecting 
upon  this'  remarkable  fact  I  could  not  but  conclude  that  the  action  of 
the  tar  is  not  a  merely  local  one,  but  that  it  is  absorbed,  reacts  upon 
the  system  at  large,  iind  through  it  upon  the  skin. 

Hence,  I  determined  to  give  a  fair  trial  to  it  internally  in  Eczema 
and  ])soriasis.  At  this  st.age  of  the  inquiry,  it  would  ill  become  me 
to  dogmatize,  but  I  can  only  state,  as  an  undoubted  fact,  that  marked 
benL-fit  has  sometimes  resulted,  even  after  .irsenic  and  various  kinds 
of  local  applications  had  failed,  and  where  I  administered  the  tar  as  a 
dernier  ressort.  I  generally  commence  with  3  drops  of  ]>urified  pix 
liquids  mixed  with  one-eighth  part  of  rectified  spirit,  thrice  daily,  in 
the  case  of  adults,  and  gradually  increase  the  dose,  if  necessary,  to  30 
or  40.  Sometimes  I  recommend  the  medicine  to  be  dropped  into  a 
spoonful  of  treacle  or  golden  synip;  sometimes  I  prescribe  it  in  the 
form  of  pills,*  or  in  capsules.  It  generally  agrees  well,  but  nccasion- 
ally  it  produces  a  copious  red  rash  upon  the  skin,  accompanied  by 
fever,  or  nausea,  vymiting,  and  diarrhcea,  and  other  evidences  of 
digestive  derangement.  These  disagreeable  accompaniments,  how- 
ever, soon  p.is5  off  when  the  medicine  is  stopped,  and  then,  with  a 
little  humoring,  it  may  be  recommenced  and  given  with  safety  in 
gradually  increiising  doses. 

It  is  in  the  dry  form  of  Eczema,  occurring  in  apparently  otherwise 
healthy  subjects,  that  tar  is  most  likely  to  be  serviceable  ;  but  it  must 
be  admitted  that  it  is  tiot  nearly  so  likely  to  be  useful  in  Eczema  as 

•  B.  Picis  liquidie, .^^ij. 

Pulvcris  glycyrrhizne,  .         ,         .         .     q.  s. 

Divide  in  pil.  Ix.     Argent. 
Sig. — Two  pills  lo  be  taken  tliricc  daily,  and  the  dose  gradually  increased. 
(Dose  for  an  adult.) 
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in  psoriasis,  in  which  disease  its  efficacy  is  occasionally  very  remark- 
able 

Of  late  years,  carbolic  acid  has  been  much  employed  internally, 
and  sometimes  with  benefit.  It  is  indicated  in  the  same  class  of  cases 
as  tar,  although  it  is  not,  as  a  rule,  such  an  active  remedy.  It  may 
be  given  either  in  pill  or  in  solution,*  and  the  patient  should  be 
wametl  not  to  l)e  alarmed,  if  slight  giddiness  follows  its  administra- 
tion, especially  when  taken  before  breakfast. 

Sttlf>hur  has  long  been  esteemed  one  of  the  most  valuable  alteratives 
which  we  possess  in  the  treatment  of  skin  diseases,  and  especially  of 
Eczema;  but  my  own  experience  leads  to  the  belief  that  it  has  little 
power  as  an  alterative,  and  that,  apart  from  its  purgative  properties, 
it  is  comj«ratively  useless  in  the  treatment  of  Eczema,  unless  in 
rheumatic  subjects.  If  a  course  of  sulphur  is  to  be  taken,  it  is  usually 
advisable  to  prescrilie  one  of  the  natural  mineral  waters  containing 
it  ;  and  the  fact  that  some  of  these  do  not  act  as  purgatives,  and  yet 
arc  beneficial,  must  not  be  taken  to  disj)rove  my  assertion  with  regard 
to  the  modus  operandi  of  sulphur,  for  the  benefit  which  accrues  is  due 
to  the  combination  of  salts  held  in  solution,  as  well  as  to  the  accom- 
paniments, rest,  change  of  air.  and  scene.  Those  of  Harrogate  and 
Mutfat  in  Britain,  and  of  Aix-la  Chapelle,  Enghien,  Bareges,  and 
Luchon  on  the  Continent,  have  the  greatest  reputation  in  this  respect ; 
and,  while  some  of  these  waters  may  be  had  from  the  apothecary,  it 
is  alwaj-s  more  jtKli<  ious,  when  it  can  be  effected,  to  send  the  patient 
to  the  spring  itself,  for  he  is  thus  certain  to  get  the  waters  fresh  and 
pure,  and,  away  from  home  and  the  fatigues  and  anxieties  of  business, 
his  body  is  at  the  same  linie  invigorated,  and  his  mind  refreshed. 

As  regards  Ham>gatc,  which  is  the  most  celebrated  of  the  spas  of 
England,  i:s  purgative  waters  are  useful  in  the  case  of  those  whose 
digestive  organs  have  been  upset  by  sedentary  habits,  free  living,  and 
constipation  of  the  bowels;  and  this  health  resort  is  doubly  valuable 
from  the  fact  that  it  affords  not  only  strong  but  also  mild  sulphurous 
waters,  suitable  to  ditTerent  habit.s  of  body,  and  saline  chalybeate,  and 
chalybeate  springs,  of  which  one,  the  chloride  of  iron  spring  (or  Dr. 
L)rlu^p^att's  chalybeate),  acts  as  a  tonic,  while  another,  the  Kissingcn 
•firing,  owing  to  its  l)eing  richer  in  saline  ingredients,  acts  as  an 
ajtericnt  as  well  as  a  tonic  in  suitable  cases.  For  fiirther  particulars,  I 
ntut,  without  lx;ing  supposed  to  indorse  all  the  views  which  it  con- 


•  R.  Aci<)i  mrbolici,  .....     Jiij. 

Glycertin, ,^i. 

.Kqiia;  (lc^tillat.T, g*-— Solve. 

5>i(. — \  tM-nfiounful  In  a  large  wineglassful  of  water  thrice  daily  on  an  empty 
ch. 
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lains,  refer  the  reader  to  the  little  volume  published  by  my  friend  Dr. 
Myrtle,  of  Harrogate,  on  the  mineral  waters  of  that  place.* 

In  conclusion,  I  would  remark  that,  while  some  ca.ses  of  Eczema 
yield  to  mineral  waters  after  other  means  have  failed,  care  must  be 
taken  not  to  overrate  their  advantages,  for  there  can  bs  no  doubt  ihat 
if,  in  the  treatment  of  Eczema  in  general,  one  were  restricted  either 
to  mineral  waters  or  to  ordinary  medicinal  treatment,  the  former  are 
not  for  a  moment  to  be  compared  in  efficacy  with  the  latter,  provided 
it  is  carried  out  with  discrimination  and  skill. 

HyJrototyle  Asiatica  has  been  greatly  extolled  of  late,  especially  by 
ihe  French,  in  the  treatment  of  Eczema.  It  has  been  very  little 
used,  however,  e.xcept  in  France,  although,  if  we  may  judge  from  the 
high  encomiuiTi-s  which  have  been  passed  upon  it  by  our  Continental 
brethren,  it  seems  worthy  of  trial. 

Before  leaving  this  branch  of  the  subject,  it  may  be  well  to  recall 
four  rules  which  must  be  carefully  attended  to  in  the  employment  of 
the  so-called  alterative  medicines: 

1.  Let  the  dose,  at  first  small,  be  gradually  increased  till  the 
medicine  disagrees,  or  till  the  disease  begins  to  yield,  and  then  let  it 
be  gradually  diminished. 

2.  If  the  medicine  disagrees,  do  not  omit  it  altogether  without  very 
good  reason,  but  try  it  in  smaller  doses  or  in  another  form,  or  omit  it 
for  a  few  days  till  the  bad  effects  have  pxs.sed  off. 

3.  To  give  it  a  fair  trial,  it  mast  be  continued  for  a  considerable 
period  of  time,  because  in  some  cases  the  eruption  does  not  disappear 
till  after  it  has  l)een  administered  for  many  weeks. 

4.  Do  not,  as  a  rule,  permit  the  patient  to  give  up  taking  the 
medicine  till  some  weeks  have  elapsed  after  the  complete  disappear- 
ance of  the  eruption. 

Quite  recently  t  Dr.  Henry  G.  Piff.ird,  of  New  York,  has  written  a 
paper  recommending  the  internal  ailministration  of  viola  tricolor,  a 
drug  first  introduced  to  the  notice  of  the  profession  by  Strack  in  a 
monograph  entitled  De  Crusta  Lactra  fti/anlum  Ejusdttnque  Sfccifico 
Remtdio  Dissertatio,  published  at  Frankfurt  in  1779.  The  latter  used 
it  in  the  form  of  an  infusion,  while  the  former  at  first  gave  it — as 
advised  by  French  writers,  esi>eci3lly  Hardy — mixed  with  senna  in 
the  proportion  of  two  parts  of  viola  to  one  of  senna.  Now,  howiever, 
he  prefers  a  fluid  extract  made  by  the  "  repercolation  "  process,  using 
very  dilute  (25  percent.)  alcohol  as  the  menstruum.  In  medicinal 
doses  it  causes  little  systemic  disturbance,  but  increases  the  flow  of 
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•  Practical  Observatiohs  on  the  Harrogate  Mineral  Waters,  by  Andrew  Scolt 
Myrtle,  M.D.,  Harrogate.     London:  Churcliill,  1867. 
f  The  Medical  Record,  April  29th,  l88i. 
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drinr.  Ihe  odor  of  which  is  peculiar,  somewhat  resembling  that  of  the 
cat's.  In  acute  cases  he  gives  from  i  to  5  drops  to  young  children, 
and  from  5  to  10  drops  to  adults  in  a  little  water,  once,  twice,  or  three 
times  a  day,  half  aji  hour  before  meals.  In  subacute  and  chronic 
cases,  10  to  15  drops  may  be  given,  to  commence  with,  to  the  former, 
and  from  half  a  drachm  to  2  drachms  to  the  latter.  If  improvement 
follows,  the  initial  dose  is  maintained  ;  if  not,  it  is  increased  ;  while, 
if  it  aggravates  the  disease,  the  medicine  is  stopj>ed  for  a  few  days  and 
then  resumed  in  smaller  doses.  It  should  be  continued,  or  increased, 
if  necessary,  "  until  the  eruption  begins  to  show  signs  of  activity — 
that  is,  until  a  decided  aggravation  is  imminent."  He  considers  it 
most  useful  in  the  second  stage  of  the  disease,  with  serous  or  sero- 
purulent  exudation  and  crusting,  and  he  knows  "of  no  other  dnig 
that,  singly  and  alone,  is  capable  of  alTording  so  mnrh  relief."  When, 
however,  the  eczema  has  reached  the  dry  stage,  it  does  not  prove  as 
useful  as  some  other  drugs.  He  thinks  th.it  its  virtues  are  probably 
due,  in  J^art  at  least,  to  the  salicylic  acid  which  it  contains. 

It  has  already  been  stated  that  the  local  intlammatory  action  and 
febrile  disturbance  set  up  by  vaccination  is  calculated  to  call  forth  an 
eruption  of  eczema  in  those  who  are  so  predisposed,  and  to  aggravate 
existing  attacks,  so  much  so,  indeed,  that  the  operation  is  frequently 
delayed  for  many  months  on  this  a(  count.  And  yet  it  must  be  admit- 
ted that  in  some  chronic  and  inveterate  cases  it  has  preci.sely  the  op- 
(Kisite  effect,  and  may  therefore  be  ranked  as  a  curative  agent.  As  an 
illustration  of  thi^,  two  cases  reported  by  Mr.  Law.son  Tait*  may  be 
mentioned.  "  The  first,"  he  says,  "  was  the  child  of  a  commercial 
gentleman  of  great  intelligence,  who  allowed  me  to  try  vaccination 
after  o'erything  else  h.id  been  done  that  could  be  suggested.  It  wa.s 
a  most  obstinate  case  of  Eczema  over  the  whole  body,  the  scalp  being 
the  scat  uf  its  worst  display.  The  glands  of  the  neck  were  chronically 
enlarged,  and  at  one  time  suppurated  so  seriously  as  to  endanger  the 
child's  life.  Temporary  iMrnefit  was  derived  from  change  of  air,  but 
drugs  had  no  effect.  Actii>g  on  the  usual  rule,  I  put  off  the  vaccina- 
tion of  Ihe  child  for  three  several  periods  of  nine  months 

I  lold  the  father  that  ....  I  believed  vaccination  might  cure  the 
child  by  exert  ising  somo  influence  on  its  nutrition.  He  agreed  to 
the  cx|>eriinent ;  and,  to  dimini.sh  risk  as  far  as  possible,  I  used 
lym])h  which  had  passed  through  one  healthy  child  from  the  heifer. 
The  result  was  most  reniatkable,  for  in  a  few  days  a  marked  improve- 
ment was  visible  in  the  chihl ;  an<l  in  little  more  than  three  weeks  all 
traces  of  the  eruption  had  disappeared,  save  a  roughness  of  the  skin, 


*  British  Medical  Journal,  Jmiuary  27th,  1882,  p.  92, 
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which  still  exists.  The  hair  grew  rapidly  on  the  scalp,  and  the  child 
now  is  in  all  respects  as  fine  an  infant  as  I  have  ever  seen. 

"At  the  same  time  1  had  under  my  care  the  child  of  a  clergyman, 
for  which  many  prolonged  and  various  courses  of  treatment  had  been 
adopted  ineffectually  fur  an  eczematous  eruption  affecting  the  whole 
body,  but  mainly  the  face  and  flexures  of  the  joints.  It  was  nearly 
two  years  old,  and  had  never  l)een  vaccinated.  I  told  the  father  of 
the  case  I  have  just  related,  and  he  consented  to  the  vaccination.  He 
has  sent  me  the  following  note  of  the  history :  '  To  the  best  of  my 
recollection,  the  symptoms  of  skin  disease  in  baby  were  first  mani- 
fested when  she  was  about  two  months  old.  The  disease  appeared  in 
a  virulent  form  for  the  spice  of  nine  months,  at  the  end  of  which 
time  she  was  vaccinated.  After  vaccination  the  child  improved 
rapidly,  and  in  a  month  not  a  trace  of  the  malady  was  left.'  "  Of 
course  it  is  only  in  exceptional  cases  that  such  happy  results  can  be 
expected. 

Of  late  year^,  eiectrietty  has  sometimes  been  resorted  to  in  the 
treatment  of  <hronic  Eczema,  either  by  the  direct  application  of  the 
electrodes  to  the  affected  patches,  or  by  applying  them  to  other  parts 
of  the  body,  such  as  the  spine,  hands,  and  feet.  In  the  former  case 
the  interrupted,  in  the  latter  the  continuous,  current  should  be  used  ; 
and  occasionally  benefit  accrues  from  the  use  of  electric  baths,  espe- 
cially in  neurotic  cases.  The  tonic  effects  of  electricity  are  undoubt- 
edly of  some  value,  but  I  am  not  entitled  to  rank  very  highly  the 
effects  of  this  thera[/eutic  agent  in  the  majority  of  cases. 

The  diet  is  of  great  importance,  and  must  be  very  carefully  regu- 
lated, especially  in  the  subjects  of  the  rheumatic  and  gouty  diatheses, 
and  when  the  disease  is  associated  with  symptoms  of  digestive  de- 
rangement. Tlie  patient  should  be  warned  to  eat  moderately  and 
slowly,  and  to  masticate  his  food  well.  In  a  few  cases  it  will  be  found 
of  advantage  to  prescribe  very  light  or  even  milk  diet,  all  animal 
food  being  avoided  for  a  time — in  those,  namely,  who  are  laboring 
under  an  acute  attack,  or  who  have  Iwen  in  the  habit  of  indulging  too 
freely  in  the  pleasures  of  the  table,  for  there  can  be  no  doubt  that 
the  eruption  in  quite  a  number  of  cases  is  called  forth  by  excesses 
in  diet,  especially  in  the  upper  classes.  When  E>  zcma  occurs  in 
diabetic  subjects,  the  avoidance  of  saccharine  and  of  amylaceous  food 
(which  in  the  system  yields  sugar)  is  generally  necessary,  as  well  as 
other  treatment  applicable  to  casesof  diabetes  occurring  in  those  who 
are  not  laboring  under  Eczema.  Quite  recently,  on  the  recommen- 
dation of  Mr.  Balnianno  Squire,*  a  meat  diet,  even  in   non-diabetic 

*  Biitish  Medical  Journal,  .\pril,  |S82,  p.  499. 
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persons,  has  been   tried  on  the  principle  of  Bantingism,  and  occa- 


the 


allhot 


have 


results, 

perienre  to  enable  us  to  say  exactly  in  what  class  of  subjects  it  is 
likely  to  prove  of  service. 

In  most  other  cases  a  simple,  mixed,  aninial  and  vegetable  diet  may 
be  recommended,  oatmeal,  fresh  breadstuffs,  potatoes,  soups  contain- 
ing vegetables  (as  broth  and  hotch-potch),  cheese,  strong  tea  and 
coffee,  dressed  di.shes,  paltry,  pickles,  spices,  and  articles  of  diet 
known  by  ex[)erience  to  disagree  being  generally  avoided,  while  sweet 
things  should  be  either  omitted  or  taken  very  sparingly.  The  use  of 
wines  and  malt  liquors  must  usually  be  suspended,  ur  only  a  little 
weak  whisky  and  water  taken  with  meals,  unless  in  scrofulous,  debil- 
itated, and  anaemic  subjects,  where  these  may  often  be  used  more 
liberally  with  advantage ;  but  we  must  beware  of  discontinuing  them 
all  at  once  in  the  case  of  those  who  have  been  in  the  habit  for  many 
years  of  taking  them  freely  ;  and  it  must  be  remembered,  with  refer- 
ence to  prognosis,  that  the  « ure  of  an  Eczema  is  much  more  difficult 
when  the  latient  has  been  addicted  to  the  excessive  use  of  stimulants. 
It  is  impo^ible  to  lay  down  rules  applicable  to  every  case,  but  it  may 
be  safely  assumed  that  whatever  dys[>ei)tic  symptoms  are  present, 
the  careful  regulation  of  the  diet  is  an  important  element  in  the 
treatment. 

In  this  last  class  of  cases  in  particular,  as  well  as  in  gouty  and  rheu- 
matic subjects,  exercise  in  the  open  air  is  of  the  greatest  imjiortance, 
and  horse  exercise  and  joining  in  amusements  of  an  active  kind,  such 
»s  shooting  and  golfing,  are  especially  to  be  recommended ;  but  in 
debilitated  and  anaemic  persons,  while  they  should  be  in  the  open  air 
as  much  as  possible,  exercise  should  be  in  great  moderation  and  short 
of  fatigue,  and  we  should  be  guided  as  to  its  extent  and  character 
more  by  its  effect  than  by  its  amount. 

Local  Treatment. — If,  a;  I  hope,  the  reader  is  convinced  of  the 
great  benefit  which  accrues  from  the  judicious  selection  of  internal 
remedies  in  the  treatment  of  Kizema,  and  their  power,  in  many 
instances,  of  removing  the  eruption  when  administered  alone,  he  will, 
fjerhajjs,  be  hardly  prcparctl  for  the  statement  which  is  made,  as  the 
result  of  a  large  exi)erience,  that  the  local  treatment  is  in  many  cases 
even  more  effectual  than  the  constitutional,  althotigh  it  must  be  con> 
feascd  that  the  applications  made  use  of  by  many  practitioners  are 
unfortunately  too  often  ineffectual,  and  not  unfre(iuen«ly  injurious. 

The  great  success  which  attends  the  use  of  local  applications  is  the 
le«s  surpriKing.  if  we  bear  in  mind  that  some  cases  of  Eczema  arc  local 
dtsea^es  throughout  their  whole  course,  being  due  to  local  irritation, 
and  that  many  others,  cunstituiion.-iI  in  their  origin,  owing  to  the 
constitutional  taint  which  produced  them  having  subsided,  arc  re- 
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duced  at  last  to  the  category  of  local  affections,  our  skins  having  the 
same  tendency  as  ourselves  to  contract  bad  habits.  Further,  the 
mistake  is  too  often  made,  not  only  by  the  public,  but  also  by  the 
profession,  of  supposing  thrat  applications  to  the  skin  have  a  merely 
local  effect,  whereas  there  can  lie  no  doubt  that  some  of  them,  at  all 
events,  are  to  a  considerable  extent  absorbed,  act  beneficially  upon 
the  system  at  large,  and  through  it  react  upon  the  skin. 

I  shall  not  attempt  a  descrijition  of  all  the  preparations  in  general 
use  in  the  local  treatment  of  Eczema — some  of  them  good,  some  use- 
less, many  hurtful — but  shall  give  a  short  account  of  those  which  I 
have  found  most  valualjle,  and,  what  is  of  the  greatest  importance, 
point  out,  as  far  as  possible,  the  indications  for  their  use. 

Before  doing  so,  however,  it  may  be  well  to  direct  attention  to  the 
fact  that  there  are  a  great  many  different  ways  of  reaching  the  same 
goal,  and  also  that  a  mistake,  very  often  committed,  is  the  too  fre- 
quent cliange  of  remedies.  As  regards  the  last  point,  a  very  good 
general  rule  to  lay  down  is,  to  persevere  in  the  use  of  one  kind  of 
treatment  as  long  as  the  case  continues  to  improve.  And,  to  avoid 
disappointment,  it  must  be  mentioned  that  local  ai>plications  are  by 
no  means  uniform  in  their  action,  owing  to  the  difference  of  sensibility 
of  different  skins,  and  for  other  reasons;  hence,  they  sometimes 
aggravate  the  skin  affection,  even  when  u.sed  in  what  api^car  to  be 
appropriate  caes. 

The  first  point  in  the  local  treatment  of  every  eczematous  eruption, 
without  exception  almost,  is  to  rem<jve  the  crusts  which  have  formed 
upon  it.  Till  this  is  done,  we  can  only  guess  at  the  condition  of  the 
parts  beneath;  our  applications  must,  in  consequence,  be  selected  at 
random,  and  these  cannot  reach  the  disc.ised  surface  whose  condition 
they  are  intended  to  modify.  One  often  meets  with  opposition  on 
the  part  of  the  patient  or  his  friends  in  carrying  this  injunction  into 
effect,  either  owing  to  their  laziness,  to  their  preconceived  opinions, 
or  to  the  difficulty  which  is  sometimes  experienced  in  the  removal  of 
the  crusts.  Patients  come  to  me  day  after  day,  informing  me  that 
they  have  done  what  they  could,  but  have  only  partially  succeeded. 
The  physician  should  in  such  instances  rf-iie.it  his  instnictions,  and 
send  his  jwtient  home  again,  and  should  refuse  to  prescribe  any  local 
applications  except  those  which  are  calculated  to  attain  the  desired 
end,  till  the  diseased  surface  is  fully  exposed  to  view,  by  which  means 
much  less  time  is  lost  in  the  end,  and  the  subsequent  treatment  is 
much  more  satisfactory. 

The  removal  of  the  cnists  is  a  very  simple  matter,  and  each  prac- 
titioner has  his  own  favorite  method  of  procedure.  I  usually 
recommend  the  parts  to  be  thoroughly  saturated  with  oil,  and  the 
crusts,  thus  softened,  are  removed  by  washing  with  warm  water,  or, 


I 


ECZEMA.  169 

in  the  case  of  hairy  parts,  by  combing.  If  this  fails  a  poultice,  com- 
posed of  crumbs  of  bread  and  hot  almond  oil,  may  be  applied  to  the 
eruption  at  night;  and,  if  the  crusts  do  not  come  away  with  the 
poultice  in  the  morning,  the  parts  should  be  lubricated  with  fresh 
almond  oil,  and  the  crusts  removed  with  the  finger  nail  about  half  an 
hour  afterwards,  when  they  have  become  thoroughly  softened.  In 
many  cases,  the  application  of  vulcanized  India-nibber  dressings 
(which  will  be  treated  of  further  on)  is  the  most  efficient  means  of 
removing  them,  especially  when  the  head  is  attacked. 

Supposing,  now,  that  all  the  crusts  have  been  removed,  and  the 
diseased  surface  fully  exposed  to  view,  what  local  applications  are  to 
be  made  use  of? 

If  the  eruption  has  just  made  its  appearance,  if  the  surface  is  acutely 
inflamed,  if  it  is  the  seat  of  a  copious  eruption  of  the  vesicles  or  pus 
tules,  if  there  is  much  swelling  of  the  parts,  or  if  burning  heat  is 
complained  of  in  place  of  itching,  we  must  exercise  great  circum- 
spection as  to  the  local  treatment.  In  some  cases  every  kind  of  local 
application  is  injurious,  so  that,  if  the  al)Ove  symptoms  are  well-marked, 
it  is  often  better  to  avoid  them  altogether  until  the  acute  symptoms 
have  in  a  measure  subsided. 

One  of  the  safest  methods  of  treatment  is  to  dust  the  parts  two  or 
three  times  daily  with  an  absorbent  powder,  such  as  powdered  talc, 
starch,  oleate  or  oxide  of  zinc,  calamine  (carbonate  of  zinc),  lyco- 
podium,  carlwnate  of  magnesia,  violet  powder,  or  Taylor's  Cimolite 
(prepared  white  Fuller's  earth).  The  last  is  a  fine  and  very  scarce 
natural  variety  of  steatite;  it  is  found  most  abundantly  in  Spain,  and 
is  composed  principally  of  silicate  of  magnesia.  It  is  by  far  the  best 
dusting  ix)wder  which  I  have  tried.*  It  is  perfectly  bland  and 
unirritating,  is  in  the  finest  state  of  subdivision,  and  has  a  smooth 
and  oily  feel,  thus  combining  all  the  requisites  for  a  perfect  soothing 
powder.  To  any  of  these  a  little  jjowdered  camphor  may  be  added 
to  allay  the  burning  heat.     They  may  be  combined  in  various  ways.f 


•  Prepared  by  John  Taylor,  13  Uakcr  Street,  Portman  S<iuare,  London,  W. 
f  R.  Zinci  oxidi, 

Pulv.  aluminis  plumosi, 

I'ulv.  rad.  iridis  floris,  aa ,^i. 

Pulv.  amyli, S'j-~^'' 

Sig. — Dusting  powder.  (Ilebra.) 

R.  CamphoRC, jjss. 

Sp.  rectificati, (j.  s. 

Pulv.  taici, 

Zinci  oxidi,  aii ,^vi. —  M. 

Sig. — Dust  a  little  over  the  |>art  occasionally.  Let  a  small  quantity  Iw  made  at 
a  time,  and  let  the  powder  be  kept  in  a  ^>toppe^ed  bottle,  as  it  loiics  its  strength  by 
exposure  to  the  air. 
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A  very  good  application  is  a  cold  potato-stanh  poiiUice,  a  small 
quantity  of  absorbent  powder  beirg  sprinkled  on  its  surface. 

Soo/hiiig  ointments  are  generally  indicated  in  the  acute  stages  of 
Eczema,  and  are  also  of  service  with  the  view  of  softening  and  re- 
moving crusts  and  other  debris.  They  not  only  act  as  sedatives,  but 
also  afford  a  covering  for,  and  protection  to,  the  inflamed  parts,  and 
exclude  the  air,  but  they  rctjuire  to  be  prepared  wiih  the  inmost  care 
and  with  perfectly  fresh  ingredients;  and  even  then,  in  a  few  j)er»ons, 
owing  to  same  peculiar  idiosyncrasy,  they  are  apt  to  prove  irritating, 
and  cannot  be  tolerated,  no  matter  what  their  composition  may  Ix;. 
Fortunately  this  is  only  observed  in  very  exceptional  cases. 

A  few  of  the  more  soothing  ninlmcnts  may  now  be  mentioned.  A 
very  good  application  is  a  mixture  of  powdered  oxide  of  zinc  and 
glycerine  or  almond  oil,  to  which  a  little  camphor  may  be  added,  if 
necessary,  as  follows : 

B  .  Fulv.  camphorne 5'- 

Tulv,  ziiici  o.iLidi gij. 

Glyccrini,  .,,......  Ji, 

Adi|>i!i  benzoati, ,^i. 

Cocliinillini,        .  ,  .  .         .  .         .  .  gr.  i. 

Olei  ros.T:,  .         .        .         .  *     ,        .  .  iijji. — M. 

One  of  the  most  favorite  remedies  in  Britain  is  the  "  Unguenluin 
oxidi  zinci  lx;nzoatum  "  of  Erasmus  Wilson,  Bell's  formula  for  which 
is  as  follows : 


tt.  Aiiipi.'i  preparali _^v. 

(jummi  l)cn^oini  pulveri*,  ......     Ji. 

Licqiicfnc,  cum  leni  calore,  per  horas  vigiiili  qualuor, 

in  va.so  cinuso;  dcm  cola  per  linteum,  ct  ft<lde 
Oxidi  ziaci  puriiicali,  ......     3>. 

Misce  iiene,  ct  per  linleum  exprimc. 

To  this  a  drachm  of  rectified  s|)irit,  spirits  of  camphor,  or  Price's 
glycerine  may  sometimes  be  added  with  atlvantage.  The  benzoin 
prevents  the  ointment  from  becoming  rancid  and  irritating,  while  at 
the  same  time  it  imparts  to  it  a  certain  fragrance.  It  is  an  excellent 
preparation,  but,  owing  to  the  white  crust  which  is  apt  to  form,  it  is 
inferior  to  others  when  the  eruptiiin  is  situated  upon  imcovered  or 
upon  hairy  parts.  In  such  situations,  the  zinc  ointment  of  Dr.  L.  D. 
Bulkley,  of  New  York,  is  preferable,  and  is  composed  of  ptire  carbon- 
ate of  zinc  and  the  ceratum  galeni  (cold  cream),  in  the  proiJortion 
of  half  a  drachm  to  the  ounce. 

One  of  the  most  valuable  soothing  ointments  is  the  ''  Unguentum 
diachyli  albi"  of  Hebra,  of  which  the  following  is  the  formula: 
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B.  Olei  oUv.  opt ^xv. 

Licliargyri Jiij  et  3vi. 

Coque  I.  a.  in  ung.  moll,  dein  adde 

Ol.  Iftvandulac giij. 

M.  Ft.  unguentutn. 

This  ointment  is  likewise  unsuitable  for  hairy  parts,  on  account  of 
its  matting  the  hairs  together.  More  recently  several  varieties  of 
soothing  ointments  containing  oleic  acid  have  come  into  use.  one  of 
the  best  of  which  is  the  "  Unguentuni  zinci  oleatis,"  recommended 
by  Dr.  Crocker,  the  formula  for  which  is  as  follows : 

B.  Zinci  uxidi, .^i- 

Atidi  oleici,       ........     .^viij. 

Vaselini, ^ix. 

Rub  up  the  oxide  of  /.inc  with  the  oleic  acid,  and  let  it  stand  for 
two  hours  ;  then  place  in  a  waier-bath  until  the  zinc  is  dissolved,  add 
the  vaseline,  and  stir  until  cold.  Instead  of  this,  Dr.  Sawyer  has 
more  recently  recommended  an  oleate  of  lead  ointment,  which  is 
comfiosed  of  lead  oleate,  twenty-four  parts,  heavy  and  inodorous  " 
paraffin  oil,  fourteen  [»arts.  The  lead  oleate  is  prepared  by  heating  a 
mixture  of  oleic  acid  and  oxide  of  lead,  one  part  of  the  former  to 
eight  of  the  latter.  It  is  prepared  in  the  siime  way  as  the  last  oint- 
ment, but  in  my  experience  is  inferior  to  it  as  a  sedative  application. 

One  of  the  best  of  the  soothing  ointments  with  which  I  am  ac- 
quainted, which  was  prepared  at  my  suggestion  by  Messrs.  Fraser  & 
Green,  chemists.  Glasgow,  and  which  is  made  in  the  same  way  as  the 
oleate  of  zinc  ointment,  is  composed  of 

B.  Ui«muth)  oxidi, 

Acidi  oleici, 

Cerse  alljit, 

Vuclini 

OIci  rove 

1  have  not  only  used  this  ointment  with  the  very  best  results  my- 
If,  but  tho.se  of  my  professional  brethren  to  whom  1  have  recom- 
mended it  have  professed  themselves  equally  satisfied  with  it ;  and 
one  medical  man  in  particular  recently  informed  me  that  it  was  the 
only  ointment  of  the  many  which  he  had  tried,  which  had  proved  a 
sedative  in  his  own  case.* 


*  The  Medical  Uullctin  of  ['liiladet)ihta,  for  July.  1882  (vol,  iv.,  No.  7),  con- 
lAiav  an  inlcroling  paper  by  Dr.  John  V.  Shoemaker,  on  "  The  Oleatcs  and  Oleo- 
palmitatn  m  Skin  Di«ca»c."  lie  recommends  that  the  olcaies  of  tine,  lead,  and 
bi*niu(h  should  l>e  prepared  in  the  fulluwitig  nianner : 

"Oleate  of  tine  is  made  by  decomposing  a  &o<lium  oleate  with  a  taturaled  solu- 
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Instead  of  merely  rubbing  soothing  ointments  upon  the  inflamed 
surface,  as  is  so  often  done,  it  is  always  preferable,  when  at  all  pos- 
sible, to  apply  them  spread  thickly  upon  pieces  of  linen,  which  should 
not  he  too  large,  else  they  do  not  lie  evenly  upon  the  inflamed  parts. 

When  the  disease  becomes  chronic,  as  is  indicated  more  particu- 
larly by  the  disappearance  of  the  burning  heat  and  the  su(3ervention 
of  itching,  the  lora!  apphcations  which  are  appropriate  are  very  dif- 
ferent ;  Init  even  they  vary  according  to  the  stage  of  the  eruption. 

If  there  is  infillration  of  the  skin  to  any  extent,  the  local  treatment 
which  I  am  in  the  habit  of  prescribing  is  that  recommended  by  some 
Continental  dermatologists — in  <onne<  tion  with  which  the  name  of 
Hebra  must  always  be  honorably  associated — ^and  which  has  only  of 
late  come  into  general  use.  This  is  the  treatment  by  means  of  potash 
applications,  and  which  is  often  attended  with  great  success.  Having 
had  the  privilege  many  years  ago  of  witnessing  the  carrying  out  of 
this  means  of  cure  in  Hebra's  wards  at  Vienna,  some  of  the  prescrip- 
tions may  resemble  very  much,  or  even  be  identical  with,  those  of 
that  distinguished  dermatologist,  though  I  am  unable  to  state  at  this 
moment  which  are  due  to  him  and  which  are  mere  modifications  of 
my  own,  I  trust,  however,  that  I  have  sufficiently  done  justice  to  his 
merits,  and  that  I  shall  lie  acquitted  of  the  desire  of  taking  any  credit 
except  in  so  far  as  this  treatment  wa.s  first  thoroughly  carried  out  in 
Scotland  at  the  Glasgow  Hospital  for  Skin  Diseases. 

The  strength  of  the  local  application  varies  with  the  amotmt  of  the 
infiltration,  and  likewise  with  the  extent  of  the  eruption  ;  for  of 
course,  when  the  disease  is  extensive,  it  would  be  injudicious  to  make 
use  of  those  very  strong  applications,  whiih  may  be  applied  with 
safety  in  the  more  circumscribed  cases. 


tion  of  zinc  sulphate,  boiling  out  and  drying  the  precipitate  and  then  reducing  it 
to  an  impalpable  powder,  which  is  rapidly  accomplished.  One  part  thereof  melted 
with  ihri'c  pans  of  a  fatty  vehicle  yields  the  oinhnent  I  have  been  in  the  habit  of 
using.  I  have,  hovvevcr,  obtained  the  very  best  results  with  the  ole.ite  of  line 
alone,  and  not  mixed  with  a  fatty  diluent,  which  is  a  fine  ]iearl-colorcd  powder, 
with  a  sofi-soapy  feel,  very  much  like  powdered  French  chiilk. 

"  I^ad  oleate  is  derived  by  precipitating  a  sodium  olente  with  a  solution  of  lead 
sub-ac«tate.  The  washed  and  dried  prccipitnte  melted  with  equal  jMrts  of  lard 
gives  the  ointment  1  designated  as  ointment  of  lead  oleate, 

"  Hi«muth  oleate  can  only  be  obtained  by  first  preparing  a  crystal liicd  bismuth 
nilmtc,  dissolvini;  this  in  glycerine,  decomposing  with  this  the  sodium  oleate.  It 
is  of  ointment  consistence,  and  *lioul<l  be  used  as  thus,  obt.iined." 

He  is  of  upirtioii  th.it  the  true  olcates  possess  the  following  advantages  over 
ordinary  ointments: 

"  First,  iheir  deep  penctrition  ;  seconilly,  their  freedom  from  r.incidity ;  thirdly, 
their  cleanliness  of  application;  fourthly,  their  great  economy;  and,  fifthly,  their 
antiseptic  action." 
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If  the  infiltration  is  slight,  or  the  rash -extenftive,  common  potash 
Stxip  (soft  soap,  black  soap,  sapo  mollis,  sapo  viritlLs),  or  a  solution  of 
one  part  of  it  in  l>^o  of  boiling  water,  a  little  oil  of  rosumary  or  titron- 
ella  being  added  to  conceal  in  part  the  odor,  may  be  used.*  A  piece 
of  flannel  dipped  in  this  should  be  rubbed  as  firmly  as  possible  over 
the  affected  parts  night  and  morning,  and  the  solution  allowed  to 
dry  u|>on  them,  or  a  piece  of  flannel  wrung  out  of  the  solution  may 
be  applied  to  the  part  and  left  in  contact  with  it  all  night,  if  the 
jiatient  can  bear  it. 

A  more  elegant  preparation  is  liquor  potass.e,  which  may  be 
{Minted  over  the  cnipiinn  once  daily  with  a  large  brush,  its  irritant 
proi>crtics  lieing  ncutralizetl  by  means  of  tepid  water  if  the  smarting 
becomes  excessive. 

Instead  of  soft  soap  or  liquor  potassie,  solutions  of  potassa  fusa 
may  be  employed.  In  the  mildest  cases,  with  only  slight  infiltration, 
2  grains  of  potassa  fusa,  in  the  more  severe,  5.  10,  20,  30  grains,  or 
even  more,  in  an  ounce  of  water  may  be  used  ;  but  we  should  rarely 
resort  to  a  stronger  solution  where  the  eruption  is  extensive.  Even 
the  solution  containing  30  grains  to  the  ounce,  which  may  be  applied 
in  the  same  way  as  licjufir  jiotassa:,  must  be  used  with  great  caution 
and  soon  washed  off  with  water,  and  the  application  should  nut  be 
repeated  oftener  than  once  daily  at  the  most.  AVhen  such  a  strong 
solution  is  prescribed,  and  especially  if  the  eruption  is  extensive,  it  is 
advisable  for  the  physician  to  .apply  it  himself,  at  first,  at  all  events; 
and  in  no  case  should  it  be  used  so  strong,  or  allowed  to  remain  on 
the  surface  so  long,  as  to  produce  manifest  destruction  of  the  skin. 
When  the  eruption  is  very  limited  and  very  obstinate,  and  particularly 
when  the  patches  a-sume  the  appearance  repre^e^tcd  by  the  terms 
Kczemasilerosum  and  vcrrucosum,  a  much  stronger  solution  may  be 
applied,  and  llchra  sometimes  used  a  solution  of  i  drachm  of  potassa 
fusa  in  3  drachms  of  water.  "  Al"ter  the  accumulated  masses  of  dead 
cjiidermis,  in  the  form  of  scales,  crusts,  etc.,  have  been  removed  by 
appropriate  means,  so  as  to  expose  the  subjacent  red,  infiltrated,  moist 
$t)rfare,  the  solution  is  applied  with  a  charpie  brush,  passed  quickly 
and  evenly  ba(  kward  and  forward  over  the  affected  part  in  every 
direction  ;  then  the  hand,  or  a  piece  of  flannel,  is  to  be  dipjicd  in 
water,  and  with  it  the  lotion  spread  still  more  equally  over  the  whole 
surface.  A  white  froth,  not  unlike  soapsuds,  will  soon  lie  observed  to 
form  on  the  ci  zematous  patch  ;  and  this  only  occurs  when  water  is 
thus  rubbed  i»  after  application  of  the  caustic  solution. 


B.  SA|A>ni4  roollit,  . 
AquK  liullitnii^,  . 
Olei  ClUuiiclIo:,    , 


.    3«.-M. 
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•*  When  this  part  of  the  process  has  been  thus  finished,  a  ronsMcr- 
able  quantity  of  fluid  exudes  in  drops  upon  the  surface.  To  allay  the 
pain,  and  to  prevent  the  formation  of  scabs,  rags  dipped  in  cold  water 
should  Ik;  applied  and  frte|uenily  changed  during  the  day.  The  pa- 
tient need  not  be  disturbed  at  night  if  care  be  taken  that  the  rags  are 
kept  wet,  and  this  is  best  done  by  the  help  of  oil-silk  or  gutta-percha. 
After  water-dressing  has  been  thus  constantly  applied  for  a  week,  the 
minute  raw  places  of  greater  or  less  depth,  which  the  caustic  applica- 
tion has  here  atid  there  produced,  will  have  recovered  their  epidermis, 
and  the  itcliing,  which  had  quite  ceased  during  this  time,  will  again 
become  troublesome.  Moreover,  it  will  be  soon  obs»rved  that  red 
spots  reappear  here  and  there,  and  vesicles  are  seen  ;  this  should  lead 
to  a  repetition  of  the  former  procedure.  When  the  waler-tlressing 
has  entirely  removed  the  traces  of  the  second  caustic  appticaiinn.  a 
third  should  follow,  and  this  weekly  course  of  treatment  should  be 
repeated  as  often  as  the  .symptoms  just  mentioned  return.  It  is  scarcely 
ever  necessary  for  the  solution  of  potash  to  be  used  more  than  twelve 
times,  even  in  the  most  severe  cases;  for  even  if  after  this  a  few  small 
places  should  show  a  disposition  to  relapse,  some  more  gentle  treat- 
ment will  suffice  to  prevent  it."* 

Instead  of  potassa  fusa,  some  recommend  solutions  of  chloride  of 
zinc  in  similar  proportions;  but  I  have  very  little  experience  of  it, 
being  so  well  satisfied  with  the  performances  of  the  former.  The  fol- 
lowing case,  however,  proves  that  it  is  a  useful  agent : 

Hugh  D.,  aged  about  40,  saddler,  came  to  the  Hospital  for  Skin 
Diseases.  Gl.xsgow,  March  17th,  1S62.  Small  [matches  of  Eczema  were 
noticed  on  the  backs  of  his  hands,  sides  of  his  fingers,  and  about  his 
wrists.  These  were  very  itchy,  with  a  good  deal  of  infiltration,  some 
of  them  studded  with  vesicles  and  exuding  a  serous  fluid,  others  dry 
and  scaly.  Although  some  of  the  patches  were  situated  over  the  joints 
of  the  fingers,  there  were  no  fissures.  A  solution  of  chloride  of  zinc 
Oi  to  the  3i  ^^  water)  was  ordered  to  1«  jLiinted  over  the  affected 
parts  morning  and  evening,  and,  if  the  action  was  loo  severe,  it  was 
to  be  moderated  by  the  use  of  water. 

March  J4th. — Greatly  improved  ;  itching  nearly  gone  ;  infiltration 
of  skin  much  diminished  ;  serous  exudation  very  slight,  and  only  after 
the  application  of  the  zinc  lotion. 

The  patient  noticed  a  slight  tendency  to  the  formation  of  new 
vesicles  on  and  around  the  patches,  which  was  at  once  checked,  how- 
ever, by  the  lotion. 

March  31st. — Eruption  gone. 


•  •■  On  Diseases  of  the  Skin,  including  the  Exanthemata,"  by  Ferdinand  Hebra, 
M.D.    New  Sydenham  Socio«y  Translation,  vol.  ii.,  p.  152. 
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When  any  of  these  irritants  are  made  use  of,  they  cause  smarting, 
and  when  the  stronger  solutions  are  applied,  often  considerable  pain  ; 
but  patients  have  informed  me  that,  although  the  smarting  and  pain 
are  severe,  they  prefer  them  to  their  old  enemy,  the  itching.  On  the 
other  hand,  some  patients,  although  this  is  rarely  the  case,  will  not 
submit  to  a  repetition  of  the  remedy.  I  was  particularly  struck  with 
this  in  the  case  of  a  medical  man  in  Glasgow,  who  consulted  me  some 
time  ago  about  an  extensive  eczematous  eruption  of  old  standing,  and 
for  whom  I  prescribed  the  mildest  of  the  applications  above  referred 
to.  He  told  a  friend,  shortly  after,  that  he  had  applied  it  once,  and 
that  it  had  nearly  killed  him  ;  the  fact  being  that  he  had  been  affected 
with  eczema  so  long,  and  had  tried  so  many  useless  drug<«,  that  his 
faith  in  the  efficacy  of  remedies  was  shaken,  and  he  would  not  give  a 
fair  trial  to  a  system  of  treatment  which,  though  a  little  unpleasant  at 
first,  would  certainly  have  relieved  him.  But  medical  men  are  noto- 
riously the  worst  and  most  refractory  patients  to  deal  with. 

Having  pointed  out  that  the  strength  of  the  potash  or  /.inc  solutions, 
which  are  employed,  should  vary  with  the  amount  of  infiltration  of 
the  skin,  it  will  probably  have  occurred  to  the  reader  that,  when  the 
eruption  is  extensive,  and  some  of  the  patches  much  more  infiltrated 
than  others,  a  weak  solution  may  be  applied  to  the  latter,  a  stronger 
one  to  the  former ;  and  it  is  equally  obvious  that,  as  the  infiltration 
subsides,  the  solution  may  be  gradually  diluted. 

Often,  by  continuing  the  use  of  a  weak  potash  solution  for  some 
time  after  the  infiltration  is  gone,  all  trace  of  the  complaint  disap- 
pears; but,  in  most  instances,  it  is  better  to  substitute  for  it  one  of 
the  preparations  about  to  be  mentioned,  as  the  disease  verges  upon  a 
cure.  But  if,  on  changing  the  application,  the  infiltration  of  the  skin 
reapj^ars  to  any  extent,  it  is  better  at  once  to  have  recourse  to  the 
pota^ih  solutions  again.  There  is  just  one  caution  to  be  given  before 
leaving  this  subject,  namely,  that  care  must  be  taken  in  the  use  of 
these  solutions,  and  esjjecially  the  stronger  ones,  in  the  case  of  infants, 
of  delicate  females,  or  of  old  and  infirm  persons,  as  the  shock  produced 
by  their  application  might  possibly  be  followed  by  serious  results. 

While  these  preparations  are  being  employed,  cold  water  forms  a 
very  agreeable  and  u.seful  adjunct.  The  affected  i>arts  may  be  bathed 
with  it,  or  it  may  be  allowed  to  fall  upon  them  from  a  height,  with 
the  aid  of  a  watering-can.  Sometimes  cloths  wrung  out  of  cold  water 
may  be  placed  upon  the  eruption  with  advantage  in  the  intervals 
between  the  applications. 

In  every  case,  when  practicable,  soft  water  should  be  used  ;  indeed, 
all  persons  with  delicate  skins  should  avoid  hard  water.  If  that  which 
is  At  the  disposal  of  the  patient  is  hard,  it  should  be  boiled,  so  as  to 
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deposit  a  great  portion  of  its  salts;  and  then,  as  recommended  by 
Hebra,  it  may  be  poured  boiling  upon  bruised  almonds  or  flour,  or 
other  mucilaginous  substance,  and  used  after  it  becomes  tool.  It  is 
better  still  to  make  use  of  distilled  or  pure  rain  water.  But  in  every 
case  the  constant  use  of  water  should  be  avoided  as  calculated  u  do 
harm  instead  of  good. 

It  has  been  already  jiointed  out  that  in  mild  cases  the  eruption  is 
often  kept  up  by  the  scratching  alone,  and  that  in  these  instances 
local  sedatives  have  sometimes  the  effect  of  curing  the  disease  by 
allaying  the  itching,  and  the  desire  to  scratch  the  part.  Hence  it  will 
be  understood  how,  even  in  more  severe  cases,  wliile  the  scratching 
does  not  of  itself  keep  up  the  disease,  it  tends  to  aggravate  it,  and  to 
make  it  more  rebellious. 

We  must,  therefore,  exhort  the  patient  to  refrain  from  scratching  as 
much  as  possible,  and  at  the  same  time  we  must  employ  means  to  allay 
the  itching.  The  potash  and  zinc  preparations  have  certainly  this 
effect  in  a  marked  degree,  and  so  has  the  application  of  cold  water  (for 
the  time);  but  sedatives  and  narcotics  taken  internally  are  not,  in  my 
opinion,  of  the  slightest  service,  except  in  so  far  as  a  large  dose  may 
produce  sleep,  and  when  the  patient  has  long  been  deprived  of  it, 
owing  to  the  itching,  this  is  much  to  be  desired.  Lotions  of  dilute 
hydrocyanic  acid,  in  proportions  varying  from  iii,x  to  5i  '"  ^i"  ounce 
of  distilled  water,  with  the  addition  of  a  drachm  of  glycerine,  may 
be  applied  with  advantage  whenever  the  part  is  itchy,  instead  of 
giving  way  to  the  desire  to  scratch. 

When  such  a  strong  solution  as  3!  of  prussic  acid  to  ,f  i  of  water  is 
used,  it  must  not  be  applied  over  a  very  extensive  surface,  and  the 
patient  must  be  warned  that  it  is  a  very  powerful  poison.  The  pota.sh 
solutions  previously  referred  to  are  of  the  greatest  service  for  the 
alleviation  of  the  itching,  as  well  as  for  the  removal  of  the  infiliralion 
of  the  skin,  so  that  it  is  often  advantageous  to  combine  the  prussic 
acid  with  one  of  them,  as  in  the  accompanying  prescription.* 

Some  prefer  the  use  of  cyanide  of  potassium  in  the  form  of  ojntment. 
For  this  purpose  from  5  to  10  grains  may  be  mixed  with  cold  cream 
or  the  benzoated  oxide  of  zinc  oincment.f 


•  B.  Potas«ia:  fusa gr.  v. 

Acid,  hydrocyan.  dil ^'j- 

AquK  Tosnrum ,^i. 

Sig. — Sponge  the  parts  night  and  morning,  and  when  the  itchy  sensation  is 
severe. 

t   B>  Potassii  cyanidi Iji"-  vi. 

Cerati  Cilcni  (Paris  codex),  ,         .         .         .5'. 

Cochiiiillini '  g^'  %• — M. 
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In  some  cases,  too,  a  pomade  containing  chloroform  *  or  a  mixture 
of  chloral  and  camphor  t  is  of  service. 

Although  I  have  been  in  the  habit  of  using  the  prejurations  of 
camphor  principally  with  the  view  of  allaying  the  burning  heat  in 
acute  cases  of  Eczema,  I  believe  them  to  be  equally  serviceable  for 
the  purpose  of  moderating  the  itching  in  chronic  ones. 

But  the  most  powerful  remedies  which  we  possess  for  the  relief  of 
itching,  as  well  as  for  the  removal  of  the  disease,  are  the  tarry  prejKi- 
rations,  which  will  be  next  considered. 

The  local  application  of  tarry  preparations  is  of  the  utmost  value, 
and  has  long  been  in  vogue  in  the  treatment  of  Eczema,  but  they  have 
been  far  too  frequently  used  in  a  routine  way,  and  without  discrimi- 
nation. When  any  of  those  conditions  are  present  to  which  I  have 
already  referred  a«  indicating  the  necessity  for  using  soothing  appli- 
cations, tar  is,  as  a  rule,  decidedly  contra-indicated  ;  for  it  must  evr 
be  borne  in  mind  that  tarry  preparations  are  chiefly  of  use  when  the 
eruption  is  chronic  or  declining.  Even  then  it  occasionally  happens, 
owing  apparently  to  the  skin  being  unusually  sensitive,  that  the  dis- 
ea.se  is  aggravafd  instead  of  ameliorated  by  them,  or  that  a  chronic 
is  converted  into  an  acute  eruption.  Hence  they  must  employ  at  first 
with  due  care,  and  sufficiently  diluted. 

Those  most  applicable  for  tlispcnsary  patient?,  owing  to  their  cheaj)- 
ness,  are  wood  tar  (pix  liquida),  coal  tar  (which  I  prescril)e  under  the 
nameofpix  mineralis),  and  Burgundy  pitch  (pix  burgundica) ;  but  in 
private  practice,  when  ex|)ense  is  no  object,  more  elegant  pre|)arations, 
such  as  oleum  rusci  or  oleum  cadini  (oil  of  cade)  may  be  employed. 
The  former  of  these  is  the  product  of  the  l>ark  of  the  white  birch, 
the  latter  of  the  dry  distillation  of  the  wood  of  the  Juniperus  oxyce- 
drus,  J  which  should  be  obtained  from  Aix-la-Chapelle,  else  a  li<iuid 
pre|Kired  from  common  tar  is  apt  to  be  supplied  in  its  stead. 

Whichever  of  these  preparations  is  selected  should  be  rublK'd  firmly 
over  the  eruption  by  means  of  a  piece  of  flannel  or  a  small  stiff  brush, 

•  B.  Chloroformi, ,^i. 

Adipis  benzoati,  .......     ,^ij. 

Cuchiniliini, gr.  '4. — M. 

Sig. — Rub  a  little  firmly  uver  ilic  |>.Trts  which  .irc  itchy,  Imt  let  none  of  the 
ointment  remain  unilissolve<l  upon  the  skin, 
t  B  •  Chloralis  hydrastis, 

Camphorx,  oa gr.  x. 

Misce  inlimc,  et  aiUle 

Unguenti  simplicis ,^i. 

Sig. — Apply  when  the  part?  are  itchy. 
\  Medicines :  Their  Uses  and  Moile  of  Administration,  l>y  J.  Moore  Ncligan, 
M.D.     Fourth  edition,  p.  405,     Dublin. 
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and  allowed  to  dry  upon  it.  It  may  be  applied  once  or  twice  daily, 
or  oftener,  if  the  irritation  of  skin  is  moderated  or  allayed  by  its  use, 
and  returns  before  the  stated  time  for  its  rcapplication.  It  should  be 
washed  off  as  well  as  possible  with  soft  soap,  or,  amongst  the  higher 
classes,  with  one  of  the  toilet  soaps,  to  which  I  shall  shortly  refer, 
before  it  is  renewed. 

In  many  cases  it  is  more  appropriate  to  ))rescribe  tarry  preparations 
in  the  form  of  ointments,  particularly  when  the  parts  feel  stiff  and 
rigid,  and  when  there  is  a  tendency  to  the  formation  of  fissures.  They 
may  be  applied  in  the  form  of  the  Unguenliim  picis  liquidae  in  a 
diluted  form,  or  variously  combined,  as  in  the  appended  formula:.* 

Varioi»s  kinds  of  soaps,  containing  tar  and  oil  of  cade,  may  be  used, 
and  often  with  some  benefit.  Of  these  the  cade  soap,  manufactured 
at  Aix-la-Chapelle,  is  one  of  the  best ;  but  it  is  too  expensive  for  many 
patients  (each  ball  costs  3s.  6d. ).  A  cheaper  soap,  called  the  "  juniper 
tar-oil  soap,"  is  manufactured  by  Sellers;!  and  snaps  made  from 
mineral  tar,  which  are  equally  cheap,  are  manufactured  by  Rieger 
(under  the  name  of  "medicinal  tar  snap  "),  and  by  Wright  &  Co,  J 
(under  the  name  of  '•  sapo  carbonis  detergens ' ' ).  The  last  is  a  pleasant 
soap  to  use,  although  it  contains  so  small  a  quantity  of  tar  as  to  be 
comparatively  valueless  by  itself  in  well-marked  cases  of  eczema. 
These  soaps  should  be  employetl  like  common  stjap,  but  rubbed  more 
firmly  over  the  parts;  and  in  many  cases  it  will  be  found  of  advantage 
to  allow  them  to  dry  upon  the  eruption. 

A  most  valuable  way  of  using  tar  is  in  the  form  of  lotions,  and  it 
may  be  combined  in  various  ways,  as,  for  example,  with  one  of  the 
[Wtash  solutions.  A  most  admirable  preparation,  one  of  Hebra's, 
which  is  used  to  a  great  extent  at  the  Hospital  for  Skin  Diseases, 
GlasjLCOW,  under  the  name  of  "tinctura  saponis  viridis  cum  fuce,"  and 
often  with  the  most  charming  effect,  is  a  mixture  of  etjual  parts  of 
common  tar,  methylated  spirit,  and  soft  soap,  which  should  be  applied 
exactly  in  the  same  way,  and  as  frequently  as  the  simple  solution  of 
soft  soap. 


*  R.  Picis  mineraliK,      .......     ^i, 

Glycerini  (Price),  ......     _:^ii. 

Adipis  bcnzuati.    .......     5'**- — ^'• 

Or,  B .  Olci  rusci  puriticati r^ia. 

Zinci  oxidi, 

Oiei  amygdalnruiii, 

Adipis  beiuoati,  Sa ^ss. 

Olei  rosse "Jij. — M. 

Sig. — Melt  a  little  and  nib  tirnnly  into  (he  eruption  two  or  three  tiincii  daily, 
t  J.  Sellers  &  Co.,  115  Biinhill  Row,  London,  E.C. 
}  W.  V,  Wright  &  Co.,  11  New  Fish  Street,  London,  E.C. 
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In  private  practice,  where  expense  is  less  an  object  than  the  elegance 
of  the  [treparation,  oil  of  cade  may  be  sub^titutevi  for  common  tar, 
and  reciified  spirit  for  methylated  spirit,  while  a  little  oil  of  lavender 
may  be  added  to  conceal  in  part  the  disagreeable  odor;*  or,  instead 
of  using  soft  soap  at  all,  a  solution  of  i>otassa  fusa  may  be  adde^l  to 
the  mixture,  the  amount  of  the  caustic  ]>otash  depending  ui>on  the 
amount  of  infiltration  of  the  skin,  and  the  extent  of  surface  to  which 
it  has  to  be  applied.f 

An  unpleasant  feature  of  these  lotions  is  that  they  protluce  a 
lemjwrary  but  marked  discoloration  of  the  jwrts  to  which  they  are 
applied,  and,  if  the  eruption  is  situated  on  uncovered  ]>arts,  and 
especially  on  the  face,  this  is  a  serious  inconvenience,  and  indeed  some 
patients  refuse  to  employ  them  on  that  account. 

Further,  it  not  uncommonly  happens  that  they  prove  too  stimulat- 
ing, and  then  they  have  a  tendency  to  aggravate  instead  of  to  remove 
the  eruption.  It  was  therefore  very  desirable  to  find  out  some  way  of 
altering  their  color,  and  of  diluting  them,  and  the  difhculty  was  to 
produce  a  mixture  cajtable  of  forming  an  emulsion  with  water.  This 
can  be  done,  I  find,  by  mixing  mineral  tar  and  spirit  in  certain 
proportions,  and  by  adding  a  little  strong  solution  of  ammonia,  as  in 
the  formula  which  is  appended.  J  Such  a  mixture  forms  a  yellowish 
emulsion  with  water  in  all  proportions,  and  hence  we  can  dihite  it 
as  little  or  as  much  as  we  plt.-a.se.  The  mixture  sold  by  Mes-srs. 
Wright  &  Co.  under  the  name  of  "liquor  carbonis  dotcrgens,"  which 
is  stated  to  be  a  concentrated  alcoholic  solution  of  the  active  princi- 
ples of  coal  tar,  has  probably  a  somewhat  similar  composition.     It  is 


*  B .  Saponis  mollis, 

.S|.iriias  rectilicati, 

Olei  cadini,  uu ^i. 

OIci  lavamlul.c, :5iss. — M. 

Sig. — Rub  a  little  firmly  over  the  eruptiun  night  and  niornin)r,  anil  wa-^h  it  otT 
before  each  re-application. 

t  B.  I'ota.ss.\^  fu-.a;, gr.  ix. 

SpiritQs  rectificati, 
Olei  rusci, 

"  Eau  de  Cologne,"  aa ^^i. — M. 

Sig. — Sponge  the  parts  night  and  morning,  and  whenever  itching  is  troublesome. 

X  B.  I'icis  mineralis, j^ij. 

Sp.  rectilicati ^^ij. 

Cola  ct  adde — 

Liquoris  ammonix  furt 'IKviij. 

Glycerini  (I'rice), ^\\, 

Aqwc  de>tillat:v',  ad ,5xij.— M. 

Sig. — Sponge  the  parts  two  or  three  times  daily. 
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a  very  excellent  preparation,  but  is  more  expensive  than  that  to  which 
I  have  just  alluded. 

I  have  been  informed  by  Mr.  J.  Wheeler,  Pharmacist,  Ilfracombe 
(England),  that  lie  has  recently  discovered  that,  by  the  addition  of 
laminaria  saccharina  (Sea  Belt) — as  prepared  by  him— to  jiix  liquida, 
it  is  miscibie  with  water  in  all  proportions. 

It  is  only  very  recently  that  carbolic  aci<L  which  is  obtained  from 
"coal-tar  oil  by  fractional  distillation  and  snbseijuent  purification," 
has  been  employed  in  the  treatment  of  disease,  and  indeed  even  now 
it  is  nsed  prin<-ipally  as  a  disinfectant  and  antiseptic.  There  can  be 
no  doubt,  howi'ver,  that  it  possesses  many  valuable  iirfsitertics,  and 
that  it  is  destined  ere  long  to  play  a  much  more  important  part  in  the 
therapeutics  of  skin  diseases. 

I  have  had  m.my  jiroofs  of  its  value  in  the  management  of  Eczema. 
As  an  external  application  it  is  best  to  employ  it  in  solution,  as  in  the 
appended  formula,*  but  the  strength  of  the  mixture  must  dey)end 
upon  the  degree  of  chronicity  of  the  skin  disease.  It  removes  at  once 
the  fetid  odor  which  occasionally  exhales  from  eczematous  surfaces, 
counteracts  the  itching,  and  sometimes  heals  up  the  excoriations  and 
ulcerations  with  remarkable  rapidity. 

If  I  were  to  compare  the  value  of  carbolic  acid,  of  which  I  have  had 
a  comjaratively  short  experience,  with  that  of  the  tarry  pre]>arations 
just  referred  to,  with  the  virtues  of  which  I  have  long  been  familiar, 
I  should  be  inclined  to  say  that  the  former  is  decidedly  inferior  to 
the  Inlter,  as  a  rule;  but  that  it  wiry  succeed  when  tarry  prepara- 
tions have  failed,  and  that  it  is  also  sometimes  to  l>e  preferred,  owing 
to  the  aqueous  sululiun  being  quite  colorless  when  fresh,  and  exhaling 
an  odor  which,  to  most  persons,,  is  neither  pungent  nor  otherwise 
disagreeable. 

The  preparations  of  mtrcury  arc  sometimes  of  service  in  the  treat- 
ment of  Eczema,  especially  when  the  eruption  is  verging  upon  a  cure, 
when  the  infiltration  and  exudation  are  gone,  and  the  itching  mod- 
erated, although  in  many  cases  it  is  difficult  to  say  how  much  of  the 
benefit  derived  is  due  to  the  unctuous  substances  with  which  they  are 
usually  combined,  and  how  much  to  the  merturials  themselves,  for 
unguents  do  good  in  cases  of  Eczema,  ajiart  altogetht-r  from  the  active 
ingredients  which  they  contain.     They  are  not  to  be  compared  for  one 


•  B.  Acidi  carholici  crj'st., 
{.(lycerini  ^^^ice'), 
Sp.  vini  reciiticati, 
Olei  rosi-c. 


»Hi. — Solve. 


Sig. — Sponge  the  parts  night  and  morning,  and  when  itching  is  complained  of.. 
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moment  with  the  tarry  preparations,  unless  a  decided  syphilitic  taint 
lies  at  the  root  of,  or  complicates  the  disease. 

Any  of  the  ointments  of  the  British  Pharmaco])oeia  may  be  used,  as 
the  ungiientum  hydrargyri  ammoniati,  nitratis,  oxidi  rubri,  iodidi  rubri, 
or  subchloridi;  or  the  mercurial  i)reparations  which  enter  into  their 
com|XKilion  may  be  given  in  a  more  concentrated  or  diluted  form,* 
according  as  the  parts  require  much  stimulation,  or  are  irritated 
thereby.  If  itching  is  complained  of,  a  little  cyanide  of  potassium, 
camphor,  carbolic  acid  or  the  like  may  be  added,  as  in  the  subjoined 
prescriptions.f 

If  a  lotion  is  jireferred,  from  i  to  4  grains  of  the  bichloride  of 
mercury  may  be  dissolved  with  the  aid  of  a  little  alcohol,  and  mixed 
with  an  ounce  of  rose-water,  while  a  little  dilute  hydrocyanic  acid  may 
be  added  if  necessary,  the  solution  being  applied  to  the  \xxTt  two  or 
three  times  daily.^  In  asing  mercurial  preparations  locally,  one  must 
always  bear  in  mind  the  jjossibility  of  their  being  absorbed  in  sufficient 
quantity  to  produce  salivation ;  hence  care  must  l)e  taken  in  anointing 
an  extensive  surface,  and  the  patient  should  be  warned  to  discontinue 
the  application  if  the  gums  l)ecome  tender.  Some  time  ago  I  ordered 
a  lotion  of  bichloride  of  mercury  (gr.  ij  to  the  Ji  of  water)  to  l)e 
applied  to  the  nose  of  a  lady,  and  in  three  days,  to  my  a.stonisliment, 
salivation  had  occurred.  On  the  other  hand,  I  have  rei^atedly 
applied  stronger  lotions  to  extensive  surfaces  for  weeks  without  the 
occurrence  of  the  slightest  tendency  to  salivation,  thus  showing  the 
peculiarities  of  different  constitution.s. 

The  preparations  of  sulphur  are  of  doubtful  utility  in  the  treat- 
ment of  this  complaint,  unless  the  {xitches  are  in  a  very  chronic  state. 


*  B.  Hyilrargyri  liKulphurcti, 

Ilydrarto-ri  iiitrico-oxiili  levi>;ali,  aa  .         .         •  C.  vi. 

Crcasoti njjij. 

A(li|>i!t  receiitis, ^51. — M.  (.Starlin). 

f  K.  ny<lrar(;yri  animoiiiati,       .....  '^\. 
Adipis  lieiiziiati, 

CJlyccriiii  amyli,  aa ,!;vi. 

Acidi  carlH)lici, j^i. — M. 

.Sig. — Apply  two  or  three  times  daily. 

()r,  R.  I.i<|uori^  carlMims  dvtergentls ^\. 

UiiR.  hydrarRyri  nitratis ;;iij. 

tUng.  simplicis,  .......  ^:jiv. — M. 

J  U.  Hydrargyri  perchloridi gr.  xij. 

Acidi  hyilrocyanict  dil.,      .....  ,:^ij. 

tllycerini  ( Price), j^iij. 

••  Eau  dc  Cologne,  ad ^^vi. — M. 

Sig. — Sponge  the  parts  two  or  three  times  daily. 
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and  even  then  many  of  tlie  applications  j)revioiisly  referred  to  are 
much  moreelTectual.  If,  however,  the  eczematous'eruption  is  brought 
out  by  the  nails  of  patients,  whose  skins  are  itchy  owing  to  the  pres- 
ence of  pedicnli,  or  to  their  being  affet  tetl  with  scabies,  sulphur  is 
useful  in  so  far  as  it  kills  the  [arasiles  and  removes  the  cause  of  the 
irritation;  and  thus  this  remedy  often  gets  the  credit  of  curing  Ecze- 
ma, when,  in  point  of  fart,  it  morel \' removes  the  cause.  Indeed,  the 
eczematous  eruptions  complicating  parasitic  diseases  are  often  aggra- 
vated for  a  time  by  the  use  of  sulphur,  although  they  may  be  ultimately 
benefited,  owing  to  the  cause  of  the  scratching,  which  ])roduced  the 
eruption,  being  allayed. 

While  emollient  ointments,  which  dejiend  almost  entirely  upon  their 
oily  ingredients,  for  their  l»eneficial  effect,  are  best  applied  spread 
upon  rags,  stimulating  ointments  should,  as  a  rule,  be  melted  on  the 
point  of  the  finger,  and  rubbed  firmly  iitto  the  affected  part,  and  none 
should  be  allovsed  to  Jie  undi^solved  upon  the  skin,  nor,  in  most 
instances,  should  their  color  be  perceptible  after  their  application; 
the  surface  should  merely  have  the  appearance  of  having  been  recently 
moistened.  The  part  may  occasionally  be  cleaned  with  white  of  egg 
and  soft  tepid  water  (rain  water  if  possible),  for,  if  layer  after  layer  is 
smeared  upon  the  skin  the  ointment  l>ecoraes  rancid,  acts  as  an  irritant, 
and  is  calculnied  rather  to  be  prejudicial  than  otherwise. 

It  is  of  the  first  importance,  if  ointments  are  prescribed,  that  the 
physician,  unless  he  has  perfect  confidence  in  the  ajiothecary  who 
prepares  them,  should  examine  them  before  they  are  used,  for,  if  they 
are  carelessly  prepared,  or  if  they  are  in  the  least  degree  rancid,  as 
happens  in  innimierable  instances,  they  are  very  ai)t  to  aggravate  the 
symptoms  which  they  were  intended  to  allay.  Hence  the  disrepute 
into  which  many  valuable  ointments  have  tuitleservedly  fallen. 

Astringents  are  of  use  in  some  ca.ses  of  Eczema,  such  as  the  sulphate 
of  zinc  or  copi>er  in  proportions  varying  from  3  to  20  grains  in  an 
ounce  of  rose-water,  or  the  solution  of  the  diarctatc  of  lead  diluted 
with  ilisiilled  water,  or  Dr.  Shoemaker's  ointment  of  the  oleate  of 
copper,  which  is  obtained  in  a  manner  similar  to  th.it  of  the  lead 
oleate  by  double  decomposition  with  a  saturated  s^ilution  of  copper 
sulphate.  The  washed  precipitate  melted  with  either  4  or  9  parts  of 
cosmoline,  fat  or  lard,  gives  respectively  a  10  or  ao  per  cent,  of  oleate 
of  copper  ointment.  I  rarely  use  these  medicines,  however,  lielieving 
them  to  be  generally  inferior  to  many  others. 

Persons  who  have  very  tender  skins,  or  who  are  subject  to  attacks 
of  Eczema,  should  be  careful  as  to  what  kind  of  soaj),  as  well  as  to 
what  kind  of  water,  ihey  use  for  washing.  Hendric's  '•  l)ispen.sary 
Petroleum  Soap,"    Pear's  "  Hospital    Transparent   Soap,"   Rieger's 
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"Glycerine  Soap"  (warranted  to  contain  40  per  cent,  of  gl}'cerine). 
Price's  "Solidified  Glycerine"  (said  to  contain  half  its  weight  of 
glycerine),  the  "  Sapo  carbonis  detergens  "  of  Wright  &  Co.  (already 
mentioned)  and  Cleaver's  "  Honey  Soap,"  are  amongst  the  safest  and 
pleasantest  toilet-soaps  with  which  I  am  acquainted. 

The  following  case  of  Eczema  erythematodes  is  of  value,  as  illustrat- 
ing many  of  the  points  of  treatment  to  which  I  have  adverted  when 
the  eruption  covers  an  extensive  surface: 

A  gentleman  from  the  West  of  Scotland,  aged  about  40,  consulted 
me,  on  November  9,  i86i,  with  regard  to  an  eczematous  eruption  of 
great  severity,  and  of  many  weeks'  duration.  (He  had  one  previous 
attack  which  lasted  three  years.)  The  parts  affected  were  the  neck, 
lower  jiarts  of  the  abdomen,  inner  aspect  of  the  thighs,  and  the  arms 
and  legs,  especially  the  flexor  surfaces  of  the  elbows  and  knees.  The 
eruption  was  bright  red,  and  presented  an  erythematous  surface,  neither 
vesicles,  pustules  nor  papules  being  visible.  There  was  no  exudation 
on  the  abdomen  or  extremities.  The  skin  of  the  neck,  on  the  other 
hand,  was  much  infiltrated,  and  from  it  serum  exuded  in  abundance. 
The  itching  was  severe.  He  was  robust,  withotit  l>eing  corpulent,  and, 
with  the  exception  of  the  eruption,  was  to  all  appearance  in  perfect 
health.  He  was  ordered  to  rub  the  inflamed  j>arts  firmly  morning  and 
evening  with  a  piece  of  flannel  dipi^ed  in  a  solution  of  soft  soap,  with 
the  addition  of  a  few  drops  of  dilute  hydrocyanic  acid.*  Cold  water 
was  frequently  dashed  over  the  parts,  and  5  drojw  of  Fowler's  solution 
thrice  daily  after  food,  and  a  farinaceous  diet,  were  recommended. 

November  12.  No  change.  Local  application  omitted,  being  too 
weak.  The  whole  eruption  was  painted  with  a  solution  of  potassa  fusa 
(3ss  to  the  Si  of  water),  which  was  washed  off  with  cold  water,  when- 
ever the  smarting  became  very  severe.  This  was  followed  by  the 
exudation  of  a  considerable  quantity  of  serum,  especially  from  the 
neck.  The  patient  was  ordered  to  repeat  this  every  two  or  three  days, 
oftener  or  more  seldom  according  to  the  severity  of  the  application 
and  the  effect  produced.  The  cold  shower-bath  was  to  be  used  twice 
daily,  and  the  Fowler's  solution  to  be  continued. 

In  a  letter,  dated  November  21, 1  was  informed  that  the  infiltration 
had  quite  disappeared  from  the  arms,  legs  and  abdomen,  and  only  some 
redness  and  itching  remained.  The  infiltration,  exudation  and  itch- 
ing of  the  neck  were  much  moderated.  He  was  ordered  to  continue 
the  potassa  fusa  solution  to  the  neck,  and  a  mixture  of  oil  of  cade, 
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soft  soap,  spirit  and  dilute  hydrocyanic  acid  was  to  be  niblwd  firmly 
over  the  parts  night  and  morning.*  The  Fowler's  solution,  whirh 
agreed,  was  to  be  increased  to  7^  drops  thrice  daily.  The  bowels 
and  kidneys  being  forjiid,  a  teaspoonful  of  a  powder  containing 
sulphur,  magnesia  and  acid  tartrate  of  potash,  was  to  be  taken  at 
bedtime. 

On  December  6,  patient  stated:  "Since  I  last  wrote,  the  com- 
plaint spread  down  the  legs  to  the  ankles.  1  have  thus  been  affected 
from  the  ear  to  the  foot,  first  and  last.  The  strong  application  ( pota.s.sa 
ftisa  5!^>  aqua  Ji}  checked  the  inflammation,  and  no  exudation  took 
place."  The  previous  eruption  he  stated  to  be  rapidly  dis;ippearing 
under  the  influence  of  the  local  applications,  although  the  itching  was 
considerable  at  times. 

On  December  30  only  a  little  roughness  and  very  slight  occasional 
itching  of  the  skin  remained.  An  ointment  containing  cyanide  of 
l)Otassium,  benzoated  oxide  of  zinc  ointment  and  citrine  ointment, 
was  to  be  applied  night  and  morning.f 

On  January  9,  1862,  the  p;itient  came  to  see  me.  The  eruption 
was  gone,  and  there  was  only  a  feeling  as  if  the  skin  was  not  so  elastic 
as  naturail.  The  local  treatment  was  omitted,  the  dose  of  Fowler's 
solution  diminished  to  5  drops  thrice  daily,  and  the  purgative  powder 
was  only  to  be  taken  to  relieve  constipation, 

January  1,  1863.  No  return  of  the  eruption.  Treatment  omitted 
ten  m<)nths  ago. 

There  can  Iv  no  doubt  that  the  local  treatment  was  the  most 
effectual  in  this  case. 

As  already  stated,  the  application  of  water  dressings  covered  with 
oil-silk  is  favorable  to  the  development  of  Eczema,  b«it  this  remark 
does  not  apply  to  all  kinds  of  impermeable  dressings ;  indeed,  in  many 
cases  the  use  of/«r<T»/ri7«/':c<///////V7-r//M^r  and  VMlcani/,e4l  india-rubl)er 
cloth  is  often  of  great  value  in  more  ways  than  one.  This  method  of 
treatment  was  introduced  by  Colson,  of  Beauvais,  in  the  year  1868  ; 
in  the  following  year  it  was  adopted  by  Hardy  and  Hebra,  and  I  have 
for  a  good  many  years  employed  it  on  a  very  extensive  scale  and 
with  excellent  results.     It  acts  in  a  variety  of  ways :    it  excludes  the 
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air,  keeps  the  jarts  warm  and  at  a  uniform  temperature,  and  promotes 
the  secretions  from  the  follicles  of  the  skin,  which  it  retains,  so  that 
ihey  macerate,  and  favor  the  removal  of  the  epidermis.  According  to 
Hchra.  too,  it  does  good  in  virtue  of  the  sulphur  which  it  contains.  It 
is  often  one  of  the  best  means  of  removing  morbid  products,  as  in  the 
case  of  Eczema  im|)etiginodes  of  the  head,  but  it  does  more  than  this, 
»r  in  many  ca.sfs  it.  unaided,  entirely  removes  the  disease.  Yet  it 
just  l)e  admitted  that  it  is  occasionally  useles.s,  es|x;fially  if  the 
surface  does  not  become  moist,  or  even  injurioas,  ahhough  we 
arc  unable  to  say  l)eforehand  with  any  certainty  in  what  case  it  will 
prove  successful  or  otherwise.  The  india-rubber  coverings  should  be 
made  so  as  to  fit  the  affected  parts  pretty  closely  but  comfortably, 
and  when  the  patient  is  unable  to  use  them  by  day  they  may  still 
prove  of  service  when  employed  at  night,  although  not  so  surely  and 
rapidly;  but,  if  the  legs  are  affected,  their  application  by  day,  when 
the  patient  is  going  about,  is  indispensable.  If  the  hands  or  feet  are 
affeitcd,  the  india-nil>lifr  should  take  the  shape  of  gloves  or  stockings ; 
if  the  head,  a  nightup  may  Ix*  made  of  it;  if  the  whole  body  is 
involved,  a  complete  suit  of  india-rubber  underclothing  may  be  worn. 
For  the  arms  and  legs  Martin's  vulcanized  india  rubl)er  bandages  are 
prcfeiable,  of  which  I  shall  have  more  to  say  when  referring  to  the 
treatment  of  Kczema  of  the  legs.  These  dressings  should  be  removed 
night  and  morning  in  order  that  they,  as  well  a.s  the  affected  surfaces, 
may  l»e  thoroughly  cleansed  and  dried,  for  the  usual  effect  of  their 
application  is  to  make  the  |)arts  very  moist,  owing  to  the  retention  of 
the  secretions.  If  the  skin  is  frayed  or  irritated  in  any  way  by  their 
constant  use,  they  may  t>e  susj)ended  for  a  day  or  two,  or  the  irritated 
part  may  \>c  covered  with  a  piece  of  clean  linen  spread  with  one  of 
the  soothing  ointments  already  mentioned.  Although  the  india- 
rubl>er  is  a(it  to  be  deteriorated  by  the  simultaneous  a|jplication  of 
other  remedies,  especially  ointments,  it  is  one  of  the  advantages  of 
this  method  of  treatment  that,  when  necessary,  it  may  be  combined 
with  any  of  the  other  local  measures  already  indicated.  The  following 
caaes  illustrate  the  value  of  imjiermeable  dressings: 

Allan  M'A..  aged  forty,  hatter,  w.xs  admitted  to  the  Cllasgow  Skin 
Hospital  on  Dc<fmlK.r  jj,  t86S.  The  disea.se,  Eciema  manuum, 
had  apjKrared  for  the  first  time  about  three  years  before  thus  date,  and 
somewhat  in  the  following  manner:  He  first  noticed  a  niimlHrr  of 
small  "  blisters."  about  the  size  of  pin-heads  ;  these, after  remaining  a 
short  time,  buist,  discharging  their  contents,  and  leaving  a  raw  .surface, 
which  was  extremely  itchy  and  "  leeted  "  very  much.  The  eruption 
apiK-ared  first  on  the  detail  surface  of  the  right  hand,  then  on  the 
sides  of  the  fingcni,  and  lastly  on  the  dorial  surface  of  the  fingers. 
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Shortly  after  this,  a  similar  eruption  appeared  on  the  left  hand.  The 
disease  lasted  a  considerable  time,  and  disappeared  under  medical 
treatment.  The  .second  attack  commenced  aJxjut  eight  weeks  previous 
to  admission,  ap[)taring  in  the  same  manner  and  order  as  before  ;  but 
this  time  the  palmar  surfaces  of  the  fingers  were  impliratcd  as  well  a.s 
the  above-mentioned  parts. 

The  ai>])earances  on  admission  were:  On  the  left  hand  the  erup- 
tion implicated  its  dorsal  surfaces  as  well  as  the  dorsal  surfaces  and 
sides  of  the  fingers  ;  these  parts  were  considerably  infiltrated,  covered 
with  a  serous  exudation,  and  were  the  seat  of  numerous  excoriations. 
The  right  hand  presented  similar  appearances,  but  the  infiltration  of 
the  skin  on  its  dorsal  surface  was  much  more  marked.  The  eruption 
was  extremely  itchy,  and  was  rajiidly  extending.  The  patient's  gen- 
eral health  wa.s  good.  He  was  ordered  .to  wear  a  pair  of  india-rubl)er 
gloves  constantly  for  a  fortnight. 

On  January  6,  1869,  the  discMse  had  in  most  parts  completely 
disappeared,  a  faint  reddish  blush  only  lieing  left  at  the  sites  of  the 
previous  eruption.  He  was  ordered  to  continue  the  use  of  the  gloves 
for  another  fortnight  and  then  to  return — whii  h,  however,  he  failed 
to  do.     (Reported  by  Mr.  J.  D.  Walker.) 

Louisa  W.,  aged  four  years  and  eight  months,  admitted  to  the 
Gl.T-sgow  .'^kin  Hospital,  June  2S,  iSdcj.  Her  father  slated  thai  the 
eruption,  Eczema  capitis,  first  made  its  appearance  when  she  was  three 
months  old,  and  disappeared  three  months  thereafter.  She  remained 
well  till  after  an  attack  of  scarlatina  at  the  age  of  a  year  and  a 
half,  when  it  reapjxiared,  since  which  time  she  had  never  been  alto- 
gether free  of  it. 

The  ap[>earances  on  admission  were  as  follows  :  The  eruption  im- 
plicated the  external  ears  and  the  whole  of  the  scalp  :  these  parts  were 
very  red,  much  infiltrated,  exuded  an  abundance  of  clear  serum,  and 
were  studded  with  crusts.  The  patient  complained  of  great  irritation 
of  the  skin  and  of  burning  heat.  She  looked  rather  delicate,  but  her 
digestive  organs  were  in  good  order,  although  the  year  before  she  had 
been  troubled  with  worms.  Various  remedies  had  been  tried,  but  to 
little  purpose.  She  was  ordered  a  vulcanized  india-rublk-r  cap,  which 
was  to  be  worn  constantly. 

On  July  15,  the  crusts,  the  infiltration  of  the  skin,  and  the  exuda- 
tion had  completely  disappeared,  the  itthing  and  burning  heat  were 
almost  gone,  and  a  faint  red  blush  was  all  that  remained  of  the  pre- 
vious cru|)tion.  The  indianibber  cap  was  continued.  The  patient 
did  not  return.     (Reported  by  Mr.  Robert  Sinclair.) 

Quite  recently  Mr.  Beiersdorf,  of  Hamburg,  has  prepared,  at  the 
suggestion  of  Dr.  Unna,  a  number  of  plasters,  some  of  which  are 
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most  useful  in  the  treatment  of  Erzema ;  but,  as  these  are  specially, 
though  not  exclusively,  applicable  to  cases  effecting  the  hands  and 
feet,  it  will  be  better  to  defer  their  consideration,  until  the  treatment 
of  these  jiarts  is  referred  to. 

When  the  eczematous  eruption  occupies  a  limited  extent  of  surface, 
when  it  is  very  chronic,  and  especially  when  the  patches  assume  the 
form  of  Eczema  sclerosum  or  vernicosum,  and  when  it  resists  other 
treatment,  it  may  require  to  be  attacked  with  strong  local  applications, 
while  it  is  not,  as  a  rule,  so  much  under  the  influence  of  internal 
medicines  as  when  it  covers  a  large  area.  In  such  cases  strong  solu- 
tions of  potassa  fasa  or  chloride  of  zinc,  or  even  these  caustics  in  the 
solid  form,  may  be  employed  locally  in  the  manner  and  with  the 
precautions  previously  des<  ribed,  and  often  with  benefit,  but  they 
must  be  omitted  whenever  the  infiltration  of  the  skin  is  removed. 

Cauterization  with  solid  nitrate  of  silver  may  sometimes  be  resorted 
to  instead  of  the  above,  or  a  mixture  of  equal  jiarts  of  carbolic  acid 
and  spirit  may  be  painted  over  the  part  once  a  week,  or  the  tincture 
of  iodine  night  and  morning,  a  poultice  of  bread  and  hot  oil  being 
applied  about  once  a  week  to  hasten  the  removal  of  the  red  skin 
which  forms  a  covering  to  the  eruption,  and  prevents  the  new  layers 
of  iodine  from  coming  in  contact  with  the  disease  itself  In  these 
case*  the  treatment  recommended  by  Auspitz*  may  sometimes  be 
adopted  with  advantage.  This  consists  of  rubbing  the  affected  [larts 
with  a  piece  of  moist  flannel  dip[)ed  in  fine  sand,  or  with  sandstone 
or  pumire-stone,  until  the  part  is  reddened  and  excoriated,  after  which 
Pix  liquida,  Oleum  cadini,  or  Oleum  rusci,  is  well  rubbed  in,  after 
which  they  are  covered  with  vulcanized  india-rubber  cloih  ;  this  is 
repeated  onccor  twice  a  day,  but  omitted  for  a  day  occasionally,  during 
which  lime  the  surfaces  may  be  covered  with  piecesof  linen  spread  with 
some  soothing  ointment,  suthasdia<hylon  ointment.  This  treaiment, 
which  must  lie  carried  out  with  caution,  he  considers  esfwrially  appli- 
cable to  cases  affecting  the  ears,  brow,  na|)e,  and  extremities,  Imt  it 
iihould  not  l>e  applied  to  parts  such  a.s  the  genital  organs  and  face, 
which  are  provided  with  much  loose  cellular  tissue. 

In  the  same  class  of  <;Lses  an  ointment  of  chrysophanic  acid  may 
be  tried. t  The  ointment  should  not  l»e  used  very  strong  at  first,  as 
some  skins  are  very  easily  over-irritated  by  it.     The  patient  should  be 
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warned  that  it  stains  everytliiiig  with  which  it  comes  in  rontact,  not 
excluding  the  hair  and  nails,  and  he  should  be  told  that,  if  the  sur- 
rounding skin  assumes  a  purplish-red  color,  or  becomes  the  scat  of 
swelling  or  biirnin;^  heat,  it  should  be  suspended  for  a  lime.  If  no 
inflammation  results,  the  oinimeni  may  be  rubbed  in  very  firmly,  but 
at  the  outset  with  caution.  If  under  this  treatment  the  patches  of 
eczema  disa])pear.  their  previous  seat  will  probably  be  indicated  by 
white  surfaces  surroundeil  by  skin  which  has  been  reddened  by  the 
use  of  the  ointment,  for  the  healthy  is  more  likely  than  the  morbid 
skin  to  be  inflamed  by  it.  Or,  instead  of  chrysophanic  acid,  a  lo 
per  cent,  ointment  of  pvrogallic  acid*  n>a\  be  employed,  and  with  the 
same  preiautions.  It  does  not  stain  the  skin,  etc.,  nearly  lo  the  same 
extent  as  chrysophanic  acid,  but  on  the  whole  it  is  not  so  serviceable 
as  a  rule;  and  under  no  circumstances  should  it  be  applied  to  an 
extensive  surface,  else,  as  the  result  of  its  ahsorittion,  it  may  give  rise 
to  constitutional  symptoms  suth  as  fever,  digestive  derangement, 
strangury  with  greenish-black  urine,  etc.,  and  may  even  prove  fatal. 
It  must  he  distinctly  understood  that  the  two  remedies  just  mentioned 
are  only  to  be  em|>loycfl  in  the  cla'ss  of  cases  indicated  ;  ami.  while 
they  are  often  of  use,  they  are  not  nearly  so  certainly  effectual  in  the 
treatment  of  Eczema  as  they  arc  in  that  of  Psoriasis. 

Of  all  ihe  local  means  for  the  removal  of  limited  eczematous  erup- 
tions, none  are  sujierior  to  blistering.  This  may  be  done  by  means  of 
a  solution  of  bichloride  of  mertury  (5!  to  the  5'  of  alcoholj,  the  fluid 
being  paintc<l  over  the  eruption,  and  allowed  to  dry  ujjon  it.  There 
is  a  certain  risk,  however,  of  the  ahsorpiion  of  the  mercury  to  such  an 
extent  as  to  produce  salivation,  so  that  it  should  not  be  used  except 
when  the  patch  of  eruption  is  small,  and  even  then  the  danger  is  by 
no  means  obviated,  as  I  have  witnessed  by  su|>ervention  of  salivation 
under  these  circumstances. 

The  l»est  and  safest  blistering  agent  is  cantharides  in  some  form  or 
another.  That  which  I  used  to  employ  almost  exclusively  is  the  gla- 
cial acetum  cantbaridis — that  is,  aceium  cantharidis  prepared  with 
glacial  acetic  acid.f  It  should  be  made  in  small  quantities  at  a  time, 
and  kept  in  a  well-stoppered  bottle,  the  s[op|»er  being  removed  for  as 
short  a  time  as  possible,  and  when  not  in  use  being  covered  with  leather, 
otherwise  its  strength  diminishes,  and  much  annoyance  is  thereby 
occasioned.     A  little  of  this  solution  is  taken  up  by  means  of  a  paint- 

•  R.  Acidi  pymgallici. 

Glyceriui  (Price),  aii iji. 

Cerati  Galcni,     ,,...,.     Ji. — M. 
f  This  solation  is  made  ai  the  New  Apothecaries'  Company,  57  Glassford  Street, 
and  at  Fnuer  &  Green's.  113  Buchanan  Street,  Glasgow. 
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brush,  and  painted  over  the  part  till  it  becomes  perfectly  white.  If 
the  fluid  is  of  full  strength,  and  the  skin  thin,  as  on  the  fare,  it  usually 
blisters  it  at  once  ;  but,  if  the  opposite  holds,  and  especially  if  the 
head  or  fialms  of  the  hands  are  to  be  attacked,  it  may  require  to  be 
painted  over  them  more  freely.  After  the  skin  is  thorouglUy  whitened, 
B  poultice  may  be  applied,  but  the  cuticle  rarely  •'  rises  "  so  completely 
as  after  a  common  blister.  One  application  is  often  suflficient  to  re- 
move the  eruption  ;  but  if  necessary,  it  may  be  re|K*ated  weekly,  the 
cruM  produced  by  the  previous  eruption  being  softened  with  oil  and 
removed  before  each  reapplication. 

Some  months  ago,  a  gentleman,  aged  about  thirty-five,  and  other- 
wise in  perfect  health,  ctmsulted  me  with  regard  to  an  cczematous 
eruption  on  the  head  of  twelve  years'  duration,  for  which  he  had  been 
repeatedly  shaved,  and  had  consulted  many  physicians  of  eminence. 
Tar  had  been  applied  to  the  scalp  systematically  for  some  time,  and 
every  conceivable  ointment  had  been  used,  but  without  avail.  After 
his  hair  was  removed,  I  found  that  the  disease  corresponded  with  the 
form  described  under  the  name  of  Eczema  sfjuamosum  ;  it  cuvertd 
the  whole  head,  and,  as  usually  happens  in  these  obstinate  cases,  was 
accurately  limited  to  the  hairy  parts.  The  scales  on  the  surface  were 
numerous,  the  itching  severe,  .and  on  the  cruwn,  front,  and  sides  of  the 
head,  the  infiltration  and  redness  of  the  skin  were  great.  These  parts 
were  blistered  with  glacial  acetum  cantharidis — the  fluid  requiring  to 
be  very  freely  applied,  owing  to  the  thii  kness  of  the  skin — and  the 
rest  of  the  scalp,  which  was  less  severely  affected,  was  painted  with 
tincture  of  iodine  morning  and  evening.  In  a  fortnight  the  iodine 
was  omitted,  and  when  the  t  rusts  and  scales  pnxJuced  by  the  iodine 
and  the  blistering  fluid  were  removed,  the  scalp  ap{>eare(I  perfectly 
healthy,  and  without  a  vestige  of  the  previous  eruption.  'l"o  consoli- 
date the  cure,  however,  tincture  of  iodine  wa.s  painted  over  the  whole 
head  night  and  morning  for  a  fortnight ;  and  when  the  red  skin  was 
removed  the  scalp  lockid  rcmaikably  well.  No  other  treatment  was 
rcsorte«j  to,  and  the  gentleman  has  since  been  in  America.  In  the 
interval  his  hair  grew  in  greater  force  than  ever,  and  he  was  delighted 
to  Ik-  rid  of  his  old  and  indefatigable  enemy. 

Many  cases  such  as  these  might  be  mentioned,  but  I  may  just  refer 
to  one  more,  which  many  of  my  students  had  an  opportunity  of  see- 
ing. A  woman,  pretty  well  advanced  in  years,  came  to  the  Hospital 
for  Skin  Diseases,  Gla-sgow,  in  the  spring  of  1863,  to  get  advice  about 
an  eczeniatous  eruption  of  old  standing,  which  covered  the  whole  of 
the  lalmar  surface  of  each  hand.  She  had  likewise  a  tendency  to 
Eczema  of  the  leg,  which  was  removed  by  means  of  the  "  tinctura 
inis  viridi  cum  pice,"  a  preparation  previously  referred  to.     It  i« 
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to  the  hands,  however,  that  I  wish  to  nlhide.  The  eruption  here  as- 
sumed the  form  of  Ec  zema  rimosiim,  the  fis%iires  being  very  numerous 
and  deep,  and  the  infiltration  of  the  skin  great.  Itching  was  mingled 
with  pain,  but  the  latter,  on  account  of  the  fissures,  predominated. 
Owing  to  the  pain  and  stitTness,  the  hands  were  kept  constantly  in  a 
semi-closed  position,  and  she  was  unable  to  use  them.  E^eh  hand 
was  blistered  with  the  glacial  acctum  cantharidis,  which  had  a  mar- 
vellous efi'ect.  The  erui)tion  disappeared  completely,  and  the  patient 
returned,  with  joy  depicted  in  her  countenance,  and  opened  and  closed 
her  hands  with  perfect  facility  not  unmingled  with  pride. 

The  blistering  agent  which  I  am  chiefly  in  the  habit  of  employing 
at  the  present  time,  and  one  which  does  not  produce  so  much  pain  as 
the  glacial  acctum  cantharidis,  is  Smith's  "  emplastrum  cantharidinus 
liquidum  "  (T.  &  H.  Smith  &  Co.,  London).  After  shaking  the 
bottle,  a  paint-brush  is  dif)pcd  in  the  mixture,  and  the  affected  part 
painted  with  it  immediately,  as  it  dries  up  very  quickly.  In  five  or 
six  hours  thereafter  a  poultice  is  applied  for  an  hour  or  two,  by  which 
time  the  blister  is  fully  formed.  It  is  then  dressed  like  an  ordinary 
blister,  and  allowed  to  heal.  Instead  of  this  fluid,  Brown's  "  can- 
tharidine  blistering  tissue  "  (T.  B.  Brown,  Birmingham)  may  be  used, 
which  should  be  cut  into  pieces  of  such  size  as  to  insure  its  lying  u|xjn 
the  affected  part  without  wrinkling.  Alter  the  cuticle  rises  it  is  treated 
like  a  common  blister. 

In  infanltU  Eczema  we  must  carry  oiit  the  .same  principle  of  treat- 
ment as  in  the  adult.  As  a  rule,  however,  lx;aring  in  mind  the  ten- 
derness of  the  skin  of  young  children,  and  the  sensitiveness  of  their 
nervous  systems,  soothing  are  generally  preferable  to  stimulating  ap- 
plications, and  in  any  case  powerful  local  stimulation  is  to  lie  avoided. 
The  diet  should  be  carefully  regulated,  and,  if  there  is  any  digestive 
derangement,  an  occasional  dose  of  gray  powder,  or  from  half  a  grain 
to  a  grain  of  calomel  (for  children  from  nine  months  to  two  years 
old)  is  often  of  service.  In  chronic  cases,  and  when  the  digestive  and 
other  organs  are  in  a  satisfactory  t>tate,  arsenic  frequently  yields  most 
excellent  results,  given  with  the  precautions  already  mentioned.  It 
will  thus  be  seen  that  my  experience  is  entirely  at  variance  with  that 
of  Hebra,  who  says:  '•  When  it  involves  the  scalp  and  face,  whether 
of  healthy  infants  or  those  affected  with  scrofula,  rickets,  anaemia,  or 
any  other  constitutional  complaint,  the  treatment  should  always  be 
strictly  local ;  for  experience  has  not  yet  given  us  any  internal  medi- 
cine which  is  of  the  least  use  in  these  cases."  * 

•  ••  On  Diseases  of  the  Skin,"  by  Ferdinand  Hebra.  .M.D.     New  Syd.  Soc. 

Tratistaliun,  vol.  ii.,  p.  l6o. 
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In  chronic  cases,  the  jwirts  may  be  washed  with  tar  or  cade  soap,  cr 
sponged  with  a  dilute  tar  wash,  such  as  half  an  ounce  of  liquor  car 
bonis  detergens,  mixed  with  6  ounces  of  distilled  or  rain  water,  or  a 
mild  mercurial  ointment,  mixed  with  one  of  the  above  preparations, 
may  be  used.* 

From  the  treatment  of  eczematous  eruptions  occurring  in  limited 
patches,  we  pass  naturally  to  the  consideration  of  the  last  division  of 
the  subject — namely,  the  local  varieties  of  Eczema ;  but  it  must  be 
observed  at  the  outset,  that  the  remarks  about  to  be  made  are  to  be 
taken  in  connection  with  what  has  already  been  stated,  as  much  need- 
less repetition  may  thus  be  avoided. 

While  Eczema  may  l)e  seen  uiwn  any  jxirt  of  the  cutaneous  envelope, 
and,  indeed,  may  aflect  almost  the  whole  of  it  at  one  time,  there  are 
certain  localities  which  it  seizes  upon  in  preference  to  others,  and  to 
which  it  is  often  limited.  These  are  the  head,  hairy  portions  of  the 
face,  lips,  edges  of  the  eyelids,  nostrils,  external  auditory  pas.sages 
and  ears,  hands,  feet,  legs,  genitals,  an'us,  breast,  umbilicus,  flexor 
surfaces  of  the  joints,  and  those  \axX%  of  the  skin  which  are  in  contact 
with  one  another. 

Eczema  of  the  head  (Eczema  capitis,  Imjxrtigo  capitis)  occurs 
most  frequently  in  the  pustular  form,  especially  in  the  case  of  children, 
whose  heads  are  attacked  with  remarkable  frequency,  and  next  to  this 
in  the  dry  squamous  form,  particularly  in  chronic  cases.  When  this 
part  is  affected,  the  eruption  has  a  tendency  to  chronicity,  especially 
if  the  treatment  is  not  energetically  and  thoroughly  carried  into  effect, 
for  it  is  more  difficult  to  keep  the  surface  clean  than  when  the  non- 
hairy  jKirts  are  invaded,  owing  to  the  hairs  being  glued  together  by 
the  exudation,  and  to  the  crusts  being  entangled  in  them,  and  being 
difficult  of  removal.  For  this  reason  the  patient  often  allows  them  to 
remain  for  weeks,  months,  nay,  even  years,  upon  the  head,  and,  when 
advice  is  at  lost  obtained,  the  whole  scalp  is  not  unfreiiuently  found 
to  be  concealed  from  view.  In  this  way  collections  of  pus  are  apt  to 
take  place  between  the  crusts  and  the  scalp,  owing  to  the  confinement 
of  successive  exudations,  and  do  infinite  harm.     Besides,  when  hard 
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crusts  are  allowed  to  remain  on  the  head  for  a  lengthened  period  of 
time,  they  press  on  the  hair  follicles,  and  lead  to  their  obliteration  ; 
whereas,  when  the  eruption  is  properly  treated  from  the  first,  there 
should  Ik-  no  permanent  loss  of  hair.  The  crusts  are  composed  not 
merely  of  the  morbid  secretion,  but  also  of  the  contents  of  the  seba- 
ceous  glands,  which  in  this  situation  are  very  abundant ;  and  thus,  in 
neglected  cases,  owing  to  the  products  of  de<  omposition,  the  dist-ase 
is  calculated  in  an  eminent  degree,  not  only  to  offend  the  eye,  but 
also  the  sense  of  smell.  When  neglected  in  the  manner  just  indicated, 
lice  are  attracted  to  the  part,  and  are  often  detected  wallowing  in  the 
mire  in  hundreds,  while  their  nits  (eg^s)  adhere  by  means  of  sheaths 
with  great  tenacity  to  the  hairs,  and  in  countless  numbers.  The  care- 
less observer  is  very  apt  to  mistake  the  scales  which  are  often  scattered 
through  the  hair  for  the  nits  of  pediculi,  but  the  latter  are  smoother 
and  more  egg  shaped,  and  adhere  very  firmly  to  the  hair.  The  use 
of  a  low  i)ower  of  the  microscope  would,  of  course,  at  once  settle  the 
question.  (See  article  on  Phtheiriasis  capitis.)  But  while  lice  often 
occur  as  complications  of  an  erzematous  eruption,  we  must  l»e  alive 
to  the  fact  that  these  insects  sometimes  attack  the  head  of  a  healthy 
person,  in  whom  they  excite  a  sensation  of  itching.  This  causes  the 
patient  to  scratch  the  part,  and  an  eczematous  eruption  may  thereby 
be  induced.  The  lice  on  the  head  are  thus  the  exciting  cause  of 
Eczema  in  some  cases,  its  result  in  others. 

Little  subcutaneous  abscesses  are  sometimes  met  with  on  the  head, 
especially  in  children,  and  enlargement  of  the  neighboring  glands, 
esix;cially  of  those  on  the  back  of  the  neck  and  over  the  mastoid  pro- 
cesses, occur  in  all  aggravated  chronic  ca-:cs. 

In  the  later  stages  of  the  disease,  when  the  crusts  have  fallen  and 
the  exudation  has  <  eased,  the  disease  assumes  the  furm  of  Eczema 
squamosum,  the  scalp  being  red,  scaly,  itchy,  and  infiltrated.  In  all 
cases  of  old  standing  the  hair  falls  out  to  a  considerable  extent,  but 
the  thinning  of  the  hair,  with  the  exception  already  mentioned,  is 
only  temjiurary,  for  it  grows  again  a.s  well  as  ever  after  the  skin  affec- 
tion is  removed.  The  eruption  may  occur  m  |>atches  scattered  over 
the  head,  or  the  whole  of  the  scalp  may  be  attacked,  and  often  neigh- 
iMjring  (jarts  also,  especially  llic  nape  of  the  neck,  the  mastoid  pro- 
cesses, and  the  ears. 

The  liiiij^wsis  of  Eczema  capitis  is  sometimes  difficult  to  the  unac- 
customed eye,  and  I  have  accordingly  arranged  in  a  tabular  form  the 
points  to  be  attended  to  as  distinguishing  it  from  the  so-called  Syphil- 
itic Eczema  capitis,  Seborrhoea  capitis,  Psoriasis  capitis,  and  Tinea 
tonsurans. 
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Tttdlf  showing  the  points  which  distin^iish  Eczema  capitis  from 

Syphilitic  Eczema  capitis,  Seborrhata,  Psoriasis  capitis, 

and  Tinea  tonsurans. 


Eczema  Capitis. 

1.  Occunt  oftenest  in  children. 

2.  Often  attacks  the  whole  scalp. 

3.  Itching  often  severe. 

4.  Exhibits  superficial  ulcers  only,  if 

any. 

5.  Occurs  in  persons  in  whom  there  is 

no  history  of  primary  syphilis,  ex- 
cept as  a  coincidence. 

6.  Does  not  occur  in  connection  with 

sym|>toms  of  syphilis,  except  as  a 
coincidence. 


Eczema  Capitis. 

1.  Exhibits   cnists,  which  are   brittle, 

often  very  thick,  and  composed  of 
pus,  granular  matter,  and  epithe- 
lium. 

2.  Is  excessively  itchy;  and,  after  re- 

moving the  crusts,  the  scalp  is 
found  to  be  infiltrated,  red,  often 
excoriated,  and  exudes  serum  or 
pus. 

Eczema  Capitis. 
I.  Occurs  oftenest  in  those  whose  health 
is  IkIow  par. 

a.  Edges  of  patches  not  abrupt,  but 
gradually  shading  off  into  the 
healthy  skin. 

3.  Is  usually  very  itchy. 

4.  Often  moist  and  exuding. 

5.  Exhibits   thick,  yellowish,    usually 

moist  cnists,  or,  if  sc^ly,  the 
scales  are  looser  and  not  silvery. 

6.  Occurs  often    in    connection    with 

Eczema  of  other  ]>arts,  as  of  the 
ears,  etc. 
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The  so  called  Syphilitic  Eczema 
Capitis. 

1.  Occurs  usually  in  adults. 

2.  Usually  occurs  in  small  patches, 

3.  U>ually  absent. 

4.  May  exhibit  deep  ulcers,  with  per- 

pendicular edges,  and  unhealthy 
bases. 

5.  Occurs    in   persons   from    whom   a 

history  of  priirary  syphilis  may 
be  obtained. 

6.  Occurs  usually  in  connection  with 

other  signs  of  syphilis,  e.^i;..  Alo- 
pecia, sore  thro.it,  other  syphilitic 
eruptions  on  the  skin,  nocturnal 
pains,  etc. 

Seborrhcea  Capitis. 

1.  Exhibits    crusts,     which     can    be 

kneaded  into  a  ball,  are  usually 
thin,  have  an  oily  feeling,  and  are 
composed  principally  of  sebaceous 
matter  and  epithelium. 

2.  Is  not  excessively  itchy ;  and,  after 

removing  the  crust>,  the  scalp  is 
not  infiltrated  nor  excoriated,  ex- 
udes neither  serum  nor  pus,  but 
is  smooth  and  oily. 

Psoriasis  Capitis. 

1.  Occurs  oftenest  in   those   who  are 

apparently  in  robust  health  and 
who  are  well  nourished. 

2.  Edges  of  [Kitches  abrupt. 


3.  Is  usually  not  very  itchy. 

4.  Is,  with  rare  exceptions,  a  perfectly 

dry  eruption  throughout. 

5.  Exhibits  usually  white,  dry,  silvery, 

adherent  scales. 

6.  Occurs  generally  in  connection  with 

Psoriasis  of  other  [>art>,  especially 
of  ellHiws  and  knees,  where  the 
diagnosis  is  easy. 
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Eczema  Capitis. 
t.  Patches  not  circular,  although   the 

hair  is  often  cut  short  in  a  circular 

manner  with  scissors. 
2.  Hairs  healthy  (though  they  may  fall 

out  here  and  there),  and  exhibit 

no  parasite. 


3.  Itching  usually  great. 

4.  Eczcmaious  eruptions  often  on  other 

parts  of  the  body. 

5.  Not  contagious. 


Tinea  Tonsurans. 
1,  Patchc!*  often  circular. 


2.  Hairs     often    brittle;     twisted,    or 

broken  off  close  to  the  scalp;  thick- 
ened and  often  white;  loaded 
with  the  parasite  (Trichophyton 
tonsurans). 

3.  Itching  usually  slight. 

4.  Tinea  circinitta  often  present  on  the 

body. 

5.  Cont.igious,  especially  to  children; 

and  often  other  members  of  the 
family  exhibit  ringworm  of  the 
head,  body,  or  beard. 


Cases  are  frequently  met  with  in  which  ringworm  of  the  head  is 
complicated  with  Eczema  of  the  head.  The  latter  is  then  the  more 
prominent  fcttiire  of  the  two,  and  the  ringworm  is  apt  to  be  over- 
louked.  In  tlicse  ca.st;s  the  diagnosis  is  arrived  at  by  detecting  the 
white  or  black  thickened  stumps  of  hairs  loaded  with  the  parasite.  It 
is  therefore  well,  in  every  case  of  Eczema,  to  examine  the  hairs  care- 
fully with  the  eye  at  least.  The  history  of  the  case,  the  way  the  erup- 
tion commenced  (in  circular  dry  paiches),  and  the  evidences  of  con- 
tagion, assist  the  diagnosis.  The  following  case  is  a  good  example  of 
the  comjjlication  of  ringworm  of  the  head  with  Eczema : 

Richard  B.,  aged  eight,  was  admitted  at  the  Glasgow  Hospital  for 
Skin  Diseases,  November  25,  iil6i.  Almost  the  wiiole  of  his  head 
was  covered  with  thick,  yellow,  eczematous  crusts,  and  the  backs  of 
his  ears  were  infiltrated,  exuding,  and  itchy.  Little  patches  of  alopecia 
existed  on  the  scalp,  ami,  on  examining  the  head  attentively,  stumj)5 
of  hairs  were  detected  here  and  there,  which  were  brittle,  broke  on 
attempting  to  extract  them  entire,  and  were  loaded  with  the  spores 
of  the  Trichnphyton.  The  disease  conimenctd  as  a  small  circular 
patch  on  the  crown  of  the  head,  having,  according  to  the  statements 
of  the  mother  of  the  patient,  all  the  characters  of  ringworm. 

Mr.  Jabez  Hogg  is  of  opinion  that  parasitic  growths  are  to  be  found 
in  nearly  all  kinds  of  chronic  skin  diseases,  a  statement  which  is 
entirely  at  variance  with  general  exi^erience,  and  I  cannot  help  think- 
ing that  some  error,  such  as  that  ag.iinst  which  the  reader  has  just 
been  w.irned,  must  have  crept  inlo  the  inquiry. 

Aloptcia  areata  (circular  patches  of  baldness)  ought  never  to  be 
mistaken  for  Eczema  of  the  head,  and  the  disease  only  requires  to  be 
kept  in  mini]  in  order  to  prevent  an  error  in  diagnosis. 
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Tinea  faroi/t  is,  however,  often  difficult  of  distinction  from  Eczema 
capitis,  unless  due  care  is  taken.  In  cases  of  F'avus  where  the  head  is 
more  or  less  covered  with  an  eruption  exhaling  the  odor  of  mice,  and 
consisting  of  bright-yelluw,  dry  crusts,  depressed  in  the  centre,  through 
the  middle  of  each  of  which  one  or  more  hairs  pass,  which  have  a 
dull,  dry  appearance,  and  are  more  easily  extracted  than  natural,  the 
diagnosis  is  very  easy,  and  those  who  have  seen  the  disease  once 
can  never  mistake  it.  When,  however,  it  has  continued  for  a  length 
of  time,  when  the  crusts  have  lost  their  cup-shaped  form  and  their 
bright  yellow  color,  and  have  become  entangled  in  the  hair,  when,  in 
(act,  we  have  to  do  with  the  variety  described  as  Favus  sijuarrosa,  it 
may  l>e — and  often  is — mistaken  for  lmi>etigo  of  the  scalp.  But  in 
the  former  the  edges  of  the  patclies  are  abrupt,  and  there  are  gener- 
ally patches  of  alof^tecia  which  are  wanting  in  the  latter  ;  in  it  certainly 
the  hairs  often  fall  out,  although  only  here  and  there,  and  not  in 
pat<  hes  as  in  Faviis.  Ihe  alopecia  of  Favus  is  permanent,  that  of 
Im|jetigo  generally  temporary.  There  is  also  no  alteration  of  the  hairs 
in  the  latter,  in  the  former  they  are  dull,  dry,  brittle,  discolored,  and 
easily  extracteil.  Attention  to  these  fwints  generally  serves  to  clear 
up  the  diagnosis :  but  if  doubt  still  exists,  it  may  at  once  be  removed 
by  the  microscopic  examination  of  the  hair  and  crusts.  There  is  one 
point,  however,  which  requires  to  be  borne  in  mind,  namely,  that  the 
discovery  of  some  pustules  does  not  prove  that  the  disease  is  Impe- 
ligo,  as  pustules  are  fre<juently  developed  in  cases  of  Favus  from  the 
irritation  of  tlie  parasite,  or  of  the  treatment,  or  from  the  scratching 
in  which  the  |jaiient  indulge^.  And  also,  one  should  not  lay  too 
great  stress  on  the  value,  in  a  diagnostic  jjoint  of  view,  of  the  mouse- 
like odor  exhaled  from  the  eruption  in  Favus,  as  this  symptom  is 
not  always  so  pathognomonic  as  some  dermatologists  would  have  us 
suppose. 

Very  often  the  diagnosis  is  rendered  difficult  on  accoimt  of  the 
propensity  of  patients  to  clean  carefully,  and  remove  all  the  crusts 
from  the  head,  before  brmging  their  children  for  advice.  There  is 
then  to  be  seen  redness  of  the  scalp  combined  with  the  presence  of  a 
few  pustules,  the  result  o^  irritation  ;  and  here  again  the  disease  re- 
aerobk-s  Im|>eiigo.  But,  if  it  is  a  case  of  Favus  which  we  have  before 
IIS,  the  deep  red,  depressed,  distinctly  circumscribed  surface,  covered 
by  a  thin,  shining  epidermis,  is  quite  different  from  the  light-colored, 
diffuscil  redness  uf  Impetigo.  If  this  is  not  sufficient,  the  hairs  should 
be  exatnirie<l.  when  they  will  be  found  to  be  altered,  and  the  ])arasite 
be  detected  in  them  with  the  microscope.  If  this  is  not  satisfat  tory, 
do  not  give  an  opinion,  or  resort  to  any  treatment,  but  desire  the 
patient  to  return  in  a  couple  of  weeks,  leaving  the  head  untouched  in 


I 


196 


DISEASES    OF   THE  SKIN. 


the  intfHm,  after  which  time  the  riisease  will  have  had  time  to  rede- 
velop, and  its  nature  is  at  once  discovered. 

In  the  treatment  of  Kcrema  of  the  head,  the  removal  of  the  crusts 
is  oftfn  mare  difficult  than  on  non-hairy  [jarts,  partirularly  when  the 
hair  is  long;  but  it  is  not  necessary,  nor,  as  a  rule,  is  it  desirable  to 
shave  the  head,  as  is  so  often  done  ;  the  means  already  described  for 
the  removal  of  desiccated  exudation  being  amply  sufficient,  even  when 
the  head  is  the  seat  of  the  disease.  But,  if  it  occurs  in  an  aggravated 
form  in  children,  in  whom  the  removal  of  the  hair  is  comparatively  of 
little  moment,  I  am  in  the  habit  of  ordering  it  to  be  cut  short;  and  I 
always  insist  upon  this  if — as  hapiJtns  too  often,  particularly  amongst 
the  poor — the  disease  is  complicated  with  lire.  The  cnists  can  then 
be  separated  with  greater  facility,  the  morbid  surface  is  more  fully 
exposed  to  view,  and  remedial  applications  can  be  more  thoroughly 
applied.  A  very  good  way  of  removing  the  crusts  is  to  soak  the  head 
with  fresh  almond  oil  (to  which  a  little  eucalyptus  oil  may  be  added 
to  prevent  decomposition),  and  afterwards  to  envelop  it  in  a  flannel 
cap,  a  method  of  treatment  which  also  favors  the  removal  of  the 
eruption  in  many  instances  (Hebra). 

The  use  of  one  of  the  tarry  preparations  already  mentioned  is 
specially  to  be  recommended  in  chronic  cases,  for,  as  Hebra  has 
remarked,  "the  treatment  l)y  tar  is  nowhere  so  useful  as  in  et/ema  of 
the  scalp  ;  "  but  it  must  he  used  freely  and  brought  thoroughly  into 
contact  with  the  skin. 

In  chronic  cases  occurring  in  adults,  and  rel>el!ious  to  other  treat- 
ment, the  use  of  a  vulcanized  india-rubber  cap,  or  shaving  of  the  head, 
and  the  ap[)lication  of  iotline,  blisters,  etc.,  is  to  be  recommended  as 
before  mentioned  (p.  188).  In  very  obstinate  chronic  ca.ses,  which 
resist  both  internal  and  external  remedies,  although  very  few  indeed 
do  not  yield  to  blisters,  epilation  may  be  tried,  though  this  is  rarely, 
if  ever,  necessary. 

Eczema  of  the  hairy  portions  of  the  face  (Eczema  pilare 
faciei)  is  an  exceeilingly  conimon  and  a  very  annoying  affection, 
owing  to  the  disfigurement  which  it  occasions,  the  burning  heat 
which  accompanies  il,  and  the  diffi(  nlty  and  pain  of  shaving.  The 
only  word  in  English  dermatulogical  wurks,  which  is  intended  to 
denote  it,  is  "  Impetigo  menti  "  ;  but  the  disease  is  by  no  means  con- 
fined to  the  chin,  so  that  the  name  is  too  restricted.  I  have  therefore 
called  it  "  Ec/ema  pilare  faciei,"  which  is  more  correct,  though 
perh3i)s  not  so  euphonious. 

The  eruption  commences  by  the  formation  of  pustules,  each  of 
which  is  situated  at  the  orifice  of  a  hair-foliicle,  for  it  will  be  noticed 
that  a  hair  passes  through  the  centre  of  each  pustle.      It  is  curious 
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that  Eczema  almost  always  assumes  the  piistii'ar  form  in  this  situa- 
tion in  adult  males — an  observation  which  coincides  with  what  has 
been  previoujily  stated,  that  the  pustular  form  of  Eczema  (Imi)etigo) 
is  much  more  frequently  observed  on  hairy  than  on  non-hairy  parts 
of  the  lx)dy. 

These  pustules  dry  up  into  small,  yellow  crusts,  which  are  difficult 
of  removal  owing  to  their  adhesion  to  the  hairs  as  well  as  to  the  skin. 
When  many  pustules  form  at  the  orifices  of  neighboring  follicles,  they 
have  a  tendency  to  run  together  ;  and.  on  drying  up,  large,  irregular 
crusts  are  left.  If  these  are  not  removed,  suc(  essive  exudations  on  the 
surface  of  the  skin  are  confined  by  them  and  lead  to  excoriations,  and 
occasionally,  owing  to  their  continued  pressure,  to  obliteration  of  the 
hair-follicles  and  |x.'rnianent  alojjecia  of  the  affected  jxirls.  The  skin, 
on  which  the  pustules  are  developed,  assumes  a  dusky-red  tint,  and 
l)ecomes  giadually  more  and  more  thickened  and  infiltrated.  The 
patient  sometimes  complains  of  itching,  oftener  of  pain  or  burning 
heat — a  sen>ation  which  is  principally  exix;rienced  during  the  forma- 
tion of  a  crop  of  pustules,  and  the  disease  is  often  kept  up  for  months, 
or  even  years,  owing  to  the  o<xurrence  of  successive  crops.  When 
it  occurs  in  strumous  subjects  the  surface  has  a  tendency  to  assume 
more  or  less  of  a  violet  tint ;  the  affection  is  then  exceedingly  chronic, 
and  destruction  of  the  hair-follicles  and  permanent  alopecia  are 
much  more  certain  to  occur.  These  three  features,  when  markedly 
present,  indicate  the  necessity  for  the  persevering  use  of  anti-stru- 
mous  remedies. 

The  causes,  which  s|)ecially  ojierate  in  the  ]>roduction  of  this  form 
of  Eczema,  are  irritating  discharges  from  the  nose  and  mouth  and 
the  irritation  of  blunt  razors.  Indeeil,  the  disease  may  even  disap|)ear 
s|)ontaneously  when  these  causes  are  no  longer  in  operation,  if  the 
predisposition  to  Eczema  is  not  very  strong,  and  the  eruption  is  not 
of  l<mg  standing. 

The  diseases  which  are  oftenest  confounded  with  this  form  of  Ec- 
zema are  Tinea  sycosis  and  Sycosis  non-parabitica  ( Folliculitis  barlne ), 
although  the  differences  are  generally  very  marked.  The  following 
are  the  points  of  distinction  Iwtween  Eczema  and  ringworm  of  the 
beard : 

£i:ZKM.\    PiLARK  FACIEf.  TlNEA  SVCOSIS  (SVCOSIS   rARASITICA). 

1.  Very  cominun.  i.  Not  so  common  (luil  l>y  no  mcauN 

Ml  rare  a^  many  Mip|H)>c). 

2.  Pustules  only.  2.  Pu>lulcs,  tul>crilfs,  ami  larj;e  flohy 

indurations  detccicd  when  ili^vaso 
fully  c>tal)lislied. 
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Eczema  Pilake  Faciei. 
No  Irace  of  Tinea  circinala,  either 
on  the  affected  parts  or  in  other 
Incalilics. 


4.  Not  contagious. 


5.  Hairs  healthy,  and  adhere  hnuly,  -so 
that  epilation  causes  pain,  unless 
much  suppuration  has  occurred  at 
their  rcKiti. 


6.  No  parasite  to  l>c  detected. 


Tinea  Sycosis  ($>ycx)sis  Parasitica). 

3.  Rings  of  Tinea  circinata  (ringworm 
of  the  body)  sometimes  detected 
among  the  hairs,  and  round  the 
frrjnt  of  the  neck,  on  the  wrists, 
arm'>,  or  other  parts  of  the  body. 

4.  Contagious,  and  hiMory  of  a  "  foul 
sliavc,"  or  of  ringworm  of  the 
head  or  body  in  other  membcis 
of  the  family. 

5.  Hairs  brittle,  broken,  or  twisted ; 
have  lost  their  natural  glistening 
appearance,  are  thick  and  at  times 
white;  many  of  them  can  lie  ex- 
tracted with  perfect  ease  and  with- 
out pain,  and  come  away  without 
llieir  bulbs. 

6.  Fungus  (the   tricophyton)  detected 

in  some  of  the  hairs  and  scaler. 

Sycosis  non-parasiticrt  (Folliculitis  barbjc,  Acne  sycosiformis)  ought 
not  to  be  mistaken  for  Eczema,  if  we  bear  in  tnind  that  in  the  former 
ttibercles  and  small  abscesses  are  more  prominent  features  than  pustules. 

In  the  treatment  of  this  form  of  Eczema,  it  must  be  borne  in  mind 
that  it  is  generally  a  tedious  compbini  at  the  best,  so  that  much  perse- 
verance is  required,  although  the  ultimate  result  is  satisfactory, and  that 
strong  local  stimulants,  such  xs  the  empyreumatir  oils,  are  generally  the 
reverse  of  useful.  In  fact,  the  local  treatment  should  be  carried  out 
pretty  much  in  accordance  with  the  principles  laid  down  in  connection 
with  acute  eczematous  eniptions.  And  yet  it  will  generally  be  found 
that  shaving  the  parts  thoroughly  every  day  is  a  necessary  adjuni  t  to 
other  treatment,  many  cases  yielding,  when  it  is  resorted  to,  which  had 
previously  resisted  other  remedies.  The  jatient  is  very  apt  to  say,  "  But 
I  can't  shave;"  the  reply  to  which  is  that,  after  removing  the  crusts, 
the  operation,  especially  after  the  first  few  days,  is  by  no  means  adif- 
cult  or  a  very  )iainful  one.  The  soothing  ointment  generally  indicated 
should  be  spread  on  pieces  of  linen,  which  are  to  be  kept  constantly 
applied,  but  some  patients  refuse  to  make  use  of  them  by  day,  whi<  h  is 
the  very  time  when  the  surface  is  exposed  to  the  influence  of  ctMd 
winds,  a  hot  sun,  irritating  jwrticles,  etc.,  and  most  requires  them  ;  and 
under  these  circumstances  the  parts  ntay  be  protected  *  by  means  of 


*  K-  Trngacanth'e, 

Glycenni  (Price],  aa Jiv. 

Boracii ijss. 

Aquiv  destillatx, ij.  s.— Fiat  paiUa. 

.Sig. — Paint  the  part  freely  with  the  p*ste,  and  let  it  dry.    It  can  be  washed  off 
with  soft  water.  . 
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Dr.  James  Provan's  (Glasgow)  tragaianth  paste.  Or  the 
affected  surface  may  bo  dusted  with  one  of  the  powders 
already  mentioned  (p.  169). 

One  of  the  most  effective  methods  of  treatment  is  to 
keep  the  parts  covered  with  Beiersdorf's  empla.stnim 
saliiylii.i,  which  may  be  changed  every  two  or  three 
days;  but.  if  irritation  of  the  skin  ensues,  this  may  be 
suspended  for  a  time,  the  parts  being  dressed  with  pieces 
of  )inen  spread  with  one  of  the  soothing  ointraenis 
already  mentioned. 

The  scoops  devised  by  Auspitz,  of  Vienna  (Fig.  10), 
are  of  great  service.  After  shaving  and  applying  linen 
spread  with  diachylon  ointment,  for  several  days,  the 
most  prominent  pustules  are  oi)ened  with  the  conical 
point,  and  then  the  whole  surface  is  firmly  scraped  with 
the  scoop  so  as  to  remove  all  pustules,  crusts,  etc.  This 
process  is  repeated  several  times  a  week,  the  parts  being 
kept  covered  continually,  in  the  intervals,  with  the  oint- 
ment.    In  this  way,  brilliant  cures  are  often  effected. 

If,  after  a  persevering  trial  of  the  means  of  cure  just 
indicated,  a  satisfactory  result  is  not  obtained,  all  the 
hairs  proceeding  from  the  affected  parts  may  be  extracted 
and  a  stimulating  ointment,  such  as  citrine  ointment, 
applied  night  and  morning  to  the  affected  surface.  This 
treatment  occasionally  acts  like  a  charm,  and  old-st-md- 
ing  cases  may  occasionally  be  cured  in  a  few  weeks  by 
means  of  it :  even  although  it  often  fails  to  effect  a  com- 
plete cure,  it  is  generally  productive  bf  temporary  benefit. 
After  the  parts  have  been  once  epilated,  if  new  pus- 
tules appear,  the  hair  p.nssing  through  the  middle  of  each 
must  at  once  l)e  extracted  and  the  use  of  the  ointment 
continued. 

The  following  case  illustrates  the  benefit  of  this  mode 
of  treatment : 

Mr.  M.,  aged  alwut  thirty-five,  consulted  me  on  April 
24,  1 861,  with  regard  to  an  eruption  on  the  upper  lip, 
immcYl lately  Ixrneath  the  nostrils.  The  patch  was  about 
sn  inch  .vjuare,  the  skin  was  red  and  infiltrated,  and  nu- 
merous pustules  and  yellow  crusts  were  situated  at  the 
orifices  of  the  hair-follicles.  The  disease  wxs  kept  up 
by  the  formation  of  successive  crops  of  pustules.  He 
stated  that  he  frequently  had  a  discharge  from  the  nos- 
trils, which  he  thought  irritated  the  skin  of  the  upper 
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lip.     He  had  been  taking  Donovan's  solution  for  some  time  when  I 
saw  him,  and  he  said  with  lienefit  ;  it  was  therefore  continued. 

A  week  afterwards,  the  eru]jtion  being  in  no  way  altered,  Fowler's 
solution,  at  first  in  lo-,  later  in  15 -drop  doses  (thrice  daily),  was  ad- 
ministered for  some  weeks,  and  an  ointment  of  2  drachms  of  citrine 
ointment  mixed  with  6  of  linimenttim  cakis,  was  rubbed  firmly  into 
the  roots  of  the  hair  night  and  morning.  The  arsenic,  in  one  form 
or  another,  having  been  continued  for  a  couple  of  months,  and  no 
benefit  accruing  from  its  employment,  was  omitted,  and  the  morbid 
surface  was  touched  gently  with  solid  potassa  fusa,  after  the  removal 
of  the  crusts. 

A  week  afterwards  (May  11,  1861)  great  improvement  was  ob- 
served. The  infiltration  and  redness  of  the  skin  were  much  less,  but 
still  a  few  ])ustules  continued  to  form  at  tiie  edge  of  the  patch. 

The  patient  was  now  lost  sight  of  till  January  33,  1862,  when  the 
eruption  was  found  to  be  pretty  much  in  the  same  state  as  when  he 
was  first  seen,  it  having  never  disapjx'ared  entirely.  I  at  once  removed 
the  crusts,  extracted  all  the  hairs,  and  ordered  citrine  ointment  to  be 
used  night  and  morning. 

Four  days  later  (January  27,  1862)  the  infiltration  and  redness  of 
the  skin  were  nearly  gone,  and  no  new  pustules  had  apjjcared.  He 
was  ordered  to  continue  the  use  of  the  oiiitnient  a  little  longer,  and, 
if  any  new  pustules  apjx^ared,  to  pull  out  the  hairs  which  proceeded 
through  the  centres  of  them. 

About  two  months  after  this  (March  21)  I  saw  this  gentleman,  by 
accident,  when  he  informed  me  that  since  the  epilation  the  disease 
had  never  reapijeared,  and  m;  trat  e  of  the  previous  eruption  could  be 
dist  overeil.  He  wore  a  magnificent  moustache — ejiilation,  as  most  are 
aware,  having  the  effect  of  making  the  hair  grow  more  luxuriantly 
than  ever,  owing  to  the  stimulus  which  that  operation  gives  to  the 
circulation  of  the  part.  It  may  be  as  well  to  remark  that  epilation 
is  only  to  be  em])loyed  in  very  exceptional  cases  whit  h  have  resisted 
all  other  methods  of  treatment,  and  that  there  is  not  nearly  the  same 
certainty  of  its  doing  good  as  in  the  case  of  ringworm  of  the  beard. 

In  strumous  cases,  the  best  results  are  to  be  expected  fron>  the  use 
of  cod-liver  oil,  in  full  doses  (2  or  3  ounces  per  day),  combined  with 
the  continuous  application  of  the  oil  to  the  effected  surface. 

Eczema  of  the  lips  (Er/.ema  labiorum)  is  by  no  means  of  rare 
occurrence,  and  may  coincide  with  a  similar  eruption  on  other  parts, 
though  they  are  often  affected  alone.  The  eruption  may  l)e  confined 
to  one  li[),  or  both  may  be  implicated,  and  they  may  be  the  seat  of 
any  of  the  forms  of  EcMUia  previously  described,  tiie  exuding  and 
squamous  varieties  being  the  most  common.     They  are  often  greatly 
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swelled,  the  serum  being  diffused  through  the  cellular  tissue,  the 
meshes  of  which  are  very  loose.  The  oral  aperture  is  often  spasmod- 
iially  (joniracteil,  esiJCiially  if  fissures  complicate  the  eruption,  as 
they  sometimes  do,  particularly  al  the  angles  of  the  mouth  and  the 
centre  of  the  lower  lip;  and.  when  the  parts  are  the  seat  of  exudation, 
the  lips  may  be  found  glued  together  when  the  patient  wakens  in 
the  morning. 

Hebra  has  observed  Eczema  of  the  lips  to  be  frequently  asscx;iated 
wiih  Eczema  of  the  anus,  and  he  once  had  a  [latient  whose  anus  and 
lijis  were  alternately  implicated. 

The  two  diseases  which  are  most  apt  to  be  mistaken  for  Eczema  of 
the  lips  arc  Herpes  iabialis  and  syphilitic  eruptions  of  these  parts ;  but 
one  will  lie  liitie  likely  to  fall  into  error,  if  the  points  already  referred 
to,  in  speaking  of  the  diagnosis  of  Eczema  in  general,  are  remembered. 
There  is  just  one  additional  circumstance,  however,  with  which  it  is 
necessary  to  be  familiar  in  connection  with  syphilitic  affections  of 
the  lips,  namely,  that  the  eruption  rarely  affects  the  whole  of 
even  one  lip;  but  ha.s  a  marked  tendency  to  concentrate  itself, 
in  the  shape  of  elevated  patches  (condylomata)  and  fissures,  at  the 
angles  of  the  mouth,  where  it  is  often  obstinate,  till  the  patient 
is  brought  under  the  influence  of  mercury,  when  it,  "  vanquished, 
quits  the  field." 

Care  must  be  taken  in  the  use  of  strong  solutions  of  poi.sono\is  prep- 
arations, such  as  those  of  corrosive  sublimate,  in  the  treatment  of  this 
affection,  for  it  is  quite  possible  for  the  patient  to  swallow  a  sufficiency 
of  the  mixture  to  induce  serious  symptoms.  I  have  nothing  to  add 
with  regard  to  treatment,  further  than  to  refer  particularly  to  the 
remarks  already  made  upon  the  means  appropriate  for  the  removal  of 
limited  eczematous  eniptions  (p.  188),  and  to  remind  the  reader  that 
E<zema  of  these  parts  fre([uenlly  occurs  in  connection  with  symptoms 
of  digestive  derangement,  whu  h  must  therefore  be  carefully  inquired 
for  and  removed. 

The  following  case  of  Eczema  of  the  lips  is  a  good  illustration  of 
the  cntption  in  question: 

A  gcntlein.in,  aged  about  thirty  five,  came  for  consultation  on  April 
15.  1861,  on  account  of  an  eruption  of  Eczen^  attacking  both  lips, 
id  for  the  second  time.  A  small  infiltrated,  exuding,  and  itchy  patch 
Existed  on  the  right  cheek,  near  the  angle  of  the  moulli,  and  occa- 
sionally vesii  Il>  were  detected  on  it.  The  lips  were  slightly  infiltrated, 
thickene<l,  red  and  itchy;  the  epithelium  was  constantly  peeling  oflf 
them,  so  that  they  were  very  rough,  and  sometimes  a  little  serous  fluid 
exuded,  while  fissures  had  formed  here  and  there,  but  particularly  at 
the  angles  of  the  mouth.    His  general  health  was;cxccllent.     Eowler's 
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and  Donovan's  solutions  were  successively  administered  without  effect, 
and  the  disease  was  finally  and  rapidly  cured  liy  applying  liquor 
pota.ss5e  to  the  parts  night  and  morning,  and  washing  them  frequently 
with  cold  water. 

Eczema  of  the  edges  of  the  eyelids  (Eiv.ema  tarsi.  Tinea 
ciliorum)  is  exceedingly  common,  especially  in  scrofulous  children, 
and  is  often  associated  with  conjunctivitis  and  strumous  ophthalmia. 
The  affection  is  neither  more  nor  less  than  a  pustular  Eczema  (Impe- 
tigo), attacking  the  edges  of  the  lids  (like  that  which  so  often  attacks 
the  beard,  and  with  which  it  maybe  as.sociated ),  although  it  does  not 
seem  to  be  always  recognized  as  such  by  ophthalmic  surgeons  ;  for  it 
commences  by  the  formation  of  pustules  at  the  orifices  of  the  hair- 
follicles,  which  concrete  into  scabs,  beneath  which  the  parts  are  found 
to  be  excoriated  ;  or  small  ulcers  are  detected  ;  and,  when  the  disease 
is  fully  developed  the  usual  sj^mptoms  of  Eczema — redness,  swelling, 
itching,  infiltration,  exudation,  etc.,  are  observed.  The  exudation 
from  the  morbid  surface,  mingled  with  the  altered  secretion  from  the 
Meibomian  glands,  not  only  glues  the  neighboring  hairs,  but  also  the 
edges  of  the  eyelids,  together,  especially  at  night,  unless  prof)er  pre- 
cautions are  taken.  Lachrymation  is  likewi.se  a  common  symptom, 
and  the  tears,  fnlling  on  the  cheek,  not  unfrequently  irritate  the  skin, 
and  may  give  rise  to  an  eczematous  eruption. 

If  improperly  treated  or  neglected,  as  occurs  too  often,  the  pressure 
of  the  crusts,  the  confinement  of  the  discharge  and  the  formation  and 
extension  of  ulcers,  lead  ultimately  to  obliteration  of  the  hair-follicles, 
after  which  a  perfect  cure  is  of  course  impossible.  Amongst  the  tram 
of  evils  may  also  be  mentioned  inversion  or  eversion  of  the  eyelids ; 
and,  if  the  eyehishes  are  not  gone,  owing  to  obliteration  of  their 
follicles,  the  hairs  are  apt  to  assume  abnormal  directions. 

In  exceptional  cases  pediculi  {Peiticu/us  f>uf>)s)  a.\\A(.k  the  eyelids, 
the  parts  become  itchy,  and  the  scratching  irritates  and  inflames  the 
edges  of  the  lids,  thus  giving  rise  to  an  apjiearance  like  that  of  the 
affection  under  consideration;  but  the  discovery  of  the  nits  adhering 
to  the  hairs,  or  of  the  pediculi  clinging  to  them  close  to  the  surface, 
should  prevent  error. 

With  regard  to  theJocal  htatment,  the  extraction  of  the  eyelashes 
is  always  followed  by  improvement.  This  operation  is  far  too  often 
omitted,  for  in  my  opinion  it  should  be  uniformly  carried  into  elTect 
in  bad  ca.ses.  when  cutting  away  the  hair  has  failed,  and  re[H"ated.  if 
new  pustules  form  at  the  orifices  of  the  follicles,  exactly  in  the  same 
way  as  in  the  treatment  of  obstinate  c-ises  of  Eczema  of  the  Ix-ard.  If 
the  parts  are  much  infiltrated,  it  is  sometimes  useful,  after  the  removal 
of  ail  crusts,  to  apply  a  solution  of  potas.sa  fusa  (usually  a  solution  of 
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10  grains  in  an  ounce  of  water)  to  the  edges  of  the  lids,  an  operation 
which  should  not  be  intrusted  to  the  patient,  at  first  at  all  events.  A 
small  brush  must  In;  used,  and  very  little  of  the  solution  taken  up  by 
it,  so  as  to  moisten  the  surface,  but  no  more.  The  eyelid  must  then 
be  carefully  dried  (else  the  ajipliration  spreads),  everted  so  as  to  re- 
move it  from  the  eycl>all.  and  the  solution  is  then  painted  along  its 
edge.  A  large  bnish  soaked  in  cold  water  should  be  in  readiness,  to 
slop  the  action  when  desired.  This  applicatiom  may  be  repeated 
every  day  till  the  infiltration,  e.xudation,  and  itching  subside,  after 
which  diluted  (itrine  ointment,  or  Stariin's  red  ointment,  or  one  of 
the  M.x>thmg  ointments  already  mentioned,  may  be  relied  upon  for 
completing  the  cure.  In  sh'ght  cases  the  eruption  often  yields  to  the 
use  of  mildly  stimulatmg  ointments  alone,  coupled  with  cle;inlijiess, 
and  in  all  cases,  during  the  treatment,  a  little  ointment  should  be 
applied  to  the  edges  of  the  lids  at  night,  so  as  to  prevent  their  adhe- 
sion, and  removed  in  the  morning.  If,  notwithstanding  the  anoint- 
ing of  the  lids  at  night,  they  are  adherent  in  the  morning,  they  must 
nn  no  account  be  torn  asunder,  but  the  agglutinated  matter  must  be 
softened.  For  this  purpose,  says  Mackenzie,  "a  teasiKionful  of  milk, 
with  a  bit  of  fresh  butter  melted  in  it,  may  be  employed  for  smearing 
the  lids,  rubbing  it  with  the  finger  gently  along  the  agglutinated  eye- 
Ixshes.  A  piece  of  soft  sjxjnge,  wrung  out  of  hot  water,  is  then  to  lie 
held  upon  the  eyelids  for  some  minutes,  after  which  the  patient  will 
find  the  eyelids  yieUl  without  pain  to  the  least  effort  he  makes  to  open 
them.  With  the  finger-nail  the  whole  of  the  matter  is  immediately  to 
be  removed."* 

If  there  is  any  infl.immation  of  the  conjunctiva,  Mackenxie's  excel- 
lent wash  of  the  lii<  hloride  of  mercuryf  may  lie  used  with  advantage, 
and  is  often  stiflicient,  when  the  conjunctivitis  is  slight.  For  the 
treatment  of  a  more  severe  attack,  as  well  as  for  that  of  the  other  com- 
plications of  Eczema  tarsi,  such  as  ectropium,  entropium,  trichiasis, 


*  A  Pnctical  Treatise  on  the  DiiTose*  of  the  Eye,  by  W.  Mackeiuie,  M.D. 
Fourth  K<lition.  p.  145, 

t  B  .  H)<lmrgyri  bichloridi gr.  i. 

AmnnMiiK  hyiliochloralis,  .  .         .     gr.  vi. 

Extract!  Iiclladonmr. gt-  x. 

Coed  CACli ,     gr.  iss. 

Alcoholis 3!. 

Terc  simul,  adde  aqux  unciAS  tex,  et  cola  p«r  chartam. 
Sig. — Pour  out  hair  a  tal)le<i|io»iiful  of  this  (Tiiid,  and  mix  it  with  a  much 
boiling  water  in  a  tcjcup  picviously  warmcit.  With  a  pictc  of  old  Uikti  or  vift 
•iMingc  tialhr  the  eyrlids  with  the  mixture  tor  a  few  minutes,  and  tlirn,  tiy  Icnning 
back  (lie  head,  allijw  •  liltlc  of  it  to  flow  in  up>n  the  eye.  Repeat  ihti  ihrice 
dAiljr. 
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ophthalmia  scrofulosa,  etc.,  the  reader  should  refer  to  special  works  on 
ophthalmic  surgery. 

Eczema  of  the  nostrils  (Eczema  narium)  is  not  at  all  uncom- 
mon :  it  is  very  apt  to  follow  attacks  of  scarl-t  fever,  and  often  exists 
alone.  There  is  no  itching  complained  of  in  this  afTection,  except  at 
the  point  where  the  mucous  membrane  of  the  nostrils  takes  on  the 
cutaneous  character,  the  mucous  membrane  being,  as  a  rule,  unaffected 
by  pruritus.  The  nose  is  often  much  increased  in  size.  The  secretion 
from  the  nostrils  is  likewise  much  augmented,  becomes  thick  and 
[lunilent,  and  concretes  into  crusts,  so  xs  to  impair  the  nasal  resj^ira- 
tion,  tu  cause  the  patient  to  sleep  with  the  mouth  upen,  and  to  snore. 

On  removing  the  cnists,  the  mucous  membrane  is  found  to  be 
tlni  l^encd  and  <  ougested,  and  ulcers  form  with  considerable  frequency. 
Tile  patient  feels  the  nostril  very  mut  h  stuffed,  and  is  thereby  induced 
to  remove  the  crusts  which  cover  the  tjlccratiun.  This  has  the  effect 
of  increasing  the  size  of  the  sores,  espet  iaily  if  the  general  health  is 
not  good,  and,  in  rare  ca.ses,  the  ulceration  produces  p'.-rforation  of 
the  cartilaginous  septum ;  but  I  have  never  seen  the  bony  septum 
attacked,  nor  any  external  deformity  produced. 

The  ditTerential  diagnosis  of  Eczema  of  the  nostrils  from  Lupus  is 
sonic-times  diffitult,  es]«.cially  in  those  rare  cases  of  Eczema  in  which 
perforation  of  the  septum  occurs,  for  Lupus  not  unfrequently  com-. 
mences  its  ravages  by  perforating  the  cartilaginous  septum.  But,  if 
the  disease  is  lupoid,  it  is  mtith  more  chronic ,  there  is  no  itching  at 
the  orifices  of  the  nostrils,  and  some  of  the  characteristic  nodules  of 
Lupus  are  usually  discovered  on  U«e  skin  of  the  nose  or  neighborhood, 
which,  when  present,  at  once  point  to  the  nature  of  the  perforation. 
In  Eczema  of  the  nostrils,  on  the  other  hand,  tlicre  is  often  an 
eczematous  rasli  externally,  or  the  history  of  a  jtast  cutanefius  Eczema. 
And,  lastly,  while  Eczema  may  occur  in  strumous  persons.  Lupus  is 
much  more  frequently  accompanied  by  other  signs  of  struma,  such  as 
enlargement  or  sujipuration  of  the  glands  at  the  side  of  the  neck, 
caries,  etc.,  or  it  0<  turs  in  those  with  a  htredit.iry  tendem  y  to  strumous 
affections. 

Syphilitic  afffctions  of  Ihf  nostrils  m.i>'  likewise  be  mistaken  for  Ec- 
zema of  these  parts.  Dut  in  the  former  there  is  no  itching  at  the 
junction  of  the  mucous  membrane  with  the  skin;  there  are  often 
syphilitic  eruptions  on  the  skin,  or  other  symptoms  of  syphilis,  such 
as  alo[>ecia,  sore  throat,  glandular  enlargements,  nocturnal  rheuma- 
tism, etc. ;  there  is  often  the  history  of  a  primary  syphilitic  sore,  and, 
lastly,  the  affection  yields  to  mercury  and  iodine. 

I  have  very  little  to  add  with  regard  to  treatment.  Mildly  stimu- 
lating ointments  containing  mercury,  as  while   precipitate  ointment 
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dlhlted  with  4  ]!art?  of  lard,  or  very  weak  citrine  ointment,  are  usually 
iK-neficial.  Hebra  recommends  a  strong  solution  of  sulphate  of  zinc, 
which  may,  therefore,  be  tried  in  preference  to  solutions  of  polassa 
fiisa  ;  or,  when  the  eruption  is  loc  atcd  high  up  in  the  na~al  cavity, 
astringent  bougies*  may  be  used,  as  recommended  by  Neumann,  or 
Shoemaker's  olcate  of  zinc  powder  may  be  tried  in  the  form  of  snuff. 
Others  are  in  the  habit  of  using  nitrate  of  silver  either  in  solution  or 
in  the  solid  form.  The  patient  must  be  warned  most  particularly  not 
to  tear  away  the  crusts,  but  to  soften  them  carefully  with  oil,  and  after 
they  come  away  to  smear  the  ulcerated  surface  with  one  of  the  oint- 
ments just  mentioned. 

Eczema  of  the  auricle  (Eczema  aurium)  is  freipiently  observed, 
and  may  lie  limited  to  certain  portions  of  it,  or  may  implicate  the 
whole  ear.  It  not  unfrequently  happens  that  an  eczematous  rash  is 
limited  to  the  K)bule,  l>eing  called  forth  by  the  irritation  of  earrings. 
In  other  ca-ses  ihctliscasc  is  limited  to  those  parts  of  the  concha  which 
are  in  the  immediate  vicinity  of  the  meatus,  in  which  case  the  latter 
is  usually  likewise  the  seat  of  eruption.  In  a  third  <  lass  of  cases  it  is 
limited  to  the  l»a<k  of  the  auricle,  to  that  part  of  it,  namely,  which 
lies  in  contact  with  the  mastoid  process  (Eczema  intertrigo') ;  and  in 
a  large  profiortion  of  cases  of  Eczema  of  the  head  this  part  is  impli- 
cated. 

When  the  whole  auricle  is  invaded,  the  parts,  in  typical  cases,  are 
ofien  excessively  swollen,  and  the  natural  form  of  the  ear  is  much  dis- 
torted ;  not  only  so,  but  the  position  of  the  ear  is  altered,  it  being 
carried  forward  from  the  mastoid  process,  so  that  it  projects  from 
the  head  in  a  i)etuliar  manner.  The  exudation,  too,  is  often  very 
abundant,  and  concretes  into  scabs,  which  fill  up  the  hollows  and 
deprL'>->ions  of  the  auricle,  and  may  hang  from  the  lobule  like  icicles. 

Eczema  of  the  external  auditory  passage  (Eczema  meaiQs) 
occurs  on  l>oth  sides  simultaneously  in  the  great  majority  of  cases, 
though  sometimes  only  one  ear  is  attacked,  or  one  more  than  the 
other.  In  most  instances  the  auricles  are  implicated,  the  disease  com- 
mencing on  the  hkin  of  these  parts  and  gradually  extending  inwards, 
or  vite  versa;  but  the  eruption  is  not  unfrequently  limited  to  the 
meatus.  A<  these  cases  are  more  frcttuently  brought  under  the  notice 
of  the  aural  surgeon,  the  physician  is  a[)t  to  have  erroneous  notions 
as  lo  their  frequency. 

It  may  arise  from  the  same  causes  which  call  forth  Eczema  on  other 
parts  of  the  body,  but  the  local  causes  specially  o|x:rating  ar.:  the  in- 
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troduction  of  pins,  ear-picks,  and  acrid  substances  into  the  meatas. 
The  patient  sometimes  complains  of  a  feeling  of  fulness  in  the  ear; 
but  the  itching  is  the  most  annoying  symptom,  to  allay  which  inge- 
nious varieties  of  ear-picks  are  frequently  introduced,  so  as  to  scratch 
the  parts — the  finger-nails,  which  are  employed  for  a  like  pur[x>se  on 
other  parts  or  the  body,  being  inadmissible.  In  this  way  the  irrita- 
tion is  relieved  for  the  moment,  and  the  disease  pro[>ortionally  aggra- 
vated. The  calibre  of  the  meatus  is  narrowed,  often  so  much  so  that 
the  memlirancof  the  tympanum  cannot  be  distinctly  seen,  the  amount 
of  the  narrowing  being  dependent  upon  the  amount  of  infiltration  of 
its  walls.  There  is  often  exudation  from  the  meatus  at  some  stage 
of  the  disease,  and  the  fluid  which  e.xudes  is  either  purulent  or  serou.s, 
and  sometimes  so  excessive  as  almost  to  soak  the  pillow  at  night.  If 
the  ear  is  not  frequently  washed  out,  the  exudation  has  a  very  o/Ten- 
sive  odor.  At  other  times  the  meatus  is  quite  dry  and  scaly,  and  in 
connection  with  this  condition  I  have  frequently  observed  the  surface 
of  the  membrane  of  the  tympanum  to  be  dry  and  scaly  also.  Some- 
times large  quantities  of  epithelium  are  thrown  off  from  the  meatus, 
so  asto  block  it  up,  and  cerumen  is  often  mixed  up  with  thecpithelial 
(fehris.  The  secretion  from  the  ceruminous  glands  is,  moreover,  for 
the  most  part  defective  or  arrested  in  this  alTection.  The  hearing 
power  is  often  not  much  im[jaircd,  the  amount  of  deafness  depending 
upon  the  amount  of  infiltration  of  the  walls  of  the  canal,  upon  the 
quantity  of  epithelium  and  discharge  accumulated  in  the  meatus,  and 
upon  whether  the  tym])anic  membrane  and  mucous  membrane  of  the 
cavity  of  the  tympanum  are  implicated  or  not.  Sometimes  the  deaf- 
ness is  so  great  that  the  tick  of  the  watch  is  only  heard  when  it  is 
close  to  the  ear. 

The  patient  often  com|jlains,  not  only  of  deafness  and  itchiness, 
but  also  of  a  sense  of  uneasiness  and  fulness  in  the  ears,  of  tinnitus 
and  even  giddiness.  These  last  symptoms  may  arise  from  various 
causes;  but  in  uncom]ilicated  cases  are  doubtless  due  to  the  epithelial 
debris,  etc.,  impigning  upon  the  tympanic  membrane,  thus  driving 
the  ossicles  inward  and  inducing  intra-atiricular  pres.sure ;  for,  as  is 
well-known,  pressure  upon  the  internal  ear  produces  symptoms  analo- 
gous in  many  respects  to  those  induced  by  pressure  upon  the  brain. 
Not  uncommonly,  as  the  result,  it  may  be,  of  the  use  of  ear-picks, 
etc.,  the  case  is  complicated  by  the  formation  of  Airunculi,  which  are 
often  very  painful. 

The  trattmeni  occasionally  requires  ]>atience  and  perseverance,  as 
it  is  im[»ossible  to  apply  local  remedies  so  satisfactorily  lo  the  meatus 
as  to  the  skin ;  and  strong  local  applications  must  be  used  with  caution, 
on  account  of  the  delicate  structures  at  the  bottom  of  the  meatus. 
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The  ear  must  fii^  be  carefT:'.ly  syringed,  so  as  to  remove  the  exudation, 
epithelial  debris,  etc..  and.  when  the  waiis  of  the  canal,  irstead  ot 
exuding,  are  scaly,  a  few  droi>$  of  almond  uil  should  Iv  j-rcviously 
introduced,  so  as  to  soften  the  panicles,  and  faciliiate  their  sul^seiiucnt 
remoraL  The  relief  and  improvement  of  hearing  following  ujvin  the 
use  of  the  syringe  is  often  so  great  as  to  x-itonish  the  ]\itient.  who 
has  allowed  the  exudation  and  particles  of  the  skin  to  collect  in  the 
ear  for  weeks  or  even  months.  At'ter  all  the  tnctt  matter  has  thus 
been  removed,  the  walls  of  the  meatus  may  be  (uintcd  with  solutions 
of  potassa  fusa  '.commencing  usually  with  a  solution  of  5  grains  in 
an  ounce  of  water,  but  the  strength  must  be  proportioned  to  the 
severity  of  the  disease.).  .-V  small  paint-brush  is  dippevi  in  the 
solution  and  gently  pressed,  so  that  it  does  not  contain  too  much 
fluid,  then  insinuated  into  the  meatus,  to  the  extent  of  half  an  inch, 
and  twisted  round,  so  that  the  walls  of  the  canal  are  entirely  moistened 
by  the  fluid.  This  usually  causes  considerable  smarting,  which,  how- 
ever, subsides  in  a  few  minutes.  If  the  action  is  severe,  it  may  lie 
checketl  at  once  by  the  injection  of  tepid  water,  for  which  purpose  it 
is  well,  previous  to  the  operation,  to  fill  a  syringe  with  this,  and  hold 
it  in  readiness  for  use,  if  required.  If  a  strong  solution  is  used  {e.  g. .  5' 
to  the  31),  w^e  must  be  very  careful  not  to  take  up  so  much  fluid  with 
the  brush  that  it  drops  u]x>n  the  tympanic  membrane,  as  such  applica- 
tions, which  may  be  appropriate  for  the  walls  of  the  canal,  cannot  be' 
applied  with  impunity  to  the  delicate  structures  at  the  bottom  of  the 
meatus.  In  cases  where  the  tynijianic  membrane  participates  in  the 
disease,  as  usually  hapi)ens,  a  weak  solution  (<•.  g  ,  potassa  fusa,  gr.  i, 
to  Si  of  water)  may  be  used  as  an  injection  night  and  morning, 
which  is  sufficiently  strong  to  improve  its  diseased  condition  in  most 
cases.  A  strong  solution  (51  to  3i  of  water)  may  usually  be  iKiinled 
on  the  walls  of  the  meatus  once  or  twice  a  week ;  but  the  more 
severe  the  aflection,  and  the  weaker  the  application,  the  oftener 
must  it  be  reijeated,  and  the  more  freely  may  it  be  used.  In  the 
intervals  between  the  applications — which  should  never  be  trusted 
to  the  patient,  if  the  solution  is  strong — we  may  direct  him  to  syringe 
the  ear  twice  daily  with  a  weak  tepid  solution  of  zinc  sul[>hate  and 
carbolic  acid.*  The  beneflcial  eflects  of  this  treatment  are  sometimes 
very  marked;  the  hearing  often  improves  after  a  single  application, 
the  uneasiness  in  the  ear  subsides,  the  meatus  becomes  wider,  and  a 
large  quantity  of  serous  fluid  exudes. 

*  B-  Acidi  carbolici  cryst., 

/inci  sulphatis,  aa gr.  xij. 

Glycerini, ,^iij. 

AquR  rosa;,  ad 3)^>j* — M. 
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The  folfowimg  case  illustrates  what  has  just  been  stated  : 

G.  T..  Esq.,  aged  about  forty-five, consulted  me,  Jantiary  lo,  1862, 
for  an  affection  of  the  ears,  of  two  years'  dtiration.  He  complained 
of  tinnitus,  uneasiness  and  fulness  in  the  ears,  with  severe  itching,  lo 
allay  which  he  was  in  the  habit  of  using  an  ear-pick.  Sometimes  a 
profuse  watery  discharge,  mingled  with  epithelial  debrii,  tame  away 
from  the  ears,  sometimes  small  scales  only.  He  had  latterly  been 
troubled  with  dtafness  on  the  right  side,  the  tick  of  the  watch  being 
heard  at  the  distance  of  two  inches  and  a  quarter  from  the  ear.  An 
eczematous  eruption  was  seen  on  the  concha ;  the  meatus  was  much 
narrowed,  red  and  .scaly,  and  the  membrana  tympani  dull  and  scaly, 
giving  it  a  very  jicculiar  asjiect.  On  the  left  side  the  same  symptoms 
existed,  though  in  a  less  marked  degree;  but  the  hearing  was  good. 
The  membrane  of  the  right  tympanum  was  relaxed  and  had  fallen 
inwards  somewhat,  as  it  was  seen  to  move  outwards,  an<l  the  hearing 
improved  on  forcing  air  into  the  cavity  of  the  tympanum.  To  remove 
this  condition,  I  touched  the  tympanic  membrane  with  a  solution  of 
nitrate  of  .silver  (gr.  x  to  J,\  of  water),  and  on  the  14th  the  relaxation 
was  nearly  gone,  and  the  lick  of  the  watch  was  heard  at  thedistame 
of  a  foot.  I  now  p.-iinted  each  meatus,  after  cleansing  it  with  the  syr- 
inge and  warm  water,  with  a  solution  of  potassa  fusa(5i  to  .?  i  of  water), 
in  live  manner  above  des(  ribed.  This  was  repeated  on  the  16th,  and 
again  upon  the  i8th.  when  the  tick  of  the  watch  was  heard  at  the  dis- 
tance of  a  yard  from  the  right  ear;  the  hearing  in  the  left  continued 
good ;  the  itching,  sense  of  fulness  and  tinnitus  were  gone ;  the 
meatuses  were  wider  and  more  natural  in  appearance,  and  the  mem- 
branes not  so  scaly.  This  application  was  repeated  a  good  many 
times,  and  the  canals  washed  out  with  tepid  water  twice  daily  in  the 
intervals,  with  the  most  beneficial  effect.* 

It  will  often  be  found  that  benefit  accrues  from  the  use  of  a  solution 
of  nitrate  of  silver,  in  the  proportion  of  half  a  drachm  or  a  drachm  to 
the  ounce  of  water,  which  may  be  painted  every  week  over  the  meatus, 
in  the  same  way  as  the  pota.s'sa  fusa  .solutions.  It  occasionally  happens, 
however,  that  such  a  solution  acts  more  powerfully  than  is  intended, 
and  produces  pain,  swelling  of  the  meatus,  and  other  disagreeable 
symptoms;  but  these  usually  subside  in  a  few  days  under  soothing 
treatment,  and  improvement  of  the  primary  complaint  is  the  common 
result. 

As  an  instance  of  the  good  effects  of  this  treatment,  the  case  of  a 
lady  whom  I  saw  in  consultation  with  my  colleague,  Professor  J.  B. 


•  S«e  "  Cases  Illustrative  of  Diseases  of  the  Ear,"  by  T.  M'Call   Andereon, 
M.D.     No.  11.     Glasgow  Medical  Journal,  April,  1863. 
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Cowan,  M.D.,  may  be  mentioned.  She  had  suffered  for  some  time 
from  an  eczematous  rash  of  each  ear,  which  had  extended  to  the 
meatus  and  membrana  tympani.  The  eruption,  when  I  first  saw  it, 
was  red,  infiltrated,  dry,  and  scaly,  and  much  itching  was  complained 
of.  There  was  likewise  a  sense  of  fulness,  as  well  as  of  itching,  in 
each  meatus,  and  the  membranes  participated  (in  the  manner  before 
indicated)  in  the  eruption.  The  tick  was  heard,  when  the  watch  was 
at  the  distance  of  one  inch  from  the  right  ear  ;  but  was  only  faintly 
audible,  when  pressed y?r/«^  against  the  left.  It  was  audible,  though 
not  very  distinctly,  on  the  temples.  The  ears  were  washed  out  night 
and  morning  with  warm  water,  and  each  meatus  was  painted  every 
second  day  with  a  solution  of  nitrate  of  silver  (.iss  to  the  Si  of  water). 
A  mixture  containing  oil  of  cade,  rectified  spirits,  and  a  few  grains 
of  potassa  fusa,*  was  rubbed  firmly  over  the  external  eruption  night 
and  morning,  and  washed  off  with  petroleum  soap  and  water  before 
each  rea[iplication. 

This  was  on  December  23,  1862.  On  January  6,  the  report  was  as 
follows  :  Tick  of  the  watch  heard  at  the  distance  of  eight  inches  from 
the  ear  on  the  right  side,  quarter  of  an  inch  on  the  left.  Meatuses 
more  natural  in  appearance.  External  eruption  nearly  gone.  A])ply 
the  lotion  in  the  morning  only,  and  at  night  rub  a  little  citrine  oint- 
ment over  the  parts.  Paint  each  meatus  with  the  nitrate  of  silver 
solution  once  every  three  days  only. 

On  January  29,  1863,  the  external  eruption  had  disappeared  ;  the 
meatuses  and  membranes  were  comparatively  healthy  in  a])pcarance, 
all  uneasiness  was  gone,  and  the  watch  was  heard  ticking  at  the  dis- 
tance of  more  than  a  yard  from  each  ear.  I  now  recommended  a 
course  of  Fowler's  solution,  to  prevent  a  relapse  if  possible,  the  paint- 
ing of  each  meatus  once  weekly  with  the  solution,  and  the  use  of  cit- 
rine ointment  externally  once  daily. 

After  the  infiltration  of  the  meatus  is  moderated  or  removed,  much 
benefit  is  sometimes  derived  from  injections  of  tar  water  or  of  a  weak 
emulsion  of  liquor  carbonis  detergens  with  water, f  or  from  painting 
the  canal  daily  with  the  undiluted  litiuor  or  with  a  little   melted 


•  R .  Potassa;  fu5», gr.  xv. 

Olei  cadini, ^i. 

Alcoholis,      .......    ,^iss. 

Olei  cilronell.'e, gi. 

t  B.  Liquoris  carlH>nis  detcrgcntis  (Wright  &  Co.),     ^i. 

Aqux  deMillalx _^vi. — M. 

Sig. — Warm  the  emulsion,  and  use  wilh  the  syringe  twice  daily.  Let  the 
strength  of  the  emuUion  be  gradually  increased  till  the  symptoms  yield,  or  till  it 
begins  to  irritate  the  meatus. 
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citrine  ointment,  care  being  taken  to  use  the  syringe  and  warm  water 
before  each  reapplication  of  tiie  ointment.  Or,  in  order  to  bring  the 
salve  into  contact  with  the  whole  canal,  and  to  dilate  the  i)assage 
when  it  is  contracted,  a  tent  of  pressed  sponge  (or  laminariadigitata) 
covered  with  charpie,  and  spread  with  the  ointment,  may  lie  intro- 
duced.* T^eeches  may  be  resorted  to  for  the  removal  of  congestion, 
but  they  are  rarely  if  ever  required;  piirgatives,  like  leeches,  produ<:e 
a  temporary  alleviation  of  the  complaint  only,  unless  it  depends  upon 
digestive  derangement;  astringent  injections,  though  useful,  are 
inferior  to  solutions  of  nitrate  of  silver,  potassa  fusa,  and  the  other 
remedies  above  referred  to  ;  and  blisters  are  often  employed,  although 
I  think  very  unnecessarily,  to  <  all  forth  a  counter  discharge,  if  the 
eczematoiis  exudation  is  very  profuse,  and  the  occurrence  of  bad 
effects  from  its  cessation  is  feared  ;  indeed,  the  usual  result  of  a  blis- 
ter in  such  cases  is  to  produce  an  eczematous  eruption  st  the  part  to 
which  it  is  applied.  In  severe  cases,  such  as  the  one  just  related,  a 
carefully  regulated  course  of  constitutional  treatment  may  be  carried 
out  wilh  advantage. 

The  flexor  surfaces  of  the  joints  (Eczema  articuloriim)  are 
very  favorite  seats  of  Krzema,  being  exactly  the  reverse  of  what  is 
observed  in  Psoriasis,  in  which  the  extensor  surfaces,  especially  of  the 
elbows  and  knees,  are  attacked  by  preference.  In  this  situation,  the 
natural  furrows  of  the  skin  are  specially  apt  to  become  the  seat  of 
fissures,  and  this,  taken  in  connection  with  the  loss  of  elasticity  of 
the  parts  as  a  result  of  the  eruption,  often  interferes  with,  and  renders 
painful,  the  movement  of  the  joints.  The  eruption  is  almost  inva- 
riably symnictrii  al.  and  it  is  curious  to  oliserve,  as  has  been  pointed 
out  by  Hebra,  that  an  affection  of  the  fronts  of  the  elbows  generally 
coincides  with  an  implication  of  the  popliteal  spaces,  and  disease  of 
the  front  of  the  wrists  with  disease  of  the  front  of  the  ankles ;  but 
Eczema  of  the  inguinal  regions  does  not,  as  one  might  suppose, 
usually  coincide  with  Ecz;^nn  of  the  axillae,  but  rather  of  the  genital 
organs  and  neighboring  parts. 

Eczema  often  attacks  the  hands  (Eczema  manuum)  and  the  feet 
(Ei-zeina  pedum),  and  is  often  limited  to  one  or  other  of  these  {>arts. 
Sometimes  one  hand  or  foot  is  attacked,  ofteiier  both  ;  and  sometimes 
both  hands  and  feet  are  implicated  together,  though  usually  in  an 
unequal  degree,  the  other  i>ortions  of  the  body  being  spared.  The 
hands  suffer  alone  much  oftener  than  the  feet,  being  exposed  to  the 


•  Harnltiook  of  Skin  1  liscases,  by  Dr.  Isidor  Neumann.  Translau-d  from  the 
secu'id  (.iemun  edition  by  Luciuit  L).  Bulklcy,  M.A.,  .M.D.  li,  A|>pletou  &  Co., 
New  Vork,  I871,  p.  iSo. 
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air  and  to  the  action  of  all  kinds  of  local  irritants.  Hence  cook<, 
bakers,  warehousemen,  grocers,  bricklayers,  smiths,  etc..  are  very 
subject  to  the  disea.se,  their  hands  being  exjioscd  to  groat  heat,  to  the 
prolonged  action  of  water,  or  to  the  irritation  of  sugar,  lime,  or  j)ar- 
ticles  of  heated  iron. 

Hebra  has  met  with  cases  in  which  E  z  »mi  of  the  hands  occurred 
in  women  at  each  successive  i)regnancy.  with  >uch  regularity,  indeed, 
that  they  have  been  able  to  say  that  they  were  in  the  tamily-way  from 
this  sign  alone. 

Owing  to  the  number  of  the  joints,  and  the  constant  movement  of 
the  iwrts.  fissures  form  with  exceeding  frequency  in  Eczema  of  the 
hands  and  feet,  but  esix*cially  of  the  former.  Indeed,  it  is  on  the 
jKilms  of  the  hands,  that  one  sees  the  most  typical  cases  of  the  fissured 
variety  i  Eczema  rimosum ). 

The  hands  and  feet  are  often  affected  with  Eczema  occurring  in 
small,  scattered,  circumscribed  patches,  which  are  frequently  very 
ol>stinate. 

When  the  vehicular  form  attacks  the  soles  or  palms,  but  es])ecially 
the  former,  the  vesicles  remain  long  intact,  and  the  scrum,  unable  to 
esca|)e  externally,  burrows  beneath  the  skin.  Many  vesicles  then  run 
together,  and  bullae,  often  of  hirge  size,  are  occasionally  formed.  The 
eruption  may  then  be  mistaken  for  I\ni/>/u\i^us ;  but  in  the  former  we 
are  guided  by  the  history  of  the  formation  of  the  bulla;  by  the  condii- 
ence  of  vesicles,  by  the  small  number  of  the  bulL-e  (usually  only  one 
or  two),  by  their  occurring  only  where  the  cuticle  is  thi»  k  and  resist- 
ing, and  by  the  detection  of  vehicles  around  their  edges,  and  of  a 
fully  develojjed  eczematous  eruption  in  the  neighborhood. 

The  disea.>ie  is  not  unfrecpiently  limited  to  the  palms  of  Ow  hands  or 
solfs  of  the  feet  ( Eczema  palmare  et  plantare"),  attacks  of  the  former 
I)eing,  however,  the  more  frc<iuent  of  the  two.  When  so  limited,  the 
eruption  often  partakes  of  the  characters  of  Eczema  rimosum  through- 
out. The  i>iirts  are  then  dry  and  it(hy,  the  skin  thickened,  inelastic, 
and  fis-s-sured,  the  fi.ssures  occupying  the  >ituations  of  the  natural  mark- 
ings of  the  palm,  and  imj)eding  greatly  the  oi)ening  and  closing  of 
the  hand.  In  tyjiical  cases,  the  hand  is  maintained  in  a  half-closed 
position,  as  in  a  ca.se  previously  related.  The  eruption  may  imi>li(ate 
the  whole  ]>alm,  or  only  a  portion  of  its  centre,  and  the  di'^ease  grad- 
ually shades  otT  into  the  sound  skin.  It  has  no  tendency  to  heal  in 
the  centre.  It  is  a  very  generally  received  opinion  that  an  erujititin 
limited  to  the  jtalms  and  soles  is  invariably  syphilitic.  This  is  not  the 
case,  however,  although  it  may  siifely  be  affirmed  that  in  this  situation 
wc  have  either  to  deal  with  Syphilis,  Psorixsis,  or  E«  zema. 

Syphilitic  eruptions  on  the  palms  of  the  hands  and  soles  of  the  feet  may 
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generally  be  distinguished  with  ease  from  Eczema.  I  have  already 
pointed  out  most  of  the  syroptoins  which  distinguish  a  syphilitic  erup- 
tion from  a  non-syphilitic  Fvcztrma ;  but,  in  addition,  it  may  be  re- 
marked, that  a  syphilitic  eruption  on  the  paim  usually  commences  as 
a  small  spot  near  its  centre,  which  gradually  extends  circumferentially, 
and  heals  in  the  centre  so  as  to  form  at  least  a  circle  of  eruption,  with 
an  abrupt  and  often  elevated  edge,  inclosing  more  or  less  healthy  skin. 
The  eruption,  besides,  has  often  a  somewhat  coppery  tint,  is  not  itchy, 
and  is  removable  by  mercury  and  iodine  alone.  It  must  be  observed, 
further,  that  this  is  often  the  only  sign  of  Syphilis  which  the  patient 
exhibits  at  the  lime  he  is  under  observation. 

It  is  not  easy  always  to  distinguish  Psoriasis  of  the  palms  and  soles 
from  Eczema.  In  the  former  there  is  neither  exudation  nor  develo|>- 
nient  of  vesicles,  though  these  may  be  wanting  in  Ei  zema  loo.  Again, 
in  Psoriasis  the  eruption  is  generally  more  distinctly  circumscribed, 
the  edge  of  the  eruption  being  abrupt  though  not  elevated,  and  itch- 
ing is  not  such  a  constant  symptom.  But  the  most  important  guide 
to  the  diagnosis  of  Psoriasis  in  such  cases  is  the  discovery  of  patches 
of  Psoriasis  upon  the  elbows  or  knees,  or  of  a  hereditary  tendency  to 
the  disease,  or  of  a  history  of  recurring  attacks  in  the  spring.  Some- 
times, however,  all  these  diagnostic  points  are  absent,  and  a  certain 
opinion  is  almost  impossible. 

We  must  beware  of  confounding  Eczema  of  the  palms  with  that  dis- 
ease which  specially  attacks  the  hands,  although  it  is  not  limited  to 
these  parts,  and  which  has  been  so  graphically  described  by  Tilbury 
Fox  under  the  name  of  Dysidrosis  (the  cheiro-pompholj-x  of  Hutchin- 
son). This  affection  occurs  specially  in  the  subjects  of  nervous  debil- 
ity, and  in  persons  who  perspire  freely,  and  is  in  the  early  stage  unac- 
companied by  inflammation.  Vesicles  form,  as  the  result  of  the  dis- 
tension of  the  ducts  of  the  sudoriparous  glands  with  swtat,  and  look 
like  '* small  boiled  sngo  grains"  embedded  in  the  skin.  Their  con- 
tents do  not  become  turbid,  but  the  vesicles  often  run  together  and 
may  even  form  bulla; ;  they  are  accompanied  by  itching  and  burning 
heat,  and  in  the  later  stages  there  may  be  much  pain  when  they  ruj)- 
ture,  which  they  do  tardily  ;  they  leave  behind  a  "  non-discharging, 
reddened,  exposed  derma,"  and  there  is  no  crusting,  as  is  so  often 
the  case  in  Eczema.* 

To  avoid  falling  into  the  error  of  mistaking  Eczema  of  the  hands 
for  Scabies,  the  reader  must  bear  in  mind  what  has  been  already  stated 
under  the  general  diagnosis  of  Eczema;  but  I  may  call  to  recollection 


*  Skui  Diseases :  their  DescTiption,  Pathology,  DiagDosis,  and  Treatment,  by 
lilbury  Fox,  M.D.     Third  eililioii,  p.  476.     Henry  Renshaw,  London,  1873. 
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srvcral  important  data — namely,  that  in  Scabies  the  eniption,  except 
at  the  very  commencement,  is  never  limited  to  the  hands;  that  we 
should  be  able  to  detect  the  furrows  at  least  of  the  itch  insect,  if  not 
the  insect  itself;  and  that  we  should  inquire  if  there  is  any  sign  of 
the  eruption  being  contagious — Scabies  being  very  contagious,  while 
Eczema  is  not. 

When  Eczema  occurs  between  the  toes,  it  is  often  very  troublesome, 
not  only  bcrau-ve  these  parts  are  in  constant  motion,  but  also  because 
they  are  in  contact,  and  rub  against  one  another,  and  because  the 
perspiration  is  confined,  decomposes,  and  acts  as  an  irritant.  Itching 
is  very  troublesome,  and  pain  often  complained  of,  owing  to  the 
presence  of  fissures.  The  cuticle  is  thickened,  white,  like  that  of  a 
washerwoman's  hand  after  a  day's  wxshing,  and  .sejarates  in  large 
flakes.     The  secretion  is  often  abundant  and  offensive. 

With  regard  to  the  special  Ireafment  of  Eczema  of  the  hands  and 
feet,  very  little  remains  to  be  said.  In  these  cases  a  rajiid  and  bril- 
liant result  sometimes  follows  the  use  of  vulcanized  india-nibber  gloves 
and  stockings.  When  bullae  fonn  they  should  be  left  intact,  unless 
the  pain  and  tension  are  great,  when  the  serum  may  be  allowed  to 
escape  by  means  of  a  small  puncture. 

If  the  eruption  attacks  the  fingers  or  toes,  and  is  complicated  with 
|.iainful  fissures,  it  is  atlvisable  to  coijpmence  the  treatnient  by  liandaging 
each  finger  or  toe  individually  with  narrow  strips  of  rag  spread  with  one 
of  the  soothing  ointments  already  mentioned,  and  kept  in  position  by 
gloves  or  stockings.  The  dressings  miist  be  changed  night  and  morning 
and  the  loose  e])idcrniis  and  lifbrts  removed  with  firm  friction,  so  that 
the  new  ointment  may  come  info  direct  contact  with  the  morbid  sur- 
fece,  and  in  order  that  subsequent  itching  may  be  avoided.  Often 
this  treatment  results  in  a  complete  cure  ;  but,  if,  after  the  fissures  are 
healed,  the  eniption  does  not  improve,  some  of  the  more  stimulating 
applications  already  referred  to  may  be  tried,  and  I  have  occasionally 
found  eczemaious  eruptions  between  the  toes  yield  in  a  few  days  to 
lotions  of  carbolic  .icitl,  after  other  trcttment  had  failed. 

Herr  P.  Beiersdorf,  apothecary  at  Hamburg  {22  Miihlenstrasse),  has 
recently,  on  the  suggestion  of  Dr.  G.  P.  Unna.  introduced  a  series  of 
plasters,  spread  on  muslin,  the  basis  of  which  is  gutta-percha  combined 
with  a  great  variety  of  drugs.  These  plasters  are  soft,  pliable,  and 
waterproof,  and  I  have  found  some  of  them,  esf^f  ially  oxide  of  zinc 
plaster  (^containing  55  p»r  cent,  of  oxide  of  einc),  lead  and  Peru  plaster 
(30  [>cr  cent,  of  the  former  and  1 7  per  cent,  of  the  latter"),  of  exceeding 
value  in  the  treatment  of  cases  such  as  those  which  arc  now  being  con- 
sidered, although  they  are  also  very  useful  in  Eczema  of  the  hands  and 
onns,  feet  and  legs,  and  when  the  eruption  is  situated  at  parts  habitually 
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in  contact.  The  plaster  used  must  be  a  soothing  one  if  the  eni|nion  is 
acute  ;  but,  if  it  is  chronic,  a  stimulating  one  may  be  employed.  It 
should  be  cut  into  narrow  strips,  and  the  parts  firmly  and  smoothly 
bound  with  it.  It  may  often  l>e  left  on  for  day«,  and  only  changed 
when  it  gives  signs  uf  getting  frayed  or  displaced  or  deteriorated  ; 
and,  if  it  is  adhering  firmly,  it  may  be  sponged  with  water  before  it 
is  removed.  I  have  sometimes  seen  a  cure  result  from  a  single  appli- 
cation of  the  emplastrum  zinci.  The  only  drawback  to  the  piasters  is 
their  costliness;  but,  when  they  come  into  more  general  use,  as  seems 
probable,  it  is  to  be  hoped  that  they  may  be  obtained  at  much  less 
expense. 

E<  zema  limited  to  the  palms  of  the  hands  is  sometimes  very  trouble- 
some. The  remarks  already  made  with  regard  to  the  treatment  of 
obstinate  circtmiscribed  eniptions  are  specially  applicable  to  it ;  but  the 
local  stimulanis  there  recommended,  and,  indeed,  all  other  kinds  of 
external  applications,  sometimes  fail  in  yielding  more  than  temjmrary 
relief.  Sometimes  a  cure  results  from  the  application  of  Beiersdorf's 
Emplastrum  Salicyliei,  which  is  used  in  the  same  way  as  the  other 
plasters  jast  mentioned.  Mr.  Malcolm  Morris  has  recently  advised  in 
these  cases  the  api)lication  of  papaine,  the  partially  purified  extract 
obtained  from  the  ]iap;aw  tree,  a  remedy  which  was  recommended  at 
the  International  Congress  in  Londun,  iSSi,  as  a  solvent  of  diphtheritic 
false  membrane,  and  which  is  used  in  the  West  Indies  to  soften  tough 
meal.  He  uses  a  solution*  containing  borax,  with  the  view  of  checking 
fermentation  and  su|jplying  the  alkali  require*!  in  order  to  obtain  the 
full  action  of  the  drug.  The  pajts  are  f>ainted  twice  daily  with  this 
solution,  and  washed  once  daily  with  soap  and  water.  The  api)lication 
only  produces  slight  pricking  and  tingling  sensation?.  It  may  happen 
in  this,  as  in  the  other  varieties  of  Flc/.ema  of  the  hands,  that  there  is 
some  local  source  of  irritation  (as,  for  example,  tiie  pressure  of  the 
handle  of  the  spade  upon  the  palm),  which  is  keeping  up  the  disease, 
and  which  must  l>e  sought  for  and  removed.  As  regards  internal  treat- 
ment, I  am  inclined  to  think  that  a  course  of  tar  or  carlnjlic  acid  is  as 
likely  as  one  of  arsenic  to  prove  useful  in  such  cases,  although  none  of 
them  can  be  confidently  relied  upon. 

In  Eczema  of  the  legs  (Eczema  crurale)  we  must  bear  in  mind 
the  predisposing  cause — the  interruption  to  the  circtdatton,  caused  by 
the  usc  of  light  garters;  the  distance  of  ihe  parts  from  the  heart;  their 
usually  dependent  position,  and  the  frequent  occurrence  of  varicose 
veins,  particularly  in  [persons  advanced  in  years.    We  must  also  rccol- 
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lect  that  the  eruption  is  a  frequent  accompaniment  of  that  thickening 
of  the  tissues,  with  swelling  of  the  leg,  which  goes  by  the  name  of 
Elephantiasis  arabum,  and  which  is  favored  by  the  causes  just 
mentioned. 

All  these  circumstances,  by  retarding  the  current  of  the  circulation, 
and  keeping  up  congestion,  lead  to  an  increased  deix>sit  of  pigment 
in  the  mucous  layer  of  the  epidermis,  in  consequence  of  which  the 
eruption  is  apt  to  assume  a  coppery  tint,  and  to  be  mistaken  for  a 
syphilitic  affeciion.  They  also  account  for  the  fact  that  Eczema  is 
very  apt  to  assume  its  most  aggravated  forins  on  the  legs,  and  that 
uhers,  often  of  great  size,  so  frequently  comjjlicate  the  affection  (ecze- 
matous  ulcers,  as  they  are  called ).  The  deveUtpment  of  eczematous 
eruptions  on  the  leg  is,  however,  often  secondary  to  the  formation  of 
ulcers,  being  due  to  the  use  of  fomentations,  p<.)uitices  and  irritating  a],- 
plirations.  with  the  view  of  curing  the  latter.  The  ulcers  may  exhibit 
any  form,  from  the  inflamed  to  the  indolent,  and  must  he  treated 
according  to  their  ap[)carance  upon  general  prin<  iples.  (See  section 
on  L'lcers.)  An  eczematous  and  ulcerated  condition  of  the  legs  is 
not  nearly  so  apt  to  occur  in  those  who  are  walking  as  in  those  whose 
occupations  necessitate  their  standing  all  day.  "  It  is  well  known," 
says  Bulkley,*  "that  the  veins  have  valves  directed  towards  the  heart, 
which  are  especially  large  in  the  ves.seis  of  the  lower  extremities. 
These  are  of  more  service  than  simply  to  prevent  the  bloo<l  from 
returning  when  it  has  welled  up  from  the  capillaries.  They  are  active 
elements  of  the  circulation  ;  they  are,  indeed,  the  valves  belonging 
to  a  sec<md,  heart-like  power  which  as.sists  in  ]>ro|)elling  the  blood — 
namely,  the  voluntary  muscles  of  the  limbs.  Each  time  that  the  mus- 
cle contracts,  as  in  walking,  the  blood  is  forced  from  it  and  from  the 
flaccid  veins  whi<h  it  surrounds,  and.  as  it  cannot  be  crowded  back- 
wards because  of  the  valves  in  the  veins,  the  current  is  forced  onward 
towards  the  heart.  Now,  when  there  is  not  the  alternate  contraction 
and  relaxation  of  the  muscles  from  constant  use,  but  simply  a  constant 
strain,  as  in  standing,  the  circulation  loses  just  this  impulse,  and  the 
veins,  unable  to  stand  the  constant  pressure  unaided,  become  dilated, 
the  valves  are  stretched  ojwn  and  cease  to  at:t,  and  all  the  conseipiences 
of  the  impeded  circulation  result." 

In  the  treatment  of  Eczema  of  the  legs,  it  may  occasionally  Ik; 
necessary  to  confine  the  patient  to  bed,  or  to  keep  him  on  the  sofa, 
if  it  can  In;  managed ;  otherwise  cases  will  be  encountered,  whi<h 
resist  all  the  recognized  means  of  cure.     A  case  of  this  kind  occurred 


♦  Kc/cma  and  its  Mana<;enivnl,  l>y  L.  Duncan   HulUley,  .-V-M.,  M.D.,  |>.  235. 
Churchill,  London,  18S1. 
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to  me,  in  which  everything  failed  till  I  prevailed  «|)on  the  patient  to 
remain  in  bed  for  a  week,  in  addition  to  the  treatment  jireviously 
followed  out,  at  the  end  of  which  time  the  disease,  which  had  resisted 
treatment  for  many  weeks,  had  completely  disappeared.  But,  as  a 
rule,  this  shmikl  not  be  insisted  on,  nor,  indeed,  is  it  advisable;  for 
it  is  as  true  of  Eczema,  as  of  ulcers  of  the  leg,  that  cures  thus  effected 
are  very  apt  to  lose  in  permanency  what  they  gain  in  rapidity. 

The  su()])ort  of  a  Ixindage  of  some  sort  is  generally  indispensable, 
especially  if  the  eruption  occurs  as  a  complication  of  varicose  veins, 
or  if  the  patient  is  much  upon  his  feet.  It  may  be  worn  by  night  as 
well  as  by  day,  if  it  is  not  uncomfortable,  as,  by  giving  continued 
support  to  the  parts,  it  hastens  the  cure.  And  it  is  wcll-s[)ent  time 
to  give  the  patient  careful  directions  as  to  its  use,  and  to  teach  him 
how  to  put  it  on.  It  should  be  firmly  and  equably  applied,  and  taken 
off  and  readjusted  at  least  night  and  morning,  or  oftener  if  it  l>ecomes 
loose  and  consequently  ineffective.  It  may  be  of  linen  or  flannel,  and 
applied  dry  or  soaked  in  one  of  the  lotions  previously  alluded  to, 
and  it  must  be  washed,  ironed  and  carefully  rolled  up  before  it  is 
again  used. 

It  is  sometimes  advisable  to  dip  it  in  a  solution  of  dextrin  in  boil- 
ing water  before  use,  as  Devcrgie  recommended,  or  in  a  mixture 
of  equal  parts  of  melted  stearine  and  rock  paraffine,  according 
to  Startin's  method,*  so  that,  when  it  dries,  it  forms  a  hard  case  for 
the  leg. 

If  the  eruption  is  not  irritable,  and  if  it  is  complicated  with  indolent 
ulcers,  as  so  often  happens,  the  firm  ap[)lication  of  straps  of  adhesive 
plaster  about  an  inch  wide  and  long  enough  to  go  once  and  a  half 
round  the  limb  in  the  form  of  a  sculletus  is  often  useful.  It  may  be 
necessary,  however,  before  apjj!)  ing  the  plaster,  to  cover  the  eruption 
with  thin  rags  bmearud  with  cold  cream,  fresh  butler  or  the  like,  as  it 
is  apt  to  irritate.  If  the  parts  are  irritable,  straps  of  linen,  spread  with 
one  of  the  soothing  ointments  already  mentioned  (p.  170),  may  be 
applied;  these  not  only  give  support,  but  likewise  tend  to  heal  up  the 
erui>tion.  In  this  class  of  cases  the  most  excellent  rc*sults  are  often 
obtained  from  the  application  of  bandages  made  of  pure  vulcanized 
india-rubber,  as  recommended  by  Dr.  Martin,  and  therefore  called 
Martin's  bandages;  or,  if  expense  is  no  object,  from  the  use  of  one 
of  the  plasters  mentioned  in  connection  with  the  treatment  of  Ec- 
zema of  the  hands  and  feet. 


♦  "On  Paraffo-Stearine,  a  substitute  for  Starch,  Plaster  of  Paris,  and  such  like 
Substances,  in  Dandagcs  and  Splinu,"  by  Jamc!>  Startin,  F.R  C.S.,  Brituh  Medical 
Journal,  March  23,  1S67. 
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With  tTie  exceptions  mentioned,  the  treatment  applicable  to  E<  zema 
of  the  legs  does  not  differ  from  that  of  other  parts. 

The  nails  are  often  implicated  in  the  subjects  of  the  eczematous 
taint  (Eciema  unguium),  especially  if  the  fingers  are  the  scat  of  the 
disease.  If  those  portions  of  the  skin  immediately  behind  the  roots 
of  the  nails  are  aJTected,  the  corresponding  nails  are  pretty  sure  to  be 
involved.  It  is  rare  for  all  of  them  to  be  attacked,  but  frequently 
several  are  diseased,  although  in  an  unequal  degree. 

They  first  lose  their  smoothness  and  shining  aspect,  and  become 
opaque,  rough,  and  uneven  on  the  surface,  especially  near  their  roots. 
If  the  disease  advances,  they  become  thick  and  brittle,  and  on  this 
account  do  not  grow  to  their  normal  length.  In  aggravated  cases  the 
nails  exfoliate  ;  but  new  and  healthy  ones  generally  grow  in  their 
place,  if  the  morbid  process  is  arrested  by  appropriate  treatment. 

The  treatment  does  not  differ  from  that  of  Eczema  of  other  parts, 
but  local  treatment  must  be  directed  princii>ally  to  the  skin  surround- 
ing the  nails,  and  especially  at  their  roots. 

Eczema  of  the  genital  organs  (Kczema  genitalium"!  occurs 
>th  in  females  and  males.  Jh  the  fanale  the  eruption  may  be  limited 
to  the  labia,  or  extend  upwards  to  the  mons  veneris,  downwards  and 
backwards  to  the  jierinneum  and  anus,  and  laterally  to  the  angles 
formed  by  the  junction  of  the  labia  with  the  thighs.  The  vagina  may 
likewise  be  implicated,  in  which  case  its  walLsare  infiltrated,  reddened, 
and  exuding  ;  but  it  is  not  the  scat  of  any  itching,  except  at  the  ori- 
fice. The  labia  and  clitoris  are  sometimes  enormously  swollen  in 
consequence  of  copious  serous  infiltration,  and  the  itching  may  lie  so 
hara>sing  as  sometimes  to  induce  irritability  of  the  bladder,  and  to 
lead  to  improper  habits.  At  times  the  exudation  from  the  erujnion  is 
great,  at  others  the  parts  arc  dry  and  s<aly.  The  local  » auses  specially 
operating  in  the  production  of  this  variety  of  Eczema  are  irritating 
discharges  from  the  genital  organs,  the  habitual  warmth  and  moisture 
of  the  parts,  and  the  friction  of  opposed  surfaces.  Pregnancy  also 
and  tumors  of  the  uterus  and  neighboring  viscera  act  as  predisjx)sing 
causes,  by  pressing  upon  the  large  vessels  and  causing  passive  con- 
gestion and  a  varicose  condition  of  the  veins  of  the  genital  organs. 
It  must  !«  borne  in  mind,  too,  that  this  form  of  Eczema  in  particular 
(or,  in  some  cases,  Pruritus  only)  often  occurs  as  a  {(nnf>lication  of 
Diahtla  mrtlilus,  and  results  apparently  from  the  lowered  tone  of  the 
system,  and  from  the  tendency  in  such  persons  to  low  forms  of  inflam- 
mation, and  sometimes  partly  from  the  irritation  of  the  saccharine 
urine  (see  p.  30). 

The  following  cases,  and  I  could  give  many  such,  may  serve  to 
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impress  upon  the  reader  the  frequeiicy  and  importance  of  this  com- 
plication : 

Mrs.  C,  aged  56,  was  admittefl  into  the  Western  Infirnnary,  Glav 
gow,  on  October  21,  1879,  comjjlaining  of  a  scalding  sensation  about 
the  labia  and  anus  of  about  two  years'  duration.  For  twelve  years 
previously — since  the  cessation  of  menstruation — she  had  been  troubled 
with  leurorrlicea,  and  for  ten  years  had  suffered  from  bronchitis, 
especially  during  the  winter  months.  'I'wo  years  before  admission 
she  began  to  remark  that  she  had  10  make  urine  more  frequently  than 
formerly,  and  that  it  was  excessive  in  quantity:  this  was  soon  followed 
by  an  irritable  condition  of  the  orifice  of  the  vagina,  and  in  a  short 
time  the  itching  became  exceedingly  distressing.  As  the  result 
probably  of  scratching,  the  pans  became  very  painful  and  the  seat  of 
an  eruption,  which  extended  from  the  vulva  as  far  as  the  anus,  these 
parts,  as  well  as  the  skin  at  the  flexures  of  the  thighs,  being  red  and 
excoriated. 

From  the  commencement  of  her  illness  she  had  experienced  great 
thirst,  her  appetite  became  ravenous,  and  slie  had  a  great  desire  for 
animal  food. 

For  about  nine  months  before  admis'^ion  she  had  some  drojisy, 
especially  of  the  lower  extremities.  She  was  a  very  rheumatic  subject, 
and  the  dropsical  and  pulmt>nary  symptoms  wire  the  result  of  mitral 
regurgitation  induced,  doubtless,  by  the  rheumatism.  Oi  examining 
her  urine  it  was  found  to  be  loaded  with  sugar.  She  derived  great 
benefit  from  being  put  upon  a  diabetic  diet,  the  parts  being  dressed 
with  ])iercs  of  linen  spread  with  oleate  of  lead  ointment,  and  morphia 
suppositories  being  used  from  time  to  lime. 

On  December  21.  1876,  I  was  requested  by  my  friend,  Dr.  Samuel 
Sloan,  of  Glasgow,  to  vi.sit  with  him  a  lady  ab<jut  fifty  years  of  age,  on 
account  of  intolerable  itching  between  the  labia,  ai:com|)anied  by 
stinging  and  darting  jiains  which  prevented  sleep  and  made  her  life 
miserable:  it  was  of  long  standing.  On  examining  the  i)arts,  nothing 
was  to  be  seen  except  that  the  skin  was  somewhat  thickened  aiui  white 
as  the  result  of  the  use  of  a  lead  lotion.  She  was  a  healthy-looking 
woman  and  well  nourished  ;  the  skin  was  soft,  and  not  drier  than 
natural  :  her  tongue  was  clean,  her  apfietite  moderate,  and  her  bowels 
regular,  but  she  had  slight  thirrst — a  ciriimistance,  however,  which 
was  only  mentioned  when  particularly  inipiired  for.  On  testing  the 
urine,  it  was  found  to  have  a  specific  gravity  of  1025,  and  to  contain 
an  abundance  of  sugar. 

//I  the  m  tie,  Eczema  attacks  the  scrotum  or  penis  alone,  or  involves 
also  the  neighboring  parts,  as  in  the  female,  or  it  may  invade  other 
and  distant  pjrtions  of  the  skin.     The  scrotum  is  often  enormously 
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distended,  so  as  nearly  to  conceal  the  i)enis,  producing  a  sort  of 
elephantiasis  of  the  parts,  which  is  apt  to  mislead  one  as  to  the  nature 
of  the  case.  The  skin  is  often  very  tense,  red,  perfectly  smooth  and 
shining,  and  the  exudation  profuse,  dropi)ipg  continually  from  the 
most  dependent  part  of  the  scrotum,  or  soaking  the  dressings.  In 
the  early  stage,  burning  heat  is  complained  of,  afterwards  itching, 
which  is  usually  excessive,  and  may  lead  to  masturbation  and  irritable 
bladder. 

In  the  more  chronic  variety,  as  pointed  out  by  Hebra,  the  scrotum 
being  thrown  into  folds,  the  eruption  is  often  limited  to  the  promi- 
nences of  the  folds,  the  intervals  between  each  fold  being  free  from 
disease,  as  may  be  seen  by  putting  the  skin  upon  the  stretch.  It 
sometimes  happens  that  Eczema  of  the  genital  organs  is  jjroduced,  or 
kejJt  u|>,  by  stricture  of  the  urethra,  the  cure  of  the  eruption  coin- 
cidiiig  with  the  removal  of  the  stricture. 

Euzema  is  often  limited  to  the  anus  (Kczema  ani"*,  although  it  fre- 
quently extends  to  the  neighboring  parts,  and,  as  before  mentioned, 
it  sonr.etimes  coincides  with  Eczema  of  the  lips  (see  E(  zema  labiorum"). 
The  occurrence  of  the  eru])tion  at  this  part,  as  well  as  at  the  genital 
organs,  is  favored  by  consti])ation  of  the  bowels,  or  gastro-intestinal 
derangement,  by  hepatic  disturbance,  tumors  in  the  abdomen,  or  any- 
thing which  prevents  the  free  return  of  blood  from  the  rectum.  It 
frequently  also  coincides  with  a  varicose  condition  of  the  veins  of  the 
rectum,  and  with  h^emorrhoidal  tumors ;  hence  the  name  Eczema 
hxmorrhoidule. 

Sometimes  the  morbid  condition  of  the  anus  is  arrested  in  the  first 
stage,  and  docs  not  amount  to  an  Eczema,  itching  l)eing  almost  the 
only  symptom  f  Pruritus  ani),  which  is  often  very  distressing.  But, 
in  persons  predisjwsed  to  E.zema,  the  scratching  calls  forth  an  ec- 
zematcus  eruption,  which  is  too  fre(iuently  complicated  by  the  forma- 
tion of  fissures,  and  these  are  exceedingly  painful,  especially  at  stool. 
Hence,  on  defecation,  the  patient  is  apt  to  strain  very  much,  just  as 
in  cases  of  dysentery,  and  prolapse  of  the  rectum  may  result. 

If  care  is  not  taken,  this  affection  may  be  mistaken  for  Phtheiriasis 
pubis  (the  disease  due  to  crab  lice) ;  for  the  latter  do  not  limit  their 
attack  to  the  hair  of  the  pul)es,  but  often  impli<  ate  all  the  neighbor- 
ing hairy  parts,  including  the  anus.  But  a  careful  ins|H.'ction  will 
lead  to  the  discovery  of  the  nits  of  the  jiarasite,  or  of  the  j^diculus 
itself  clinging  to  the  hair  on  the  level  of  the  skin  (see  section  on 
Phtheiria.sis). 

The  treatment  of  Eczema  of  the  genital  organs  and  anus  dots  not 
dilTer  from  that  of  Eczema  in  general,  except  in  so  far  as  we  must 
bear  in  mind  the  predisposing  causes,  and  endeavor  to  remove  them 


220 


DISEASES   OF  THE  SKIN. 


if  possn>Ie.  I  must  refer  the  reader,  tlierefore,  to  the  treatment  of 
Eceema  in  general,  and  to  the  remarks  about  to  be  made  with  regard 
to  thai  of  Eczema  intertrigo. 

Eczema  not  unusually  attacks  the  nipples  and  neighboring  por- 
tions of  the  breasts  (Eczema  mammai),  tlie  nipples  being  commonly 
situated  in  the  centres  of  the  patches.  The  eruption  occurs  oftenest 
in  the  female  in  connection  with  lactation,  and  chapped  nipples  con- 
stitute, in  reality,  the  commencement  of  the  fissured  variety  of  Eczema 
(Eczema  rimosum).  In  males,  or  in  females  who  are  not  nursing, 
the  detection  of  an  eczematous  eruption  upon  the  nipples  should  lead 
us  to  suspect  that  it  is  brought  out  by  the  scratching  induced  by  an 
attack  of  Scabies,  and  the  acarus  and  its  accompanying  symptoms 
should  be  sought  for.  Eczema  of  the  mamma  is  apt,  by  extension  of 
the  inflammation  to  the  deeper-seated  parts,  or  by  the  sympathetic 
irritation  which  it  sets  up,  to  give  rise  to  abscess  of  the  breast. 

In  1S74,  Sir  James  Paget*  described  a  disease  of  the  skin  of  the 
breast  which  he  suspected  to  be  of  the  nature  of  Eczema,  but  which 
always  in  his  experience  ended  in  (anccrof  the  mammary  gland — a 
malady  now  pretty  generally  known  under  the  name  of  "  Pagel's 
Disease  of  the  Nipple."  "  I  believe,"  he  writes,  "  it  has  not  yet  beeti 
published  that  certain  chronic  affections  of  the  skin  of  the  nipple  and 
areola,  are  very  often  sui  ceeded  by  the  formation  of  scirrlious  cancer 
in  the  mammary  gland.  I  have  seen  about  fifteen  cases  in  which  this 
has  happened,  and  the  events  were  in  all  of  them  so  similar  that  one 
description  may  suffice." 

"The  patients  were  all  women,  varying  in  age  from  40  to  60  or 
more  years,  having  in  common  nothing  remarkable  but  their  disease. 
In  all  of  them  the  disease  began  as  an  eruption  on  the  nipple  and 
areola.  In  the  majority  it  had  the  ap])earance  of  a  (iorid,  intensely 
red,  raw  surfa<e,  very  finely  granular,  as  if  nearly  the  whole  thickness 
of  the  epidermis  were  removed ;  like  the  surface  of  very  acute  diffuse 
Eczema,  or  like  that  of  an  acute  balanitis.  From  such  a  surface,  on  the 
whole  or  greater  part  of  the  nipple  and  areola,  there  was  always 
copious,  clear,  yellowish,  viscid  exudation.  The  sensations  were 
commonly  tickling,  itching,  and  burning,  but  the  malady  was  never 
attended  by  disturbance  of  the  general  health.  1  have  not  seen  this 
form  of  eruDtion  extend  beyond  the  areola,  and  only  once  have  seen 
it  pass  into  a  deeper  ulceration  of  the  skin  after  the  manner  of  a 
rodent  ulcer."   ... 

"  I  am  not  aware  that  in  any  of  the  cases  which  I  have  seen  the 
eruption  was  different  from  what  may  be  described  as  long-persistent 


*  St.  Bartholomew's  Hospital  Reports  for  1874,  p.  87. 
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Ec2ema,  or  Psoriasis,  or  by  some  other  name,  in  treatises  on  diseases  of 
the  skin  ;  and  I  believe  that  such  cases  sometimes  occur  on  the  breast, 
and  after  many  months'  duration  are  cured,  or  pass  by,  and  are  not 
followed  by  any  other  disease.  But  it  ha.^  happened  that  in  every  case 
which  I  have  been  able  to  watch,  cancer  of  the  mammary  gland  has 
followed  within  at  the  most  two  years,  and  usually  within  one  year. 
The  eruption  has  resisted  all  the  treatment,  both  local  and  general, 
that  has  been  used,  and  has  continued  even  after  the  affected  i>art  of 
the  skin  has  been  involved  in  the  cancerous  disease."    .    .    . 

"  In  practice,  the  (juestion  must  be  sometimes  raised  whether  a  part 
through  whose  disease  or  degeneracy  cancer  is  very  likely  to  be  induced, 
should  not  be  removed.  In  the  member  of  a  family  in  which  cancer 
has  fre«iuently  otcurred,  and  who  is  at  or  beyond  middle  age,  the  risk 
is  certainly  very  great  that  such  an  eruption  on  the  areola,  as  I  have 
descrilied,  will  be  followed  within  a  year  or  two  by  cancer  of  the 
breast.  Should  not,  then,  the  whole  diseased  portion  of  the  skin  be 
destroyed  or  removed  as  soon  as  it  apfx-ars  incurable  by  milder 
means  ?  " 

It  is  of  the  utmost  importance  to  come  to  a  conclusion  as  to  whether 
the  disease  in  fjuestion  is  an  Eczema  at  first  and  is  followed  by  cancer, 

whether  the  former  is  in  reality  of  a  cancerous  nature  from  the  out- 
'■et,  although  it  b-ars  some  resemblance  to  Eczema— whether  regard 
be  had  to  prognosis  or  treatment. 

The  following  is  my  view  of  the  matter  :  In  |>ersons  predisposed  to 
cancer,  any  local  irritation  may  determine  an  outbreak  of  the  disease 
at  the  [art  irritated:  thus  I  have  frequently  seen  an  undoubted  syphi- 
litic disease  of  the  tongue  followed  by  cancer  of  that  part,  as  the  result 
of  the  long  continued  irritation, and  just  in  the  same  way  is  it  possible 
for  a  simple  Eczema  of  the  breast  to  prove  the  exciting  cause  of,  and 
to  be  followed  by  cancer  of  the  mammary  gland.  But,  if  we  exclude 
these  exceptional  cases,  I  can  come  to  no  other  conclusion  than  that 
'_'  Paget's  Disease  of  the  Nipple  "  is  from  the  first  of  a  malignant 
nature,  and  bjars  a  somewhat  similar  relation  to  cancer  of  the  breast 
that  the  so-called  Tylosis  (or  Psoriasis)  lingua;  does  to  Epithelioma  of 
the  tongne.  This  opinion  is  supported  by  the  microscopic  examination 
of  the  diseased  structures  made  by  Dr.  Thin  and  others.  That  gentle- 
man "  believes  that  the  evidence  points  to  a  slowly  advancing  cancerous 
change  near  the  mouths  of  the  lactiferous  ducts,  which  at  a  very  early 
stage  leads  to  irritative  effects  in  the  superficial  tissues  of  the  nipple 
and  surrounding  skin,  and  eventually  penetrates  into  the  substance  of 
the  mammary  gland."*     Such  being  the  case,  it  is  of  the  utmost 


•  QihHc'I  l>y  Robert  \V.  ForreM,  M.I).,  in  a  communication  to  the  I'alhological 
and  Chnical  Society  of  Glasgow,  Miy,  iSSo. 
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importance  to  distinguish  true  Eczenna  of  the  breast  from  "  Paget's 
Disease  of  the  Nipple,"  towards  which  the  following  table  may  be  of 
assistance : 


I'ackt's  Diskase  of  thk  Nipplf.. 

I.  Occurs   esijccinlly    in    women    who 
have  pas»c(l  the  grand  climacteric. 


2.  Affected  surface,  in  typical  cases,  of 

brilliant  red  color,  raw  and  gran- 
ular looking  after  the  removal  of 
crusts. 

3.  When  grasped  between  the  thumb 

and  fore-finger,  superficial  indu- 
ration often  felt,  as  if  a  penny 
were  laid  on  a  soft  elastic  surface, 
and  gras|)cd  through  a  piece  of 
cloth.  (Thin.) 

4.  Edge  of  eruption  abrupt  and  sharply- 

cut,  and  often  elevated. 

5.  Very  obstinate,  and  only  yields  to 

extirpation  or  other  treatment  ap- 
plicable to  Kpithelioma  generally. 


EC7.F.MA  OF  THK  XIPPI.F.  .\ND  ARF-OLA. 

1.  Occurs  es|)ecially  in  women  earlier 

in  life,  and  p.-irticularly  during 
lactation,  or  in  persons  lal>oring 
under  Scabies. 

2.  .Surface  not  so  red  and  raw  looking, 

and  not  granular,  but  often  punc- 
tated. 

3.  .Soft,  and  no  induration. 


4.  Edge  not  so  abrupt,  and  certainly 

never  elevated. 

5.  Although  sometimes  obstinate,  yields 

to  treatment  applicable  to  Eczema. 


It  is  not  necessary  to  give  any  special  details  with  reference  to  the 
treatment  of  Eczema  of  the  breasts,  further  than  to  call  attention  to 
Hebra's  statement  that,  "when  the  disease  is  situated  in  the  nipples,  it 
is  usually  very  obstinate,  so  as  to  resist  the  action  of  oleaginous  and 
alkaline  and  tarry  ap])lications,  and,  sooner  or  later,  to  render  neces- 
sary the  use  of  more  caustic  remedies,  such  as  solutions  of  corrosive 
sublimate  (gr,  v.  ad  Ji),  or  of  jxjtxsh  (^Jss  ad  .5i).  These  may  be  used 
without  fear  of  subsequent  mischief;  the  e.vcretory  ducts  remain 
patent,  and  the  mamilla  is  as  fit  for  its  function  as  before."  * 

Sometimes  an  Eczema  is  developed  around  the  umbilicus  (Eczema 
umbilici),  especially  in  the  case  of  those  who  are  affected  with  Scabies. 
In  typical  cases,  the  navel  is  much  swelled  and  projects  in  the  form  of 
a  small  tumor,  which  is  usually  situated  in  the  centre  of  the  eczcmatous 
patch  ;  otherwise,  the  disease  here  exhibits  no  peculiarities. 

The  eriii>tion  is  exceedingly  prone  to  invade  those  portions  of  the 
skin  which  are  in  contact  with  one  another  (Eczema  intertrigo), 
owing  to  their  moisture  and  the  friction  to  which  they  are  exposed. 
We,  accordingly,  find  it  very  frequently  in  the  axillae,  Iwtween  a  pen- 


*  "  On  Diseases  of  the  Skin,  including  the  Exanthemata,"  by  Ferdinand  Ilebra, 
M.U.,  vol.  ii.,  p.  172.     New  .Sydenham  Society's  Translation.     London,  1868. 
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dulous  mamma  and  the  chest,  between  the  hips,  at  the  angle  where  the 
thigh  meets  the  perineum,  behind  the  ears,  and  Iwtween  the  folds  of 
skin  observed  on  the  aMomen  and  other  parts  of  corpulent  i)ersons. 
For  similar  reasons,  we  find  it  often  on  the  flexor  surfaces  of  the  joints, 
these  parts  being  in  contact  with  one  another  in  certain  positions  of 
the  limbs. 

In  such  cases,  we  may  wash  the  parts  frequently  with  a  lotion  of 
permanganate  of  j)otash  Oi  to  the  3')>  but  we  must  dry  them  thor- 
oughly after  each  ablution.  The  opposed  surfaces  of  skin  must  he 
kept  separate  also,  so  as  to  prevent  friction  and  the  accumulation  of 
the  exudation,  for  which  purpose  a  piece  of  dry  lint  may  l)e  inserted 
b«tween  them,  care  being  taken  that  it  sejiarates  the  jKirts  completely, 
and  that  it  is  smoothly  applied  and  frcciuently  changed ;  else,  it  In- 
comes soaked  with  the  discharge,  acts  as  an  irritant,  and  does  harm 
instead  of  good.  It  is  very  useful,  also,  before  apjilying  the  lint,  to 
dust  the  parts  with  one  of  the  absorbent  powders  jireviously  referred 
to  (p.  169).  The  ix)wder  alKorlwthe  excessive  moisture  which,  along 
with  the  friction  of  the  oj)posed  surfaces,  is  the  exciting  cause  of  the 
disease.  The  drying  up  of  the  moisture  and  the  jK'vention  of  friction 
are  often,  of  themselves,  sufficient  to  effect  a  cure,  especially  if  the 
attack  is  not  a  severe  one  ;  but,  if  these  means  fail,  the  treatment  rec- 
ommended for  Kczema  generally  must  be  SH]X'radded.  I  have  only 
further  to  remark  that,  in  this  form  of  Eczema,  the  use  of  Beiersdorfs 
Kmi)lastrum  Zinci  is  of  esjK'cial  value,  and  often  acts  like  a  charm; 

ERVSIPEI.AS. 

Syn.,  /i'/wV  sacer  (Latin)  ;  S/.  Anthony's  Fire  (English)  ; 
.  the  Rose  (Scotch). 

Erysii)elas— t/<o«/>"?,  red,  and  r.01a,  skin — may  be  defined  to  be  a  dif- 
fuse spreading  inflammation  of  the  skin,  of  a  sjK-cific  and  contagious 
nature,  which  is  precetled  and  accompanied  by  inflammation  of  the 
neighboring  lymphatic  vessels  and  glands;  which  induces  serous  infil- 
tration, with  a  tendency  to  suppuration  of  the  suln^utaneous  cellular 
tissue;  and  which  is  accomjwnied  by  fever,  usually  of  a  low  ty|ie. 

From  an  etiological  |x>int  of  view,  this  disease  has  l)een  divided 
into  Idioixithic  and  Traumatic.  The  latter  is  very  apt  to  follow  u|Km 
burns,  o|>erati<)ns,  and  wounds,  i)arti(ularly  wounds  of  the  scalp  and 
lacerated  wounds  of  the  extremities.  "  Hut  while  the  inflammation 
may  follow  the  simplest  wounds  where  every  i)roi)er  attention  is  paid 
to  them,  they  become  far  more  decided  causes  of  it  if  irritated  by 
improper  applications  or   by   friction,   or   if  thorough    cleanliness 
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be  not  observed."*  Strictly  speaking,  it  is  doubtful  whether  there 
is  such  a  disease  as  IJiopathic  Erysipelas,  seeing  that  the  start- 
ing point  of  this  variety,  if  carefully  sought  for,  is  usually  found  to 
be  some  slight  lesion — such  as  a  herpetic  or  eczematous  eruption,  an 
excoriation,  the  prick  of  a  pin,  or  a  leech-bite — which  is  very  apt  to 
be  overlooked ;  so  that  perhaps  it  would  be  more  appropriate  to 
sp?ak  of  Medical  and  Surgical  Erysipelas,  the  first  coming  usually 
under  tlie  observation  of  the  physician,  the  second  of  the  surgeon. 

The  essential  cause  of  this  disease  must  be  a  poison  of  some  sort, 
whose  nature  is  as  yet  concealed  from  our  view,  although  its  effects 
are  well  known  to  us,  which  enters  the  system  through  the  solution 
of  continuity  above  referred  to,  or  perhaps  by  inhalation,  if  no  lesion 
is  present.  As  against  the  view  that  a  specific  poison  lies  at  the  root 
of  the  mischief  is  the  observation  that  some  persons  suffer  from  re- 
peated attacks,  while,  in  the  case  of  specific  fevers,  one  seizure  pro- 
tects the  system  from  another  of  the  same.  But,  apart  altogether 
from  the  circumstance  that  there  is  no  reason  why  all  specific  poisons 
should  behave  similarly  in  this  respect,  and  from  the  fact  that  patients 
do  sometimes  suffer  from  repeated  attacks  of  a  specific  fever,  it  may 
quite  well  be  that  the  poison  of  Erysipelas  resembles  that  of  Syphilis, 
in  so  far  as  it  may  remain  latent  in  the  system  for  an  indefinite 
period,  and  suddenly  develop  fatal  energy  under  the  influence  of 
various  exciting  causes,  and  even  slight  disturbances  of  the  general 
health. 

At  all  events,  it  is  quite  certain  that  it  is  an  infectious  complaint,  as 
the  following  illustrations  demonstrate  :  "  In  the  epidemic  of  typhus 
that  prevailed  in  the  autumn  of  1838,  more  or  less  of  Er)'sipelas  was 
constantly  tabe  found  in  the  wards ;  and,  as  a  general  rule,  it  spread 
from  bed  to  bed.  On  one  occasion,  however,  this  was  more  than 
usually  striking.  It  occurred  in  the  large  fever  ward,  containing 
thirteen  beds,  and  well  ventilated.  Erysipelas  attacked  a  patient  on 
that  side  on  which  were  seven  beds.  She  was  in  the  bed  next  but  one 
to  the  end  ;  the  patient  lying  in  the  next  bed,  the  third  from  the  end, 
was  next  attacked,  and  then  the  patient  at  the  end.  The  disease  sue* 
cessively  attacked  all  the  jatienLs  in  the  order  in  which  the  beds  were 
placed,  until  it  reached  the  lower  end  of  the  ward.  It  then  attacked 
the  patient  lying  at  the  same  end  of  the  ward,  but  on  the  opposite 
side,  and  spread  from  bed  to  bed,  until  it  reached  the  last  on  this 
side,  the  patient  lying  in  which  was  the  only  one  who  escaped."! 


*  A  System  of  Surgery,  edited  by  T.  Holmes,  M.A.,  Cantab.  London :  Long- 
mans.  Green  &  Co.,  1870. 

f  Communicated  to  Mr.  Campbell  de  Morgan  by  Dr.  Goodfellow  as  having 
been  witnessed  in  the  Fever  Hospital,  London.  Holmes's  Syitem  of  Surgery,  vol, 
ii-.  p.  234. 
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'•  A  sportsman  injured  his  right  fool  with  his  gun.     The  wound,  in 
itself  serious,  was  rendered  more  so  by  consecutive  haemorrhage,  and 
became  complicated  with  Erysipcl.is  on  the  fifteenth  day.     The  dis- 
ease invaded  the  entire  limb,  gangrenous  patches  appeared,  and  ady- 
namia suf)ervened,  which  led  to  death  on  the  twentieth  day  from  the 
accident.     The  brother,  a  healthy  young  man,  who  had  ministered 
to  deceased  during  his  fatal  illness,  was  seized,  without  any  local 
cause,  with  spontaneous  Erysipelas  of  the  face,  which  extended  to  the 
hairy  scalp,  and  became  complicated  with  adynamic  symptoms.     He 
died  on  the  eighth  day.     The  sportsman's  daughter,  a  child  of  three 
year^  of  age,  had  a  slight  burn  on  the  hand,  which  l)ecame  the  seat 
of  Erysipelas,     The  disease  extended  to  the  arm  and  chest,  the  symp- 
toms at  the  same  time  assuming  a  formidable  character;  ultimately 
the  extent  of  the  disease  became  limited,  and  the  child  recovered. 
The  family  laundress,  after  washing  the  linen  of  the  household,  was 
scited  with  phlegmonous  inflammation  of  the   hand,  from  which  she 
recovered.     The  sick   nurse   hud  Erysif)elas  of  the  face  and  head  ; 
she  h.id  no  atvoxic  symptoms,  and  recovered.     But  this  history  is  not 
yet  complete!     A  sister  of  charity  who  had  been  entrusted  with  the 
irrigation  of  the  foot  of  the  wounded  .sportsman,  was  forced  by  fatigue 
to  discontinue  her  duties  ;  she  then  felt  pains  in  the  right  arm,  which 
afierw-ards  became   very  severe,  and  were  accompanied  by  nausea, 
vomiting,  and  prostration.     A  large  phlegmonous  abscess  opened  in 
the  arm,  and  was  followed  by  several  others  in  diflTcrcnt  parts  of  the 
body;    there  wxs  a  profuse  discharge   of    unhealthy   pus;    slouglis 
formed  ;  the  general  symptoms  became  more  and  more  complicated  ; 
and  at  last  the  patient  sunk  under  most  excniciating  pain.     The  reli- 
gious community  to  which  this  sister  belonged  was  in  excellent  health 
when  she  returned  to  it  unwell.     Upon  her  return,  however,  different 
adynamic  maladies,  of  a  more  or  less  severe  character,  showed  them- 
selves in  a  form  at  least  infectious,  if  not  contagious.     Health  was 
restored  to  the  community  by  the  sisters  evacuating  the  convent,  and 
going  to  the  country,     Prior  to  this,  however,  nine  sisters  who  had 
waited  ujwn,  and  dressed  the  aliscesses  of,  the  deceased,  or  who  had 
attended  upon  some  of  their  sick  sisters,  had  severe  attacks  of  illness, 
from  whi<  h  two  of  them  died."* 

Like  many  other  infectious  diseases,  Erysi{>elas  occasionally  assumes 
the  form  of  a  veritable  epidemic,  the  most  striking  illustrations  of 
which  arc  seen  in  surgical  and  lying-in  hospitals.  When  once  it 
has  gained  a  footing  in  an  infinnary,  it  is  apt  to  spread  with  great 


*  "TrooMcau's  Lectures  on   Clinical  Medicine,"  vol.  jt.,  p,  a6i,     IxMidon, 
New  Sydenham  SfKlely's  Tnuislation,  1869. 


226 


DISE.\SES   OF  THE   SKIN. 


rapidity  and  to  prove  very  fatal,  especially  if  careful  attention  is  not 
paid  to  cleanliness,  ventilation,  and  efficient  isolation  of  liiose  who 
are  attacked. 

In  lying-in  hospitals,  puerperal  fever  and  Erysipelas  frequently 
coexist  in  the  same  patientj  or  the  mother  may  be  carried  off  by  the 
former,  and  her  infant  by  the  latter,  so  that  the  two  diseases  are  evi- 
dently reciprocally  transmissible;  indeed,  there  can  be  no  doubt  that 
one  at  least  of  the  varieties  of  puerperal  fever  is  neither  more  nor  less 
than  internal  Erysipelas. 

If  we  except  cases  of  Erysipelas  occurring  in  infants  at  a  time  when 
puerperal  fever  is  epidemic,  this  disease  is  rarely  met  with  in  chil- 
dren, and  seldom  in  its  acute  and  typical  form  after  the  age  of  40, 
the  period  of  life  when  it  is  most  comtnon  being  from  20  up  to  40 
years. 

Persons  who  are  in  a  robust  state  of  health,  and  not  ailing  at  all, 
are  little  liable  to  contract  the  disease,  but  those  whose  systems  have 
been  upset,  as  by  exposure  to  cold  and  wet,  or  owing  to  derange- 
ments of  digestion,  are  more  predisposed  thereto.  Debility  in  any 
shape  or  form,  intemjjerance,  disease  of  the  kidneys,  and  derange- 
ments of  menstruation,  render  the  system  more  open  to  its  attacks, 
and  rases  have  been  recorded  in  which  it  supervened  f)eriodicany  at 
menstrual  jicriods.  Finally,  some  persons  and  some  families  seem  to 
be  specially  liable  to  its  attacks,  owing — as  we  say  in  our  ignorance — 
to  some  j)eculiar  idiosyncrasy.  But  in  this  there  is  nothing  unusual, 
for  we  meet  with  the  same  proneness  to  contract  disease  in  the  case 
of  many  other  maladies. 

Another  division  of  Erysipelas — from  the  point  of  view  of  its  symp- 
tomatology— is  into  Erysipel.is  simplex  and  E.  phlegmonodes.  The 
latter  ditTers  from  the  former  principally  in  degree,  the  inflammation 
being  more  severe,  attacking  the  subcutaneous  tissue  and  the  fascireas 
well  as  the  skin,  and  generally  ending  in  suppuration. 

Erysipelas  simplex. — In  this  form,  which  generally  attacks  the 
face,  the  eruption  is  preceded,  for  a  few  hours  or  even  two  or  three 
days,  by  the  usual  symptoms  of  fever,  upon  which  it  is  unnecessary  to 
dwell  ;  the  febrile  movement  is  often  slight  at  first,  but  has  a  ten- 
dency to  increase  in  intensity  when  the  skin  affection  is  fully  devel- 
oped, and  in  the  more  severe  cases  the  urine,  besides  being  scanty 
and  high  colored,  and  throwing  down  lithates  on  cooling,  often 
contains  albumen,  though  usually  not  to  any  extent,  unless  there  is 
coexisting  kidney  disease.  There  is  also  increased  excretion  of  urea, 
while  the  chlorides  are  diminished. 

As  the  disease  advances,  the  fever  is  apt  to  assume  a  low  or  typhoid 
type,  and,  in  Erysipelas  of  the  head,  Epistaxis  is  not  uncommon. 
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From  what  has  been  said,  it  is  evident  that  there  is  nothing  special  in 
the  febrile  symptoms,  which  would  lead  one  to  suspect  the  onset  of 
Erysipelas,  but  an  examination  of  the  neighboring  lymphatic  ves- 
sels and  glands  (e.^..  of  the  netk,  in  the  case  of  Erysipelas  of  the  face) 
will  show  that  they  are  inflamed,  tender,  and  painful ;  and,  when  this 
occurs  without  any  neighlwring  inflammation  (such  as  sore  throat,  in 
the  case  of  the  neck-glands),  there  can  \k  little  doubt  that  Erysijjelas 
is  impending,  so  that  the  constitutional  reaction  prior  to  the  develop- 
ment of  the  cutaneous  inflammation  is  in  reality  symptomatic  of  the 
lymphatic  inflammation. 

The  cutaneous  inflammation  usually  has  its  starting  point  at  some 
lesion,  though  it  is  often  so  slight  as  to  be  altogether  overlooked,  but 
over  and  above  this  there  seems  to  be  a  tendency  for  it  to  commence 
close  to  one  of  the  orifices  of  the  body,  such  as  the  angles  of  the  mouth, 
the  orifices  of  the  nostrils,  the  edges  of  the  eyelids,  the  meatus  of  the 
ear,  or  the  anus,  i.e.,  where  skin  and  mucous  membrane  meet.  Let 
tis  supfose  that  the  face  is  attacked  :  a  spot  of  redness  first  makes  its 
appearance,  thence  it  spreads  rapidly  over  the  face,  and  often  involves 
the  head,  while  sometimes  it  spreads  down  the  neck  or  even  fartJier. 
In  a  case  related  by  La  Motte,  the  inflammation  spread  from  the  head 
downwards  over  the  whole  body,  not  even  the  fingers  and  toes  escap- 
ing, and,  as  new  surfaces  became  involved,  the  eruption  gradually 
faded  from  the  parts  early  attacked.  To  this  variety,  which,  however, 
is  rarely  so  universally  diffused,  the  term  erysipelas  ambulans  has  been 
given.  It  will  thus  be  seen  that  one  of  the  most  striking  characters 
of  the  erysipelatous  inflammation  is  its  tendency  to  spread  rapidly, 
while  post  morirm  examinations  show  that  this  creeping  character  is 
due  to  the  al>sence  of  lymph,  such  as  in  ordinary  phlegmon  circum- 
scribes the  inflammation.  The  redness,  which  disappears  on  pressure 
throughout,  is  generally  of  a  rosy-red  tint  at  the  outset  (hence  the 
origin  of  the  term  "  the  Rose"),  but  in  the  later  stages  it  becomes 
dasky.  or,  in  bad  cases,  even  livid.  The  surface  is  usually  smooth  and 
shining ;  at  all  events  the  punctated  apiJcarance  so  characteristic  of 
Eczema  is  never  observed.  More  or  less  swelling  of  the  affected  parts 
is  invariably  present ;  sometimes  it  is  moderate,  but,  where  there  is 
much  loose  cellular  tissue,  it  is  generally  considerable,  particularly 
on  the  fate,  where  the  eyelids,  nose,  lips,  ears,  etc,  may  be  so  enor- 
ajously  tumefied  that  the  features  are  altogether  unrecognizable.  The 
■welling,  which  renders  the  |>arts  harder  to  the  touch  then  natural, 
is  due  mainly  to  the  infiltration  of  the  subcutaneous  cellular  tissue 
with  scrum,  and  may  be  so  great  as  to  give  rise  to  marked  pitting  u]>on 
prctture  (E.  ccdematosum).  The  oedema  is  most  frequently  observed 
when  the  lower  extremities  are  attacked,  and  when  the  complaint 
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occurs  in  broken  down  constitutions  ;  in  such  cases  the  rosy  tint  of 
the  eruption  is  rarely  obierved,  and  the  parts  are  apt  to  be  livid,  and 
may  Ijecome  gangrenous. 

When  the  inflammatory  action  runs  high  the  serum  accumulates, 
not  only  in  the  subcutaneous  cellular  tissue,  but  also  between  the 
epidermis  and  cutis  vera,  giving  rise  to  the  formation  of  vesicles  and 
bulhe  (  E.  miliare,  E.  phiyctcnodes).  The  vesicles  and  bullae  generally 
contain  clear  serum,  which  gradually  becomes  opaque  from  admixture 
with  epithelial  celts  and  a  few  pus  corpuscles,  but  in  bad  constitutions 
it  may  become  sanguinolent  ;  these  dry  up  into  crusts  which,  for  a 
time,  increase  the  disfigurement.  In  the  acute  stage  of  the  inflamma- 
tion, and  while  it  is  spreading,  the  redness  does  not  shade  off  grad- 
ually into  the  healthy  skin,  but  is  abrupt,  and  on  passing  the  hand 
over  the  surface  distinct  elevation  is  detected  at  the  edge — as  the  erup- 
tion declines,  however,  the  elevation  and  abruptness  of  the  edge  are 
no  longer  observed.  In  the  acute  stag-  the  parts  feel  tense,  burning 
heat  and  pain  may  be  complained  of,  and  they  are  lender  to  touch, 
while  the  elevation  of  temperature  is  perceptible  to  the  hand  as  well 
as  to  the  thermometer. 

Sometimes  the  inflammation  attacks  the  mucous  membrane  of  the 
throat  and  larynx  without  implicating  the  skin — thus  resembling  cases 
of  Scarlatina  with  sore  throat  but  without  eruption — or  the  disease 
may  commence  in  the  throat,  and  afterwards  spread  through  the 
nostrils  to  the  face,  but  gL'nerally  the  throat  is  affected  secondarily  to 
the  face.  When  the  throat  alone  is  affected,  we  may  suspect  its  ery- 
sipelatous nature  from  the  fact  that  the  throat  is  less  swelled,  though 
more  painful,  and  the  redness  less  vivid  than  in  simple  Angina.  Fever, 
too,  is  more  severe  as  a  rule,  and  the  neighboring  glands  more  swollen, 
and  there  may  be  a  history  of  infection.  In  a  case  recorded  by  Mr. 
Arnott,  in  the  AffJical anJ J^hysifal Journal {lA^xch,  iSsy),  ulceration 
and  sloughing  occurred  at  the  back  of  the  larynx  and  proved  fatal. 
In  this  case  there  was  no  external  erysipelas,  but  the  fact  of  two  other 
members  of  the  family  being  simultaneously  attacked  by  sore  throat 
and  severe  external  Erysipelas,  left  little  room  for  doubt  that  this  was 
a  case  of  Erysipelas  limited  to  the  mucous  membrane. 

In  the  advanced  stages,  delirium  and  other  head  symptoms  are  fre- 
quently observed,  which  are  generally  the  result  of  poisoning  of  the 
nervous  system,  or  of  the  intensity  of  the  fever,  rather  than  of  Ery- 
sipelas of  the  brain.  If  such  a  complication  ever  occurs  it  can  only 
be  in  connection  with  Erysif>elas  of  the  orbit,  or  where  the  disease 
follows  upon  a  compound  fracture  of  the  skull.  Death,  however,  may 
result  from  congestion  of,  or  effusion  into  the  brain,  arising  •'  from 
the  pressure  made  by  the  swollen  tissues  of  the  face  and  neck  on  the 
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veins  reluming  blood  from  the  head,  the  membranes  being  already  in 
a  partially  congested  state  from  the  febrile  condition  attending  the 
disease."  * 

Sometimes  the  erysipelatous  inflammation,  instt.-ad  of  creeping  along 
the  skin,  leaves  the  part  first  attacked,  and  breaks  out  successively  in 
other  and  often  distant  localities,  especially  when  the  trunk  of  the 
body  is  the  seat  of  the  disease  (E.  erralicnm).  In  this  form  the  local 
phetioniena  are  usually  comparatively  trifling,  but  it  is  a  serious  con- 
dition, seeing  that  it  most  frequently  occurs  in  broken-down  consti- 
tutions, and  by  its  long  continu-ince  it  may  wear  out  the  patient. 

In  favorable  cases  the  symptoms  of  Erysipelas  generally  begin  to 
disa])pear  within  a  week  or  ten  days  at  furthest,  the  vesicles  and  bullae 
dry  up,  the  redness  fades,  and  desquamation  occurs,  at  which  time 
the  burning  heat  usually  gives  place  to  some  degree  of  itching,  and 
all  trace  of  the  disease  is  generally  gone  within  three  weeks,  or  often 
sooner. 

Erysipelas  is  often  a  much  milder  aflection  than  might  be  inferred 
from  the  above  description,  indeed  it  is  met  with  of  every  grade  of 
severity. 

Erysipelas  phlegmonodes, — In  this  variety  the  local  and,  cateris 
ftirtbus,  the  constitutional  symptoms  are  more  severe  than  in  that 
fir^t  described  ;  the  inllammatory  action  runs  higher,  attacks  the  sul> 
cutaneou.<  cellular  tissue  as  well  as  the  skin,  and,  in  many  cases,  the 
fascia:  and  intermust  ular  septa,  and  even  the  tendons.  While,  there- 
fore, the  local  phenomena  are  similar  to  those  of  E.  simplex,  they 
ocxiir  in  a  more  exaggerated  form,  the  |>arts  feeling  harder,  the  red- 
ness being  more  dusky,  and  the  pain  often  great.  By  degrees  the 
hardness  gives  place  to  a  boggy  sensation,  at  which  time  a  rigor  may 
occur  indicating  the  su|>ervention  of  suppuration.  The  fluctuation  is 
at  first  obscure,  but  it  is  important  to  recognize  it  as  early  as  possible, 
for,  if  exit  is  not  given  to  the  pus,  it  is  apt  to  burrow  and  to  induce 
extensive  gangrene  of  the  subcutaneous  cellular  tissue  and  fascias,  and 
al-to  often  of  the  skin,  especially  when  the  extremities  arc  implicated. 
In  exceptional  cases  the  periosteum  is  destroyed  leading  to  necrosis, 
and  even  the  joints  in  the  vicinity  may  be  o[)ened  and  disorganized. 
The  starting  point  of  this  variety  of  Erysipelas  is  usually  an  unmis- 
tak»ble  wound  or  injury,  and  its  favorite  scats  are  ihc  extremities,  and 
next  to  this  the  head,  although  any  part  may  be  involved.  When  the 
»calp  is  implicate<l  in  the  inflammation,  the  hair  subsequently  falls  out, 
owing  to  the  hair-follicles  having  "  been  the  seat  of  an  exudation 


•  A  System  of  Surgery,  edited  by  T.  Holmes,  M.A  ,  Cantab, 
mam.  Green  &  Co.,  1870,  vol.  i.,  p.  231. 
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which  loosens  the  hair  and  detaches  it  from  its  matrix  "  (Niemeyer), 
but  this  alopecia  is  only  temporary. 

Diagnosis. — Erysijwias  may  be  mistaken  for  Erythema,  phleg- 
monous inflammation  of  the  skin,  and  diffuse  cellulitis. 

Erythema  is  a  very  much  milder  affection,  is  usually  unaccompanied 
by  fever,  and  the  local  symptoms  (heat,  redness,  swelling,  etc.)  are 
very  moderate.  Although  burning  hijat  may  be  complained  of,  there 
is  no  pain,  vesication  is  ab-jenl,  and  oedema — if  it  occurs — is  usually 
trifling,  unless  the  eruption  occurs  as  a  complication  of,  and  in  con- 
sequence of,  dropMcal  effusion.  The  affection,  too,  does  not  spread 
witli  an  elevated  abrupt  edge,  it  has  not  the  same  tendency  to  creep 
along  the  surface,  and  suppuration  is  never  observed,  unless  the  dis- 
ea.se  pa.sses  into  the  pustular  form  of  Eczema,  in  which  case  the  pus 
is  quite  superficial  and  raises  uj)  the  ejjidermis  in  the  sha[)e  of  pus- 
tules. Finally,  this  eruption  is  not  in  the  least  degree  infectious,  nor 
does  it  ever  occur  in  the  epidemic  form. 

Phlegmonous  inflammation  of  the  skin  cannot  long  be  mistaken  for 
Erysipelas,  if  it  be  borne  in  mind  that  the  inflammation  is  circum- 
scribed by  lymph,  and  therefore  does  not  (reej) along  the  surface,  and 
that  it  is  neither  contagious  nor  epidemic. 

Diffuse  Cellulitis  cannot  be  mistaken  for  Erysipelas  at  the  outset, 
for  it  begins  in  the  subcutaneous  cellular  tissue,  the  skin  being  at  first 
unaffected,  and  sometimes  remaining  so  throughout,  whereas  in  Ery- 
sipelas the  skin  is  affected  prior  to  the  cellular  tissue,  and,  when  the 
latter  is  attacked,  the  former  is  jiroportionally  involved.  Further,  the 
secondary  inflammation  of  the  skin  is  wanting  in  the  creeping  char- 
acter above  described,  and  the  edge  is  neither  abrupt  nor  elevated. 
Diffuse  cellulitis  is,  almost  invariably,  manifestly  traumatic  in  origin, 
and  it  generally  ends  in  diffuse  suppuration  and  death  of  the  cellular 
tissue,  whereas  the  majority  of  cases  of  Erysijielas  terminate  in  reso- 
lution. 

Prognosis. — This  disease  must  never  be  made  light  of,  although 
the  so-called  idiopathic  form,  such  as  affects  the  face  and  head,  almost 
always  terminates  in  recovery,  unless  in  aged  and  broken-down  sub- 
jects, or  in  those  who  are  intemperate,  or  the  subjects  of  dropsy,  or 
chronic  kidney  disease,  or  when  the  fever  runs  very  high  and  is  not 
controlled  by  anti-pyretic  remedies.  E.  erraticum  is,  cateris  paribus, 
a  more  serious  affection,  because  it  generally  occurs  in  broken-down 
subjects,  and  from  its  longer  duration  is  ai)t  to  exhaust  the  patient. 
Surgical,  too,  oftener  proves  fatal  than  medical  Erysipelas,  which  ac- 
cording to  Trousseau,  *'  probably  depends  upon  recently  denuded  ves- 
sels bee  oming  the  seat  of  violent  inflammation  and  producing  much 
greater  disturbance  of  the  economy  than  results  from  Erysipelas  de- 
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termined  by  a  small  and  partially  cicatrized  excoriation,  or  a  herpetic 
ulceration."  * 

As  can  be  readily  understood  E.  phlegmonodes  is  a  more  serious 
aflection  than  E.  simplex,  and  epidemic  than  sporadic  Erysipelas,  and, 
when  the  disease  is  epidemic,  its  type,  whether  mild  or  malignant, 
must  be  taken  into  account  in  estimating  .the  prognosis.  But  of  all 
varieties  that  which  invades  the  lying-in  room  is  the  most  dangerous, 
and  Erv-sipelas  in  a  new-born  infant,  and  in  a  woman  in  the  puer^ieral 
state  is  generally  fatal. 

Treatment. — A.  Constitutional. — Until  comparatively  recent  times 
the  old-fashioned  antiphlogistic  treatment  of  inflammation  was  em- 
ployed also  in  cases  of  Erysipelas ;  but  there  are  few  nowadays  who 
will  not  agree,  with  Reynolds,  that,  as  "the  class  of  cases,  which  have 
been  described  in  such  manner  as  to  justify  the  use  of  antiphlogistic 
treatment,  does  not  exist  except  in  the  histories  of  the  past  and  the 
imaginations  of  the  present,"  it  is  "  unnecessary  to  say  how  much 
blood  should  be  taken  from  the  arm  of  a  man  provided  that  he  is 
found  in  a  condition  that  we  never  meet  with. "f  At  the  outset,  how. 
ever,  if  there  is  digestive  or  biliary  derangement,  a  few  grains  of  cal- 
omel, followed  by  a  scidlitz  jx)wder,  may  be  given  with  advantage, 
the  bowels  being  thereafter  regulated,  if  necessary,  with  the  simplest 
and  mildest  a])erients. 

In  most  cases  tonics  are  to  be  recommended — and  quinine  in  full 
doses  is  often  of  use — although  I  cannot  endorse  the  extravagant 
encomiums  which,  by  npst  authorities,  have  been  passed  u|)on  iron  ; 
nor  can  I  find  any  proof  of  the  opinion,  expressed  by  Velpeau,  that  in 
Erysii)elas  it  alters  the  quality  of  the  blood,  or  by  the  late  Dr.  G. 
Hamilton  Bell,  of  Edinburgh,  that  it  has  a  controlling  power  over  the 
tonicity  of  the  capillaries.  I  am,  therefore,  more  inclined  to  side  with 
Trous-scau,  who  trusted  mainly  to  feeding,  and  supporting  the  strength 
of  his  patients,  just  as  we  would  do  in  the  case  of  one  of  the  specific 
fevers,  while  attending  to  any  complication  which  may  arise.  As  it  is 
quite  certain  that  hy])erpyrexia  is  frequently  the  cause  of  death  in  the 
fatal  cases,  it  follows  that,  if  there  is  high  fever,  with  delirium,  ener- 
getic antipyretic  treatment  is  urgently  required,  such  as  (]uinine  in 
doses  of  10  to  30  grains  given  once  in  the  24  hours,  and  the  external 
application  of  cold  in  the  shape  of  Leiter's  temjierature  regulators, 
while  in  very  urgent  cases  the  cold  bath  maybe  employed.  (For 
further  particulars,  see  the  treatment  of  the  eruptive  fevers. )     In  many 

♦  ••  Lectures  on  Clinical  MeJicinc,"  by  A.  Trousse.nu.  London,  New  .'Syden- 
ham Society's  Tran<-l.ition,  1869,  vol.  ii.,  p.  256. 

t  S.  .System  of  Medicine,  edited  by  J.  Russell  Reynolds,  M.D.,  etc.,  vol.  i.,  p. 
689.    lA>ndon:  Macmillan  &  Co.,  1866. 
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instances  sedatives  and  narcotics  are  indicated,  especially  if  the  patient 
is  restless  or  sleepless. 

As  this  is  an  infectious  disease,  it  is  obvious  that  attention  to 
absolute  cleanliness  and  free  ventilation  is  of  the  first  importance, 
while  the  usual  disinfectants  should  be  employed,  just  as  in  the  case 
of  the  specific  fevers.  In  hospitals,  such  measures  are  even  more 
important  than  in  private  practice,  and  those  who  are  affected  should, 
if  possible,  be  isolated  ;  indeed,  in  some  hijspitals  a  detached  building 
is  provided  for  those  who  are  suffering  from  it.  And,  if  many  fiersons 
in  one  ward  are  attacked,  ail  the  patients  should  be  removed,  and  the 
apartment  should  be  thoroughly  disinfected  and  ventilated  before 
being  again  used. 

B.  Local  Trealmcfit. — When  the  extremities  are  the  seat  of  the  dis- 
ease they  should  be  kept  in  an  elevated  position — the  arms,  for  exam- 
ple, being  put  in  a  sling,  and  the  leg  elevated  on  a  pillow.  This  gives 
the  patient  great  relief  by  allowing  a  more  free  return  of  blood  from 
the  affected  part. 

."^s  regards  local  applications  there  is  great  difference  of  opinion : 
the  plan  which  seems  most  generally  adopted  is  simply  to  envelop 
the  part  in  cotton  wool,  after  having  dusted  it  with  some  dusting 
powder,  such  as  flour,  powdered  starch,  or  violet  powder.  The  addi- 
tion of  a  little  powdered  camphor  has  often  a  tooling  effect,  as  in  the 
following  formula: 

li,  Piilv.  zinci  oxidi, 
Pulv,  amyli, 

I'ulv.  lycojwdii,  ad 5»s. 

Pulv.  campborx,    .......  gss. 

Olci  fosse, ■"li, — M. 


If  bullce  form  and  give  rise  to  uneasiness  and  a  feeling  of  tension, 
they  may  be  punctured  and  their  contents  allowed  to  escaj)e.  but  the 
cuticle  forming  the  roof  of  the  bulla  should  be  allowed  to  dry  up  in 
situ,  so  as  not  to  leave  an  abraded  surflice. 

A  remedy  which  has  been  much  used  is  nitrate  of  silver,  but  the 
plan  of  encircling  the  eruption  by  means  of  a  line  traced  on  the  neigh- 
boring sound  skin  with  solid  caustic  is  a  very  worthless  proceeding. 
It  is  far  otherwise,  however,  with  the  method  of  application  suggested 
by  Mr.  Higginbotham,  of  Nottingham.  The  part  is  first  washed  with 
soap  and  water  in  order  to  remove  any  oiliness  of  the  skin  which  may 
be  present ;  then  with  plain  warm  water  to  remove  the  soap  which 
might  decompose  the  caustic,  and  dried.  The  whole  of  the  affected 
surface,  and  the  sound  skin  about  an  inch  beyond  the  edge  of  the 
eruption  is  thoroughly  painted  with  a  strong  solution  of  nitrate  of 
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silver  Oi  to  3'  of  water).  Twelve  hours  thereafter  it  will  be  seen  by 
the  color  of  the  skin  whether  any  part  has  escaped,  and,  if  so,  the 
solution  must  there  be  reapplied.  If  there  is  any  vesication,  the  blis- 
ters may  be  pimctured,  and  the  raw  surface  gently  touched  with  the 
caustic,  unless  the  vesication  results,  not  from  the  disea.se,  but  from 
the  use  of  the  solution,  in  which  case  it  may  be  let  alone.  Should 
the  eruption  extend  l^eyond  the  part  which  has  been  cauterized,  the 
newly-affected  part,  and  a  little  beyond  it,  must  at  once  be  treated 
with  the  solution. 

When  the  head  is  affected,  it  may  be  too  sensitive  to  bear  the  use 
of  the  razor,  in  which  case  the  hair  may  be  cut  short  with  scissors,  but 
shaving  is  preferable,  so  that,  if  the  inflammation  is  on  the  face  and 
s])rcading  towards  the  head,  the  razor  should  be  used  at  once.  'J'he 
advantage  of  removing  the  hair  is  that  it  admits  of  the  free  application 
of  the  caustic  (and  the  scalp  is  .so  thick  that  it  may  there  be  applied 
with  great  freedom),  and  permits  us  to  see  the  whole  extent  of  the 
inflammation  ;  otherwise  its  extent  can  only  be  made  out  by  the  pres- 
ence of  tenderness  and  pitting  upon  pressure.  It  is  always  better  to 
prepare  the  solution  of  caustic  immediately  before  it  is  to  be  used,  or 
at  all  events  it  should  be  kept  in  a  colored  bottle,  so  as  to  exclude  the 
light. 

Another  local  application  which  is  highly  recommended  by  many 
is  collodion.  Some  regard  it  merely  in  the  light  of  a  palliative,  while 
others  hold  that  it  actually  cuts  short  the  disease.  It  certainly  forms 
a  covering  for,  and  i)rotection  to,  the  inflamed  skin,  and  by  its  pressure 
gives  support  to  the  congested  capillaries. 

Trousseau  was  in  favor  of  the  application  of  a  solution  of  camphor 
and  tannin  in  Ether;  Velpeau,  of  a  lotion  of  Sulphate  of  iron  (5i  to 
Oi),  or  of  an  ointment  containing  Camphor  (5i  to  lard  Si),  or  Sul- 
phate of  iron  Oi  to  3  i),  the  part  Ix'ing  afterwards  enveloped  in  cotton- 
wool. Dr.  Ha.streiter,  in  the  Vienna  medical  press,  recommended 
the  {tainting  of  the  affected  surface  with  oil  of  turpentine,  while  Liicke 
prefers  to  rub  it  in,  and  Dr.  Flaminio  Tassi  has  found  good  results 
from  painting  the  i)art  night  and  morning  with  a  saturated  solution 
of  Picric  Acid  in  water.  But  the  local  application,  which  probably 
has  most  advocates  at  the  present  time,  is  Tincture  of  Iodine,  wiiich 
may  Iw  freely  applied  to  the  affected  surface  and  its  edges.* 


*  In  the  Lancet  of  March  toth,  18S3,  Mr.  Kicli.inl  R-irwcll  rccimimeiuN  the 
painting  of  the  |Mrt  with  white-lca<l  paint,  such  as  can  Ik;  piirchaseil  at  any  oil 
anil  color  sihop,  giving  it  one  good  coating.  He-has  published  some  very  striking 
casc!>  showing  that  it  almost  at  once  puts  a  stop  to  the  disease,  and  he  lielieves  that 
it  acts  kimply  by  excluding  the  air.  Instead  uf  white-lead  paint,  Wilson's  "  Lini- 
mentum  I'lumbi  I^ctatis  C.,"  which  is  prepared  by  Messrs.  Jacks  &  Co.,  Gower 
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If  suppuration  is  threatening,  early  and  free  incision  is  indispensable, 
for,  if  we  delay  till  suppuration  is  fully  established,  rapid  and  some- 
times deep  extension  of  the  suppurative  process  and  sloughing  of  the 
cellular  tissue  are  apt  to  ensue.  If  suffocation  is  threatened  owing  to 
the  occurrence  of  cedema  of  the  glottis,  and  this  is  not  relieved  by  free 
scarification  of  the  oedematous  part,  there  is  nothing  for  it  but  open- 
ing the  larynx  or  trachea. 


Urticaria  (Urtica — a  Nettle). 

S  y  n .  Nettle-rash — Urticaire — Nesselaussch/ag. 

The  symptoms  of  this  disorder  are  very  familiar  to  most  p)ersons, 
seeing  that  the  rash  is  identical  with  that  resulting  from  the  sting  of 
the  common  nettle  (Urtica  urens)  ;  henue  the  term  nettle-rash.  It 
makes  its  apj)earance  in  the  sha[>e  of  circumscribed  elevations,  rarely 
larger  than  the  finger-nail,  which  are  rounded  or  oval,  or  which  assume 
the  form  of  segments  of  circles  (pomphi  or  wheals) ;  and,  when  the 
patches  are  present  in  their  most  typical  form,  the  centre  of  each  is 
pale,  while  the  pertjihery  is  red.  This  eruption  is  accompanied  by 
itching,  burning,  or  stinging  sensations,  which  are  increased  by 
scratching,  and  are  often  very  distressing ;  but  its  most  remarkable 
character — that  by  means  of  which  it  can  be  distinguished  from  most 
other  eruptions,  and  which  often  enables  us  tosay^that  a  rash  is  a 
member  of  the  nettle-rash  group,  although  it  does  not  assume  the 
typical  characters  of  that  disease — is  the  wonderful  rapidity  with  which 
it  ap])cars,  and  its  transient  character;  for,  in  a  few  minutes,  it  may 
be  fully  developed  over  the  greater  portion  of  tlie  body,  and  within 
an  hour  it  may  all  have  vanished,  although  sometimes  two  or  three 
days  elapse  l)efo re  it  disappears:  it  is  never  followed  by  desquama- 
tion. Its  tendency  to  resolution  is  indicated  by  the  wheals  feeling 
softer,  by  the  fading  of  the  f)eripheral  redness,  and  by  the  subsidence 
of  the  irritation.  Occasionally,  vesicles  or  bullas  make  their  appear- 
ance upon  the  patches,  if  the  inflammatory  action  run  high,  so  that 
the  careless  observer  might  mistake  tiic  eruption  for  Herpes  or  I'em- 
phigus.  And  not  unfrequently  the  rash  is  accompanied  by  cedema, 
especially  where  there  is  much  loose  cellular  tissue  ;  or  cedema  may 
take  the  [ilace  of  the  eru]>tion — oftenest  on  the  hands  and  face  (  i^rti- 
caria  ctilematosa).  The  extent  of  the  rash  is  very  varied  :  sometimes 
it  is  partial,  being  limited  Co  the  hands  or  face,  while  at  other  times 


Street,  London,  may  be  employed.  Mr.  Burtnan  (Practitioner,  May,  1S84,  p.  365) 
rccommcnih  the  painting  of  the  affected  parts  and  their  edges  with  \  part  of  lodo* 
form  mixed  with  10  of  Collodion. 
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the  whole  surface  is  more  or  less  involved.  Sometimes  the  patches 
are  distinct  from  one  another,  sometimes  they  are  confluent  ( U.  con- 
ferta).  It  present';,  too,  certain  peculiarities,  according  to  the  region 
a/fecfed.  "  When  it  occurs  on  the  face,  it  generally  ]>roducc5  an 
cedematous  swelling,  especially  of  the  eyelids  and  lips ;  the  wheals, 
however,  are  less  distinct  than  usual,  and  the  rash  for  the  most  part 
assumes  the  character  of  an  Urticaria  rubra,  and  consists  of  red  lines 
and  strise.  The  neck  is  comparatively  rarely  the  seat  of  this  eruption, 
which  is,  however,  more  commonly  seen  on  the  chest  and  back,  where, 
as  on  the  face,  it  often  takes  the  form  of  stria;,  and  sometimes  of  pe- 
culiar wavy  lines.  On  the  limbs,  it  is  observed  less  frequently  than  on 
the  trunk.  When  nettle-rash  affects  the  neighborhood  of  a  joint,  the 
skin  over  the  articulation  becomes  swollen  and  cedematous.  If  the 
hands  and  feet  are  attacked  by  it,  the  patient  often  complains  merely 
that  they  feel  as  if  covered  by  some  woollen  suljstance  ....  and  no 
particular  change  in  the  appearance  of  the  skin  of  these  parts  is  to  be 
detected.  In  some  cases,  however,  the  fingers  and  toes  become  so 
swollen,  that  their  movements  are  interfered  with."* 

The  rapidity  with  which  nettle-rash  comes  out  and  its  evanescence 
have  led  to  much  speculation  as  to  its  cause.  There  are  some  who 
hold  that  spasm  of  the  musruhir  fibres  of  the  skin  leads  to  the  de- 
velopment of  f)omphi ;  while  Liveing  is  of  opinion  that  they  are  the 
result  of  a  spasmodic  contraction  of  the  muscular  coat  of  the  vessels. 
The  most  generally  received  opinion,  however,  is  that  they  are  due  to 
an  acute  inflammatory  ccdema,  having  its  seat  in  the  papillary  layer  of 
the  corium;  and  the  reason  why  the  rash  is  so  fleeting  is,  apparently, 
that  the  exudation  is  thinner  and  more  serous  than  in  the  case  of  most 
other  inflammatory  affections,  and  that  the  vessels  soon  recover  their 
tonicity,  and  absorb  the  exudation. 

Urticaria  is  usually  an  acute  affection  which  disappears  in  a  few 
hours  {I/,  ephemera),  or  at  most  within  a  very  few  days  (U.  er>aHii/(i), 
and  sometimes  it  is  preceded  and  accompanied  by  fever  i  U.f(brilis'). 
The  presence  of  febrile  disturbance  is  rather  a  favorable  feature  than 
otherwise,  for  then  there  is  a  reasonable  hope  that  the  attack  is  an 
isolated  one,  and  will  be  of  short  duration,  disa|>pearing  with  the 
transient  cause  which  "has  produced  it. 

It  may  seem  strange  to  speak  of  chronic  Urticaria,  seeing  that  the 
grand  characteristic  of  the  rash  is  its  evanescence;  but  what  is  meant 
is  that,  although  each  individual  rash  is  of  short  duration,  the  disease 
is  kept  up  by  constant  relapses,  and  thus  may  continue  even  for  years 


*  "On  DiwaM*  of  the  Skin,"  by  Ferdinand  Hcbra,   ML). 
Society'*  Trmnslation,  vol,  i.,-p.  304. 
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(  U.perstans;  Nesstlsucht ;  [/rticntia).  In  this  form,  errors  of  diagnosis 
are  apt  to  arise,  for  the  eruption  is,  in  the  majority  of  cases,  nearly  or 
completely  absent  when  the  patient  presents  himself  for  examination, 
and  then  all  that  we  can  see  upon  the  skin  is  the  eruption  produced  by 
the  nails  of  the  patient  in  scratihing  ^elsewhere  designated  a  prurigi- 
noid  eruption) ;  but  an  inquiry  into  the  history  of  the  case  will  prevent 
errors,  and  generally  we  are  told  that  the  eruption  comes  out  when  the 
patient  is  undressing  at  night  or  after  he  gets  warm  in  bed,  or  under 
the  influence  of  nervous  excitement.  In  these  cases,  too,  we  may  be 
helped  in  our  diagnosis  by  writing  letters  upon  the  skin  with  a  pencil, 
which  is  generally  followed  almost  immediately  by  a  nettle-rash 
tracing. 

There  is  a  variety  of  nettle-rash  to  which  the  term  U.  nodosa  sen 
tuberosa  has  been  given.  It  is  a  rare  affection  ;  it  appears  in  the  sha|)e 
of  pretty  hard  n(Klosittes  ab.'>iit  ihc  size  of  a  split  marble,  and  of  a 
reddish  color,  which  involve  the  skin  and  subcutaneous  cellular  tissue, 
and  which  occurs  oftcnest  at  night,  and  disappear  in  a  few  hours, 
frecjuently  ret  urring.  They  may  involve  any  part  of  the  body,  but  the 
extremities  and  loins  are  specially  liable  to  attack.  In  very  rare 
cases,  owing  to  excessive  congestion  of  the  nodosities,  rupture  of  the 
capillary  bloodvessels  ensues,  so  that,  after  their  subsidence,  round 
ecchyinoses  are  left,  whi(  h  gradually  disj]jpLar.  Generally,  the  nodo- 
sities are  multiple;  but,  occasionally,  only  a  single  one  makes  its 
appearance.  A  case  of  this  kind  came  under  my  observation  some 
years  ago.  A  gentleman,  about  fifty  years  of  age,  and  otherwise 
apparently  in  good  health,  came  to  shovv  me  a  swelling  upon  the 
left  side  of  the  neck,  just  below  the  ear.  When  I  saw  it,  it  was 
beginning  to  subside,  but  it  was  still  three  inches  in  diameter,  and 
raised  about  an  inch  and  a  half  above  the  level  of  the  surface.  He 
told  me  that  he  had  lx:en  subject  to  this  for  ten  years,  the  swelling 
coming  on  about  once  in  two  months,  or  oftener  in  damp  weather. 
From  its  commencement  to  the  time  of  its  attaining  its  full  siic,  no 
more  than  five  minutes  ever  elapsed,  and  sometimes  its  growth  was  so 
rapid  that  its  increase  in  size  could  actually  be  seen.  As  it  grew 
larger,  it  became  hard,  and  was  the  seat  of  a  slight  tickling  sensation, 
and,  when  very  large,  it  interfered  with  mastication.  It  always  disap- 
peared within  a  few  hours,  generally  within  two  or  three.  It  never 
developed  ujxjn  any  other  part  of  the  body,  and  no  neighboring 
irritation — caries  of  teeth,  etc. — or  other  cause  was  apparent. 

In  rare  cases  Urticaria  is  accompanied  by  hiemorrhage  from  the 
stoinach,  bowels,  or  urinary  passages,  probably  owing  to  the  mucous 
membranes  being  attacked  by  the  eruption  and  rupture  of  capillary 
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vessels  ensuing.  An  interesting  case  of  this  kind  is  recorded  hy  Dr. 
Pringle  in  the  Lancet  for  January  17,  1885. 

Only  one  other  variety  of  Urticaria  is  worthy  of  mention,  and  it  is 
less  fleeting  than  those  previously  alluded  to.  In  it,  the  inflammatory 
exudation  occurs  around  the  cutaneous  follicles,  and  is  accompanied  by 
the  deposit  of  lymph,  leading  to  the  formation  of  large  re«J  pajjules. 
These  are  exceedingly  itchy ;  and,  as  the  patient  does  not  spare  himself, 
the  summits  of  many  of  the  papules  are  torn  off  by  the  nails,  and  the 
blood  which  exudes  dries  up  into  little  blackish  cnists,  thus  somewhat 
resembling  Prurigo.  Mingled  with  the  papules  are  generally  found 
some  of  the  typii  al  nettle-rash  wheals.  This  is  the  variety  of  Urticaria 
most  frequently  met  with  in  young  children  ;  it  is  most  commonly 
seen  uix)n  the  hips  and  extremities,  and  often  lasts  for  months.  It 
corresfKjnds  with  the  Lichen  urticatus  of  Willan. 

Etiology. — This  is  one  of  the  few  diseases  of  the  skin  to  which 
the  term  neurotic  may,  not  inapprofjriately,  tx?  applied,  seeing  that 
the  vasomotor  nerves  are  principally  at  fault.  This  vxso-motor  nerve 
di.sturl)an<e  may  result  from  direct  irritation  of  the  skin,  or  may  be 
reflex,  arising  from  the  irritation  of  distant  organs  and  tissues ;  but, 
whatever  the  cause  may  be,  the  first  consequence  is  contraction,  which 
is  succeeded  by  dilatation  and  paralysis  of  the  capillary  vessels  of  the 
aOectcd  j>arts. 

The  most  familiar  illustration  of  local  irritation,  resulting  in  nettle- 
rash,  is  to  be  found  in  the  effect  of  the  sting  of  the  common  nettle 
{Urtica  urens  or  Uiuica),  the  sting  resulting  from  the  irritation  of  the 
fluid  in  the  glands  on  the  under  surface  of  the  leaves  connected  with 
the  |)rickly  hairs,  which  contains  sulpho-cyanogen.  It  is  also  often 
(.illed  forth,  in  those  who  are  predis|)osed,  by  scratching  the  skin,  or 
by  the  bite  or  sting  of  inserts,  such  as  the  flea,  the  bug,  the  mos»iuito 
.-ind  the  wasp;  in  which  case,  in  the  centre  of  each  wheal,  the  seat  of 
puncture,  in  the  shape  of  a  dark  |)oint,  is  to  be  seen  (Urticaria  trau- 
matica). Some  years  ago,  I  received  a  telegram  asking  me  to  visit 
immediately  a  well-known  gentleman  in  the  West  of  Scotland,  under 
the  following  circumstances:  While  picking  strawberries  in  his  gar- 
den, he  put  one  into  his  mouth  containing  a  live  wasp,  which  stung 
him  on  the  right  side  of  the  tongue  near  its  root.  In  about  five  min- 
utes, his  tongue  was  so  much  swollen  that  he  could  scarcely  move  it ; 
and  within  ten  minutes  the  whole  surface  was  covered  with  nettle-rash, 
which,  commencing  on  the  head  and  neck,  rapidly  spread  over  the 
whole  body.  I'hc  affected  parts  were  of  a  deep  red  color,  were  very 
much  swollen,  and  intensely  itchy.  The  first  medicine  at  hand  was 
citrate  of  magnesia,  of  which  he  had  Lilf  an  ounce;  and  about  an  hour 
afterwards  be  vomited,  putting  up  with  the  vomited  matter  some  straw- 
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berries  and  gooseberries  of  whicii  he  had  partaken.  When  he  was 
sick,  the  itching  almost  disapi)earcd,  but  rct+irned  again  afterwards, 
though  not  with  the  same  severity.  Three  nnild  antibijioiis  pills  were 
then  administered,  whith  acted  in  about  two  hours;  and  within  four 
huurs  from  the  commencement  of  the  nettle-rash,  it  had  entirely  dis- 
appeared. .  Lately,  I  saw,  in  consultation  with  Dr.  Miller,  of  Dundee, 
a  single  lady  who  had  been  troubled  with  nettle-rxsh  for  eighteen 
months,  in  whose  case  the  washing  of  the  face  with  warm  water  brings 
it  out  at  once,  so  much  so,  that  for  half  an  hour  thereafter  she  is  unable 
to  go  down  to  breakfast  on  account  of  the  disfigurement. 

Amongst  other  internal  causes,  which  may  produce  nettle-rash  by 
reflex  action,  may  be  mentioned  the  following; 

a.  Irritation  of  the  uterine  nerves  in  connection  with  uterine  dis- 
orders of  various  kinds.  Hebra  mentions  the  case  of  a  patient  who 
had  flexion  of  the  uterus,  and  in  whom  nettle-rash  was  induced  fifteen 
times  in  succession  as  the  result  of  the  introduction  of  the  uterine 
sound  ;  and  cases  have  been  recorded  in  which  the  rash  appeared  in 
connection  with  each  pregnancy. 

b.  In  some  persons,  mental  emotion  is  sufficient  to  call  it  forth,  such 
as  an  excess  of  joy  or  grief;  and,  once  it  has  appeared,  it  is  very  apt 
to  return  from  the  slightest  causes,  and  even  from  s[)eaking  of  it.  Some 
remarkable  cases  of  this  kind  have  been  reported  by  Alibert.  He 
once  saw  a  young  woman,  who  could  not  enter  a  drawing-room  with- 
out having  the  whole  skin  covered  with  nettle-rash,  so  much  so  thai 
she  could  not  dance  or  enjoy  any  other  recreation  ;  an  ecclesiastic, 
who  could  not  celebrate  divine  service  because  the  eniption  imme- 
diately came  out,  and  caused  him  to  scratch  him.self  with  the  greatest 
vioJence  ;  and  a  poor  woman,  who  for  sixteen  years  was  the  victim  of 
this  complaint,  and  who  coidd  not  sj^>eak  without  the  whole  body 
being  covered  with  the  rash. 

c.  Derangements  of  the  digestive  organs  are  vefy  apt  to  produce  it, 
or  partaking  of  certain  articles  of  food,  or  even  food  to  which  jwtients 
are  unaccustomed  ( Dr.  Thomson).  The  kind  of  food,  which  produces 
it,  varies  in  different  persons,  but  they  soon  get  to  know  what  they 
cannot  take  with  impunity.  Shell-fish,  such  as  mussels,  oysters,  crabs, 
and  lobsters;  fruits,  such  as  nuts  and  almonds;  vegetables,  such  as 
onions  and  garlic — especially  if  underdone;  meat,  such  as  pork  and 
sausages;  and  medicines,  such  as  valerian,  copaiba,  cubebs,  tur[)entine, 
and  quinine,  are,  perhaps,  most  apt  to  induce  it.  In  a  letter  which  I 
received  some  lime  ago  from  a  medical  friend  on  the  subject  of  nettle- 
rash,  he  mentions  the  following  substances  as  being  apt  to  disagree 
with  him:  " in primis,  nuts  of  all  kinds;  haws  from  the  hawthorn, 
especially  if  very  ripe ;  raisins,  figs,  prunes,  and  dried  fruit  of  all  kinds, 
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especially  if  containing  sugar.  Dates  do  so  very  rapidly ;  sometimes 
grapes,  if  I  eat  the  skins.  Almonds,  wheat,  new  oats,  peas  (green  and 
driedj;  beans  of  all  kinds,  unless  cooked ;  most  pastries,  if  they  con- 
tain a  good  deal  of  oil,  and  are  what  are  called  heavy  or  rich ;  infusion 
of  senna;  and  common  tea,  if  strong,  and  without  cream  and  sugar. 
Neither  coffee  nor  chocolate  injures  me,  but  cocoa  does;  and  common 
scones  and  rolls,  if  the  loose  flour  be  left  on  them,  especially  if  they 
be  taken  hot,  and  spread  with  butter.  Opium  and  Dover's  jxjwder 
sometimes  produce  a  like  effect.  The  attack  begins  in  this  wise.  One 
day,  at  a  dinner-party,  I  thoughtlessly  began  to  eat  a  few  nuts,  when, 
almost  instantly,  even  when  they  were  on  the  tongue,  I  began  to  feel 
a  tingling  sensation,  with  heat,  and  a  sense  of  fulness  in  the  throat, 
and  swelling  of  the  fauces.  In  a  few  minutes,  itching  and  tingling 
began  in  the  palms  of  my  hands  and  soles  of  my  feet,  and  within 
twenty  minutes  the  whole  body  was  covered  with  rash,  as  if  I  had 
been  thrashed  all  over  with  nettles.  .  .  .  My  usual  remedy  is 
brandy  or  whiskey ;  indeed,  I  can  eat  most  of  the  above-mentioned 
articles  if  I  am  drinking  whiskey-toddy  at  the  time." 

The  following  case  is  also  worthy  of  being  put  upon  record.  I 
quote  from  a  letter  of  a  relative  of  my  own.  "  My  experience  of 
nettle-rash  is  anything  but  recent,  as  it  is  now  nearly  thirty  years 
since  I  discovered  that  I  could  not  eat  butcher's  meat  in  any  form 
without  causing  it,  upon  which  I  Anally  gave  up  the  indulgence  of 
that  taste.  Since  then,  I  have  once  or  twice  had  slight  attacks  of 
nettle-ra.sh  from  partaking  of  very  strong  soup,  but  none  of  those 
violent  symptoms  which  the  solid  meat  used  to  occasion.  I  first 
made  the  discovery  after  a  long  fever  I  had  in  1830-31.  I  had  pre- 
viously suffered  occasionally  from  nettle-rash,  but  not  violently,  nor 
uniformly,  on  eating  meat.  After  my  fever,  however,  it  was  a  clear 
case.  It  was  not  long  before  I  found  that  everything  in  the  shape  of 
butcher's  meat  was  inadnii:ssible.  Many  trials  were  made  with  meats, 
and  portions  apparently  as  tender  as,  or  more  so  than,  fowl,  as,  for 
instance,  rabbits,  ox  or  sheep's  tongue,  sweetbreads,  etc. ;  but  all  with 
the  same  inflexible  result,  and  that  whether  or  not  I  knew  what  I  was 
eating,  or  expected  to  suffer  from  it,  which  satisfied  me,  and  the  most 
incredulous  around  me,  that  imagination  had  nothing  to  do  with  it. 
The  symptoms  did  not  begin  for  an  hour  or  two.  The  first  was  the 
feeling  of  a  lump  over  my  stomach,  i)erceptible  even  to  the  touch  ; 
then  appeared  nettle-rash  on  my  wrists,  my  arms,  my  groins,  and 
other  tender  parts  of  the  skin  ;  at  first,  in  separate  white  blisters  (as  if 
an  anny  of  fleas  and  bugs  had  attacked  me),  which  shortly  agglomer- 
ated into  large  massc*s  of  white  blisters.  Along  with  this  the  inside 
of  my  throat  and  nose  became  swelled,  and  my  voice  hoarse,  and  a 
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feeling  as  if  I  had  a  violent  stuffy  cold  in  the  head  ensued.  If  the  at- 
tack were  less  severe,  I  used  to  go  to  bed,  and  was  well  by  morning. 
If  more  violent,  I  used  to  take  magnesia,  which  acted  strongly  on  my 
bowels,  causing  first  faintishness,  and  then  severe  purging,  after  which 
I  became  well.  Various  members  of  my  wife's"  (she  was  a  blood- 
relation  of  his  own)  "  family  have  been  subject  to  nettle-rash,  but  not 
from  the  same  cause.  My  mother-in-law  could  not  eat  barley-meal, 
nor  my  brother-in-law  oat-meal,  without  suffering  from  it,  though  not, 
I  believe,  so  .severely  as  myself.  My  wife  cannot  let  figs  or  wall- 
flowers touch  her  face  without  producing  a  rash.  ...  If  you  will 
make  it  worth  my  while,  I  will  come  down  at  the  Whitsuntide  holi- 
days and  be  exhibited.  I  will  also  eat  the  Ornithorhynchns  paradoxus, 
if  you  can  catch  one  unstuffed,  and  finally  determine  whether  it  be 
bird  or  beast." 

This  case  illustrates  the  oct  asional  hereditary  nature  of  the  dise.ise 
— a  point  which  has  also  been  brought  out  by  other  writers  ;  amongst 
others,  by  Trousseau,  in  his  work  on  "  Clinical  Medicine,"  Ne^v 
Syiiefiham  Society's  Translation,  vol.  vii.,  p.  285. 

In  many  cases,  esi>ecially  in  chronic  Urticaria,  no  cause  can  be 
made  out,  and  the  reason  may  be  that  the  cause  which  originally  pro- 
duced the  attacks  has  passed  off,  and  the  disease  has  been  kept  up, 
owing,  so  to  .speak,  to  the  skin  having  contracted  a  bad  habit;  or  it 
may  be  the  result  of  some  j>eculiar  idiosyncrasy,  which  is  a  conven- 
ient term  to  hide  our  ignorance. 

Diagnosis. — When  the  eruption  appears  in  its  typical  form — in 
the  shape  of  wheals,  which  are  pale  in  the  centre  and  red  at  the  edges 
•^it  cannot  be  mistaken  for  any  other;  and,  when  it  is  due  to  the 
sting  of  an  insect,  the  dark  point  in  the  centre  of  each  wheal  is  char- 
acteristic ;  but,  when  it  assumes  one  of  the  less  usual  forms,  the  lesion 
being  erythematous  or  papular  {^Lichen  urticatus),  or  tubercular  (fl 
nodosa),  mistakes  may  sometimes  arise,  if  due  care  be  not  taken.  Such 
errors  may.  however,  be  generally  avoided  by  noting  the  presence  of 
the  four  following  points,  which  almost  invariably  t  haraclcri/.e  the 
members  of  the  Urticaria  group — 1,  the  rapidity  with  which  'the 
eruption  makes  its  ap]K;arance;  2,  the  itching,  burning,  or  stinging 
sensation  to  which  it  gives  rise  ;  3,  its  short  duration,  although  the 
disease  may  be  kept  up  indefinitely,  owing  to  the  occurrence  of  suc- 
cessive rrojjs ;  4,  its  not  being  followed  by  desquamation. 

Treatment. — The  first  point  in  the  management  of  any  case  of 
Urticaria  is  to  endeavor  to  find  out,  and,  if  [><>ssible,  to  remove,  the 
cause  or  causes,  the  nature  of  which  has  already  been  sufficiently 
considered  in  a  former  section. 

In  acute  cases,  the  eruption  generally  subsides  within  two  or  three 
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days,  when  no  treatment  is  adopted  ;  Init  generally  a  sharp  purge  is  of 
use,  especially  when,  as  in  the  majority  of  instances,  theeatinj^  of  some 
indige-jtjble  food,  or  digestive  dcr.ingement,  is  at  the  root  of  the  mis- 
chief; and  if  we  have  reason  to  believe  that  such  food  is  still  in  the 
stomach,  as  indicated  by  nausea,  etc.,  art  emetic  of  mustard,  ipecacu- 
anha, or  suljihate  of  zinc,  may  be  administered  at  the  outset.  In  all 
such  cases,  stimulating  food  and  drink  should  be  avoided,  and  the 
diet  should  l>e  of  the  simplest  kind. 

In  thronie  easts,  a  similar  line  of  treatment  should  be  pursued  under 
similar  cirrumstances,  and  where  we  have  reason  to  suspect  that  it 
results  from  the  digestion  being  disturbfd  by  some  peculiar  kind  of 
food,  the  nature  of  whieh  varies  in  different  persons,  owing  to  their 
jieculiar  idiosyncrasy,  we  may  with  advantage  follow  the  advice  of 
Willan,  who  wrote,  "I  have  desired  several  persons,  affected  with 
chronic  Urticaria,  to  omit  first  one  and  then  another  article  of  food 
or  drink,  and  have  thus  been  frequently  able  to  trace  the  cause  of  the 
symptoms.  This  appeared  to  be  different  in  different  persons.  In 
some  it  was  malt  liquor,  in  others,  spirit,  or  spirit  and  water  ;  in  some, 
white  wine — in  others,  vinegar;  in  some,  fruit — in  others,  su;jar ;  in 
some,  fish — in  others,  unprepared  vegetabk-s."*  Like  most  other 
observers,  however,  he  found  that,  in  some  cases,  a  complete  altera- 
tion of  the  diet  was  not  of  the  least  avail.  It  would  be  quite  out  of 
place  to  refer  to  the  means  to  !«  taken  for  the  removal  of  the  many 
other  causes  of  this  afler.lion,  as  these  must  be  treated  upon  general 
(jfinciples,  and  in  the  same  way  as  we  should  do  if  they  were  inde- 
pendent of  Urticaria. 

When  no  cause  can  be  made  out,  or  where  the  supposed  cause  has 
been  removed,  and  the  eruption  continues  to  crop  up,  we  mu-st  treat  it 
empirically.  We  may,  for  example,  try  the  effect,  as  Trousseau  sug- 
gested, of  the  administration  of  sulphuric  ether  in  doses  of  20  to  40 
drops  in  water,  or  of  quinine  in  full  doses,  or  of  arsenic,  which  is  only 
exceptionally  useful.  But  the  medii  ines  from  which,  perhajw,  most  is 
to  be  expected  are  atropia  and  bromide  of  potassium  ;  the  fonner  may 
lie  administered  sulicuiancously  at  night,  or  night  and  morning,  the 
initial  dose  for  an  adult  K'ing  j\t  of  a  grain  (/■.,^.,  5  minims  of  a  solu- 
tion of  I  grain  of  sulphate  of  atropia  in  500  of  waterj  ;  the  latter  in 
doses  of  10  grains  dissolved  in  water  three  times  a  day.  In  either  case 
the  dose  .should  Ix-  gradually  increased,  either  until  the  disease  bet^ns 
t6  yielii,  or  until  the  supemention  of  the  usual  physioto^cal  effects  ren- 


*  A  Pnciiral  SytiO|ntv  or  Cuiaricout  Disoiucs,  according  to  the  Arnngcmcnt  of 
Dr.  Willan.  I>y  Thoma*  H.\icmnn,  M  I).,  F.I..S.  Seventh  edition,  cihicci  l)y  A.  T. 
ThomsoD,  M.I>.,  F.L.S,     I.t>n(|on:  I.origmaiu,  1829. 
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ders  it  unsafe  to  push  the  experiment  further.  Occasionally,  good  re- 
sults are  obtained  from  the  continuous  current  of  electricity  for  ten 
minutes  night  and  morning,  one  sptjnge  (the  positive  jxiie)  being  ap- 
plied to  the  top,  and  the  other  to  the  bottom  of  the  spine. 

In  obstinate  cases,  a  complete  change  of  air  and  scene  and  occupa- 
tion is  desirable,  and  sometimes  ad\'anlage  is  obtained  from  visiting 
one  of  the  alkaline  spas,  as  Vichy,  or  from  a  course,  for  three  or  four 
weeks,  of  the  baths  of  Leuk,  in  Switzerland. 

Ivocal  treatment  is  generally  resorted  to,  more  with  the  view  of  alle- 
viating the  distress  of  the  patient,  than  in  the  hope  that  it  will  cut 
short  the  disease.  The  jiarts,  for  example,  may  Ije  sponged  witli  vine- 
gar and  water,  or  witli  eau  de  Cologne,  or  with  a  lotion  of  carbolic 
acid  (see  p.  85).  An  ointment  containing  chloroform  or  a  mixture 
of  chloral  and  camphor*  may  sometimes  be  of  service,  and  in  excep- 
tional cases  not  only  temporary  relief,  but  i)ermanent  benefit  may  re- 
sult from  the  use  of  the  tarry  preijarations,  such  as  a  lotion  comi>oscd 
of  equal  parts  of  tar,  soft  soap,  and  rectified  spirit. 


Urticaria  picmentosa. 

This  interesting  affection  was  first  descrilwd  by  Mr.  Nettleship.  and 
some  years  afterwards  by  the  late  Dr.  Tilbury  Fox,  who  proposed  for 
it  the  name  of  Xanthclasmoidea,  owing  to  the  resemblance  of  its  nod- 
ules to  those  of  Xanthelasma.  The  above  term,  however,  which  was 
applied  to  it  by  Dr.  Sangstcr,  .seems  more  appropriate,  seeing  that, 
histologically,  no  less  than  clinically,  it  ])artakes  of  the  characters  of 
Urticaria. 

It  first  makes  its  appearance  in  infancy,  almost  always  before  the 
sixth  month,  and  generally  much  .sooner — even  a  few  days  after  birth — 
and  evidently  has  a  tendency  to  die  out  at  the  age  of  nine  or  ten,  or 
at  all  events  before  manhood  is  reached,  It  seems  to  be  much  more 
frecjuent  in  boys  than  in  girls.  It  occurs  in  tho.se  who  otherwise  enjoy 
fair  health,  and  is  not  hereditary,  although  in  at  least  one  of  the  re- 
corded cases  the  mother  was  subject  to  Urticaria.  It  may  implicate 
any  part  of  the  surface,  but  generally  first  attacks,  and  is  most  pro- 
nounced upon  the  trunk,  and,  later  on,  the  extremities  ;  the  fact  and 
neck  less  freijuently  suffer,  and  the  palms  and  soles  very  exceptionally, 
but  sometimes  the  buccal  mucous  membrane  is  involved.     While  re- 
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scmbling  Urticaria  in  many  respects,  it  difTers  from  it  in  others,  and 
<s|)ecially  in  the  long  fietsistcnre  of  the  wheals  or  nodules,  and  in  the 
early  striking  and  long-oontinucd  pigmentation.  The  following  tase, 
recorded  by  Dr.  Colcotl  Fox  in  an  excellent  paper  on  the  subject,* 
which  was  sent  by  Dr.  Propert  to  the  late  Dr.  Tilbury  Fox  in  1877, 
gives  a  good  picture  of  the  disease  a*  commonly  ob^rved  :  "  The  boy 
was  then  eight  months  old,  and  the  surface  generally  was  studded  more 
or  less  with  eruption.  According  to  the  mother's  statement,  they 
noticed  on  the  child  at  the  age  of  five  or  six  weeks  '  distinct  little 
blisters,'  which  gave  place  to  brownish-red  raised  patches.  The  erup- 
tion subsequently  ap]jearcd  as  copper-colored  blotches  under  the  skin. 
The  mother  thinks  they  commenced  on  the  head  and  forehead,  and 
blcr  spread  l»ctwccn  the  shoulders  and  over  the  back  and  trunk  gen- 
erally by  the  time  the  child  was  three  months  old.  At  eight  months 
the  face  was  certainly  only  very  slightly  involved. 

•*ln  May,  187S,  /'.  <r.,  at  si.xteen  or  seventeen  months  of  age,  the 
surface  was  thickly  sown  with  slightly-raised,  congested,  coarscly- 
granuUited  sf>ots,  and  with  pigmentary  stains,  mostly  discrete,  oval, 
or  rounded,  and  the  size  of  a  split  pea,  but  many  larger,  and  irregular, 
from  confluence  with  an  ill-defined  outline.  The  flanks  were  much 
affected,  the  abdomen  and  upper  extremities  moderately,  and  the  legs 
in(  reasingly  so.  Fresh  lesions,  which  had  recently  apjx-arcd  on  the 
forehead  and  face,  were  more  hypersemic  than  the  older  ones,  and  had 
distinc  ity  an  urticarial  element ;  a  little  later  they  became  like  Ery- 
thema pnpulatum,  only  with  a  dee|>er,  duller  red  tint.  The  color  and 
amount  of  irritation  they  gave  rise  to,  however,  varied,  for  when 
quiescent  for  some  time  they  aiipiired  a  brownish  or  buff  colored  tint, 
and  were  but  little  itchy,  but  if  irritated — for  instance,  by  rubbing — 
they  get  hyiiersemic  and  itchy.  When  the  skin  w.xs  irritated,  by  wash- 
ing, etc.,  white  wheals  arose.  The  mother  suffers  from  Urticaria, 
but  there  is  no  struma  and  no  phthi.sis  on  either  side,  and  the  father's 
fjunily  is  an  exceptionally  healthy  one.  The  child  under  considera- 
tion is  also  fairly  healthy,  as  are  his  brothers  :uid  sister In 

1880  the  eruption  was  in  about  the  same  condition." 

As  the  affection  l)ecomcs  more  chronic  the  eruplive  elements  be- 
come n»ore  evanescent,  and  the  succee<ling  pigmentation  less  marked ; 
,  as  it  tends  to  die  out,  nothing  is  to  be  seen  with  the  exception 
of  the  remains  of  the  pigmentary  stains.  The  way  in  which  the  erup- 
tion comi)orts  it.self  in  its  later  stages  is  well  exemjilified  by  the  follow- 
jng  statement  of  Dr.  Colcott  Fox,  with  regard  to  another  of  his 
brother's  cases :  "  In  1878,  /.  r,  five  years  after  the  finit  observation, 
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the  eruption  was  slowly  dttliiiing  in  intL-nsity,  for  the  lesions  were 
getting  smaller  and  less  niinicrous.  Tlie  older  ones  readily  assumed 
the  urticarial  confJition,  however,  on  being  niblxd.  From  that  time 
the  erujition  evolved  less  copiously,  year  by  year,  and  many  old  stains 
disappeared,  so  that,  at  the  Congress  in  1881,  the  difference  in  the 
appearance  of  the  patient  was  very  striking  to  those  who  had  seen  him 
in  1875.  Nevertheless,  awheal-like  eruption  still  continued  to  appear 
from  lime  to  time,  but  it  was  noticed  that  the  majority  of  them  dis- 
appeared pretty  quickly,  and  failed  to  leave  the  stains  they  formerly 
did.  At  the  present  time,  nothing  but  old  stains  are  to  be  seen,  and 
these  evidently  are  slowly  fading."  * 

The  treatment,  whiih  is  to  he  conducted  on  the  same  lines  as  in 
cases  of  chronic  Urticaria,  has  hitherto  proved  far  from  satisfactory 
in  its  results,  so  that  it  is  fortunate  that,  with  the  approach  of  puberty, 
the  disease  has  a  tendency  to  disappear  spontaneously. 

Herpes  (fpztn-  =  to  creep). 

This  term  is  employed  by  many  in  the  ]trescnt  day  to  signify  two 
distinct  forms  of  disease — 1st,  ring^vorm  of  the  head  and  body 
(Herpes  tonsurans  and  Heqies  circinatus)  ;  and  zd,  a  group  of  affec- 
tions running  an  acute  course  and  characterized  by  the  formation  of 
clusters  of  vesicles.  Such  a  nomenclature  is  exceedingly  confusing, 
and,  as  Tinea  is  the  generic  term  for  affections  of  the  skin  de{iendent 
upon  vegetable  parasites,  it  is  very  desirable  that  ringworm  of  the 
head  and  body  should  always  be  styled  Tinea  tonsurans,  and  Tinea 
circinata,  and  that  the  term  Herpes  should  be  restrii  ted  to  the  second 
group  of  affections.  It  is  true  that  it  is  not  a  very  appropriate  appel- 
lation, seeing  that  the  creeping  character  is  not  observed  in  them  ;  but 
it  has  been  sanctioned  by  long  u^age,  and  it  would  be  very  incon- 
venient now  to  attempt  to  overturn  it ;  at  all  events,  it  is  in  this  seiwe 
that  it  is  employed  in  the  present  volume. 

Herpes,  then,  may  be  defined  to  be  an  acute,  non-contagious  affec- 
tion, characterized  by  the  development  of  one  or  more  groups  of 
vesicles,  and  accompanied  liy  burning  heat,  pain,  or  itihing,  which 
runs  its  course  in  from  one  to  three  or  four  weeks,  but  which  is  liable 
to  recur  at  uncertain  intervals.  A  good  many  varieties  of  Herpes 
have  been  described,  but  it  will  only  be  necessary  to  refer  to  a  few  of 
the  more  imporlant. 

Herpes  facialis  ( /^vZ/vw /<'/W/r.r)  is  the  most  frcciuent  and  l>est 
known  uf  these.     Tlie  parts  most  frequently  attacked    are  the  red 
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portions  of  the  lips  or  their  neighborhood  (hence  the  term  Herpes 
labialis).  but  any  part  of  the  face  or  even  the  mucous  membrane  of  the 
nose,  muuih.  jjalate,  or  tongue,  nuy  \^  involved.  Usually,  there  is 
only  one  pitch,  but  not  unfreiiuently  there  are  several  which  come  out 
at  the  same  time,  and  which  vary  in  size  from  that  of  a  three-penny 
piece  to  a  shilling.  At  first  there  is  rednes.s  with  a  feeling  of  stiffness 
and  burning  heat,  the  affected  surface  being  studded  with  little  eleva- 
lioiis,  which  soon  develop  into  vesicles  often  of  large  size ;  these  at 
first  are  filled  with  clear  serum,  which  soon  becomes  opaque  or  even 
purulent.  Within  a  few  days  these  dry  up  into  thin  crusts,  in  which 
stage  more  or  less  itching  niay  be  present,  and,  when  they  fall  off,  the 
skin  gradually  resumes  its  normal  appearance.  When  the  mucous 
membrane  is  attacked,  the  vesicles,  owing  to  the  maceration  of  the 
cpidc-rniis,  soon  burst,  leaving  excoriated  points  corresponding  with 
the  seats  of  the  previous  vesicles.  Herpes  facialis  often  makes  its 
appearance  without  any  apjneciable  cause,  but  in  many  rases  it  is 
consequent  upon  catching  cold,  or  upon  digestive  derangement ;  it  is, 
too,  a  very  frequent  arcomjKinimenl  of  febnle  affetlions,  especially 
of  pneumonia,  in  which  disease  its  <xcurrence  may  even  aid  the  di- 
agnosis. 

Hutchinson  has  long  been  of  opinion  that  this  affection  is  sympto- 
matic of,  and  directly  due  to  rigors,  being  caused  by  universal  tension 
and  partial  closure  of  the  arteries.  But  this  explanation  cannot  hold 
in  the  mnjority  of  instances,  as  most  cases  of  Herpes  occur  without 
any  antecedent  shivering. 

Herpes  praeputialis  (f/.  progenitalis).—'T\\\f,  form  of  Herpes, 
though  oftenest  met  with  on  the  prepuce,  may  l>e  seated  ujjon  the 
glaus  or  even  upon  the  iulegumenl  of  the  pcni.^,  and  it  is  not  uncom- 
mon in  women  on  the  labia  and  neighboring  ])arts.  The  vesicles, 
when  seated  on  the  mucous  membrane,  as  in  the  ca.se  of  the  mouth, 
very  soon  nipture,  so  that  often,  by  the  time  that  attention  is  directed 
to  the  part  by  the  burning  heat,  only  a  group  of  little  excoriations  is 
to  be  8ecn.  These  are  apt  to  be  irritated  by  the  secretion  from  the 
bcbaceous  follicles,  and  may  then  be  mistaken  for  soft  chancres,  espe- 
cially as  the  eruiJtioii  sometimes  follows  connection.  Where  there  is 
any  doubt,  it  is  better  to  withhold  our  opinion  for  a  few  da)'s,  when, 
if  it  is  Her|K»i  and  is  properly  treated,  it  soon  disappears.  If,  how- 
ever, there  is  still  uncertainty,  all  doubt  may  be  set  at  rest  by  inocu- 
lating a  neighboring  jart  with  the  secretion,  which  will  yield  a  soft 
chancre  if  the  affection  is  venereal,  while  the  result  will  be  negiitive 
if  it  is  herpetic.  This  variety  of  Herpes  is  often  very  troublesome, 
owing  to  its  liability  to  recurrence,  even  half  a  doicn  times  in  the 
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course  of  a  year.     It  is  said  to  be  more  apt  to  occur  in  those  who 
havf  suffered  from  venereal  disease. 

Herpes  iris — Hythoa  {uiwp  ^^  wa/fr)  is  a  comparatively  rare 
affection  of  uncertain  nature,  although  it  is  most  commonly  met  with 
in  young  ])ersons,  and  in  females  (p.nrtinilarly  during  pregnancy) 
oftener  than  in  males:  it  most  frequently  occurs  in  spring  and  in  au- 
tumn, and  repeated  attac  ks  are  common.  The  parts  most  usually  in- 
volved are  the  dorsum  of  the  hands  and  feet  and  the  fmi,'ers  and  toes, 
from  which  it  may  spread  to  the  forearms  and  legs,  but  the  upper  arms 
and  thighs  are  less  frequently  affected,  while  the  face  and  trunk  usually 
escape,  although  in  very  rare  cases  the  eruption  is  generalized.  Each 
patch,  which  is  the  seat  of  burning  heat  or  itching,  commences  with 
the  development  of  a  central  [xipule,  which  soon  changes  into  a  vesicle ; 
outside  this  a  ring  of  vesicles  soon  forms,  which  is  often  succeeded  by 
a  second  or  even  a  third,  and  b.rtween  the  vesicles  the  skin  is  red- 
dened and  slightly  elevated.  As  has  Ix-en  remarked  by  Duhring,* 
"  the  general  hue  of  the  eruption  is  peculiar.  The  colors  are  varied 
and  delicate  in  tint,  and  generally  pervade  the  whole  patch.  It  is  from 
this  circumstance  that  the  affection  hxs  received  the  name  iris.  All 
the  colors  of  the  rainbow,  subdued  in  tone,  may  usually  be  observed 
at  one  lime  or  another  in  the  course  of  the  disease — the  red,  yellow, 
and  violet  shades  predominating."  The  vesii  les  in  two  or  three  days 
dry  up  into  yellowish  crusts,  which  soon  fall  off,  tho.se  in  the  centre 
desiccating  first,  and  while  the  peripheral  ones  are  being  produced,  so 
that  at  last  vesicular  rings  are  observed,  enclosing  skin  which  is  either 
normal  or  tes;s  [ugniented.  The  vesicles  are  at  times  abortive,  but,  on 
the  other  hand,  they  occasionally  run  together  forming  irregular  bullie, 
or  bullie  may  form  from  the  first.  The  patches  vary  in  size,  from 
that  of  a  shilling  to  a  crown-piece  or  more,  and  there  may  be  only 
two  iiT  three  or  as  many  as  a  dozen  ;  in  the  latter  case  there  may  be 
slight  fever.  The  eruption  has  a  tendency  to  come  out  in  successive 
crops,  in  which  case  the  whole  duration  of  the  complaint  may  be  a 
good  many  weeks.  Hebra  w.is  of  o[/mion  that  it  is  but  a  modifica- 
tion of  Erythema  papulatum  (see  p.  108),  and  observed  cases  in  which, 
at  some  parts,  the  appearances  were  those  of  Herpes  iris,  at  others  those 
of  Erythema  papulatum.  .\n  observation  of  individual  patches  may 
lead  to  errors  of  diagnosi.s — with  Pemphigus,  for  example,  when  bullae 
form  ;  but  a  study  of  the  whole  eruption,  especially  in  the  early  stage, 
will  generally  lead  to  the  discovery  of  typical  patches,  which  cannot 


*  A  Practical  Treali.se  on  Diseases  of  the  .Skin,  by  Louis  A.  Duhring,  M,D. 
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be  mistaken  for  any  known  disease,  especially  if  its  seals  of  predilec- 
tion are  kept  in  view. 

Herpes  zoster  (Zima — Shingles)  is  the  tnost  serious  of  the  forms 
of  Herpes,  and  diffen.  from  the  others  in  that  the  eruption  follows  the 
course  of  certain  cutaneous  nerves,  and  is  frefpiently  accompanied  or 
followed  by  neuralgia.  It  is  a  commoner  affection  than  the  last,  for 
I  find  that  in  10,000  consecutive  hospital  cases  it  occurred  32  times, 
although  only  once  in  1000  private  ones. 

In  its  most  typical  form — that  to  which  the  term  used  to  be  re- 
restricled — it  affects  one  side  of  the  chest  and  follows  the  course  of 
one  of  the  intercostal  nerves,  so  that  the  site  of  the  eruption  corre- 
s]X)nds  to  that  of  the  intercostal  spaces.  Isolated,  small,  oval  or 
rounded  patciies  make  their  appearance,  beginning  at  th;  spine,  and 
grariually  spreading  forwards,  though  never  extending  beyond  the 
middle  line.  Each  consists  at  first  of  a  group  of  pajmles  which  soon 
pass  into  vesicles,  although  not  unfrequently  the  Litter  are  al)ortive  on 
some  of  the  patches,  the  papular  stage  not  being  passed.  The  vesicles 
arc  of  large  size  (phlyctenular),  and  at  first  contain  clear  serum,  but 
soon  the  contents  become  turbid,  or  even  purulent,  cs|>ecially  if  the 
patches  are  irritated  by  pressure  or  friction.  The  vesicles  often  coa- 
lesce, and,  as  a  consequence,  bullae  of  irregular  shape  are  occasionally 
obs«.T>ed.  When  the  eruption  is  on  the  decline,  the  contents  of  the 
vesicles  dry  up  into  thin  brown  crusts,  and  when  these  fall  the  new 
skin  is  at  first  of  a  pinkish  color.  When  suppuration  is  a  marked 
feature,  ulcers  may  form,  or  even  eschars  in  broken-down  constitutions 
(Zona  gangrxnosum),  which  are  necessarily  followed  by  permanent 
cicatrices. 

Sometimes  the  eniption  does  not  encircle  one-half  of  the  body, 
there  Wing  merely  a  patch  behind,  near  the  spine,  and  one  in  front 
extending  outwards  from  near  the  sternum,  the  intervening  skin 
escaping;  and,  in  very  rare  cases,  both  sides  of  the  chest  are  attacked, 
bat  then  the  eruption,  on  one  side,  is  usually  on  a  lower  level  than 
on  the  other. 

In  mild  cases  there  is  little  if  any  constitutional  reaftion,  and  only 
slight  heat  or  itching,  but  in  severe  ones  there  may  be  decided  fever, 
with  a  feeling  of  burning,  stralding  or  tingling  at  the  part,  which  may 
be  very  distressing  and  prevent  sleep.  Neuralgic  pains,  too.  are  very 
common,  and  may  jirecede  the  eruption,  but  more  fretjuently  they 
accompany  it,  and  they  sometimes  continue  long  after  it  has  disap- 
fjcxred.  Ihe  following  case — that  of  a  medical  man — illustrates  the 
orca&innat  <li3tressing  character  of  the  symptoms.  I  quote  from  his 
own  letter:  "On  September  2j,  1861,  felt  symptoms  of  the  approach 
of  some  disease — a  deadened  or  numb  sensation  on  the  left  side  of  the 
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neck  and  s<alp.  Through  the  night  became  restless  and  very  unwell, 
and  fainted.  Shortly  after  this  I  felt  a  slight  stinging  sensation  at  the 
part,  and  on  the  morning  of  the  24th  a  few  spots  of  eruption  were 
seen  on  the  neck,  wjiich  proved  lo  be  the  commencement  of  an 
attack  of  shingles. 

•'  September  25.  Stinging  sensation  very  severe  and  constant,  and 
continued  until  the  eruption  was  at  its  height,  which  was  about  the 
ninth  day.  Dusting  the  neck  with  a  powder  composed  of  oxide  of 
zinc,  starch  and  camphor,  and  covering  it  afterwards  with  cotton 
wool,  was  most  agreeable  and  soothing.  The  eruption  now  began  to 
blacken  and  wither,  and  this  was  attended  by  the  most  intcilerable 
itching  and  tingling,  so  that  it  was  with  the  utmost  difficulty  that  I 
refrained  from  seriously  injuring  the  parts.  This  continued  for  at 
least  a  week,  and  of  the  various  applications  employed  for  its  relief, 
gentle  friction  with  the  hand  was  the  most  agreeable. 

"By  this  time  I  had  felt  slight  twinges  of  neuralgic  pain  at  the  port, 
but  it  was  about  fifteen  or  twenty  days  before  it  became  intense.  So 
dreadful  was  it  at  one  period  that  I  could  allow  nothing  to  touch  the 
part — not  even  a  bit  of  wadding — without  producing  a  most  violent 
paroxysm.  This  continued  for  nearly  three  weeks,  and  was  not  miti- 
gated by  the  use  of  opiates,  but  the  a])plication  on  three  occasions  of 
half  a  dozen  leeches  always  gave  relief,  and  was  followed  by  several 
hours  of  sound  and  refreshing  sleep. 

"On  the  neuralgia  subsiding,  the  part  felt  quite  benumbed  and 
insensitive — in  fact  a  partial  paralysis  ftillowed — and  even  now,  six 
months  after  the  attack,  sensation  is  not  nearly  restored.  A  numlwr 
of  white  cicatricial  spots  mark  the  seat  of  the  previous  disease." 

The  duration  of  an  attack  of  Zona  is  generally  from  one  to  two 
weeks,  but,  as  illustrated  by  the  preceding  case,  it  may  l>e  kept  up 
iiidefuiitely  by  the  neur.ilgic  complication.  Second  attacks  are  rarely 
observed.  Although  the  eruption  is  most  frequently  met  with  on  the 
chest,  it  may,  as  in  the  case  just  quoted,  attack  other  parts  of  the  trunk, 
as  well  as  the  extremities,  the  head  and  the  neck,  where  it  follows  a 
similar  course  ;  hence,  numerous  varieties  have  been  described,  which 
it  is  quite  unnecessary  to  discuss  fully,  but  whi(  h  have  thus  been 
clas-sed  by  Biirenspnmg: 

"  (a.)  'I'he  '  Zoster  facialis,'  always  confinc<l  to  one  half  of  the  face, 
occupies  the  surfaces  of  the  skin  and  mucous  membranes  supplied  by 
the  fifth  nerve.     A  form  of  it  is  the  'Z.  iabialis.^ 

'"■{/'.)  The  * Zostfr  occipito  coliaris'  follows  the  distribution  of  the 
occi|>italis  minor,  auricularia  magnus,  and  superfui.^lis  colli  nerves, 
derived  from  the  cervical  plexus. 

"  (<r.)  The  ' Zostrr  cervico-subclavicularis'  corresponds  to  the  de- 


scending  (supra-sternal,  stipra-clavicular,  sujira-acromial)  superficial 
brjnclies  of  the  cervical  plexus. 

"  (//.)  The  '  Zoitfr  (en>ico-brachialis'  is  due  to  a  morbid  condition 
of  nerves  belonging  to  the  brachial  plexus.  It  may  be  confinetl  to 
the  upiier  arm  (Z.  brachialis),  or  the  forearm,  or  even  the  hand. 

"(<r.)  The  '  Zosfer  dorso-pectora;is.' — In  this  form  the  affection  be- 
gins over  the  spinal  column,  generally  o^^aipying  a  surface  corres[)ond- 
ing  to  three  veriebrje  ;  it  spreads  obliquely  downwards  to  the  side  of 
the  chest,  and  thence  passes,  as<ending  slightly,  to  the  sternum. 
The  nerves  <  oncerncd  in  this  variety  of  Zoster  are  the  third  to  the 
seventh  dorsal. 

*'(/.)  The  '  Zoster  <hyrsn-al>di>niinaiis '  affects  the  lower  parts  of  the 
back,  its  upper  limit  being  the  eighth  dorsal,  its  lower  the  first  lumbar 
vertebra.  It  extends  over  the  surface  of  the  abdomen  as  far  as  the 
linea  alba. 

'\g.)  The  '^  Zoster  lumho-iHguirtiUii'  begins  in  the  lumbar  regions, 
and  S|>reads  horixontally  forward  to  the  linea  alba,  obliquely  down- 
Wiinis  and  forwards  to  the  moiis  veneris  and  genital  organs,  and  also 
downwards  to  ilie  skin  of  the  glulcal  region  and  the  outer  surfa<e  of 
the  thigh.     It  corresponds  to  branches  of  the  upper  lumbar  nerves. 

"(/<.)  The  *  Zoster  luinbo-femnralis'  occupies  the  disiribution  of 
the  external  cutaneous,  gonito  crural,  anterior  crural,  and  ol>tiirator 
branches  of  the  lumbar  plexus,  The  wide  cutaneous  disiribution  of 
these  nerves  enables  us  to  understand  how  extensive  and  severe  this 
variety  of  Herpes  may  soinetim-js  b;.  In  other  cases  it  is  conllncd  to 
the  surface  of  the  thigh,  only  certain  branches  of  these  ncr\'es  being 
then  affected  (Z.  fcmoralis). 

'*  (/'.)  The  'Zoster  suero-isefitaMcus'  answers  to  the  cutaneous  sup- 
ply of  the  branches  of  the  sacral  plexus."  * 

It  would  be  quite  impossible  for  the  careful  observer  to  mistake 
this  disease  for  any  other,  although,  when  the  chest  is  attacked,  the 
neuralgic  pain  which  so  often  accompanies  it  might  lead  to  a  suspicion 
of  pleurisy.  This  source  of  error  can  be  readily  avoided  by  exposing 
the  skin,  when  the  erupiion  is  discovered.  VViih  regard  to  the  nature 
of  the  disease,  there  ran  be  no  doubt  that  it  is  a  neurotic  affection, 
that  \\  is  clotcly  allied  to  neuralgia,  and  that  it  ^ecogni^es  the  same 
kind  of  causes,  which  need  not  therefore  be  dwelt  upon.  Indeed,  it 
would  be  not  unreasonable  to  regard  intercostal  neuralgia  in  the  light 
of  a  Hcr|Krs  zoster  without  eruption,  just  as  we  son>etimes  meet  with 
•cartel   fever  without   rash   (Scarlatina  sine   Scarlatina).      As   first 


•  "Oi  Dncann  of  the  SUin,  iucludiii);  ihc  Kxantliemalii,"  Iiy  F,  llebra,  M.D., 
*oI.  i.,  p.  373.  TrBn>Uiird  by  C.  Hilton  Faggc,  M.D,  New  SyJ,  Soc.  Tran'.lauon. 
LoDdoo,  1866. 
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pointed  out  by  Hutchinson,  Zona  is  ajjt  to  make  its  appearance  while 
patients  are  undergoing  an  arseniral  course — a  curious  illustration  of 
how  a  nerve  tonic  may  favor  the  development  of  a  neurotic  affection. 

Treatment. — Hft/x-s/aciaiis  disappears  speedily,  even  if  no  treat- 
ment is  adopted.  We  must  hi  careful,  however,  to  protect  the  part 
from  injury  ;  dusting  it  with  some  soothing  powder  (see  treatment  of 
Eczema,  p.  169}  is  often  agreeable.  In  the  crusted  stage,  if  there  is 
a  tendency  to  fissures,  as  we  sometimes  find  when  the  eruption  is  on 
the  Hp,  or  at  the  angle  of  the  mouth,  some  soothing  ointment,  such  as 
a  mixture  of  i  part  of  glycerine  to  4  of  cold  cream,  may  be  applied 
with  advantage.  At  the  same  time  we  must  of  course  treat  the  pri- 
mary disease — if  any — with  which  it  may  be  associated. 

In  cases  of  Herpes pmputi.i/is  the  parts  must  be  kept  very  clean  by 
sponging  occasionally  with  a  tittle  tepid  distilled  water  containing  i 
or  2  grains  of  sulphite  of  zinc  and  of  carbolic  acid  in  the  ounce. 
Afier  this  the  parts  may  be  diiitrd  with  some  soothing  powder,  such 
as  a  mixture  of  equal  parts  of  powdered  oxide  of  zinc  and  starch,  and 
the  prepuce  must  be  kept  separate  from  the  glans  with  the  aid  of  a 
small  piece  of  clean  linen.  In  the  intervals  between  the  attacks  the 
parts  must  be  kept  clean,  and  all  sources  of  irritation  avoided,  and 
benefit  may  perhaps  be  derived  by  sponging  them  with  a  lotion  of 
liquor  plumbi  diacctatisdilutus,  20  min.  to  i  ounce  of  distilled  water. 
At  the  same  time  we  must  attend  carefully  to  the  general  health,  after 
which  a  course  of  arsenic  may  be  tried.  In  Herpes  iris  the  local  treat- 
ment must  be  similar  to  what  has  been  indicated  in  connection  with 
the  previous  varieties  of  Herpes — i.e.,  it  must  be  of  a  soothing  char- 
acter. Internal  medicine,  with  the  exception  of  arsenic,  seems  of 
little  service,  except  in  so  far  as  it  is  advantageous  to  correct  any 
derangement  of  the  general  health  which  may  be  present  ;  and  in  all 
cases  the  state  of  the  digestive  organs  must  be  carfidly  attended  to, 
seeing  that  they  are  often  at  fault. 

In  cases  of  Iferpes  zoster  we  must  avoid  all  irritation,  such  as  the 
friction  of  underclothing,  and  in  severe  cases  the  patient  must  be  kept 
in  bed.  The  parts  may  be  dusted  with  one  of  the  soothing  powders 
already  mentioned  (see  p.  169),  or.  as  recommended  by  Duhring, 
painted  with  flexible  collodion  containing  10  grains  of  morphia  to 
the  ounce.  If  the  skin  is  very  sensitive,  and  the  patient  cannot  bear 
even  the  weight  of  the  bedclothes,  it  may  be  covered  up  with  strips 
of  Emplastrum  Lithargyri  firmly  applied  :  this  often  gives  relief, 
owing  to  its  supporting  the  inflamed  part  an<l  preventing  the  friction 
of  the  clothing.  The  diet  should  be  light,  and  saline  aperients  may 
bcused,  if  there  is  digestive  derangemenlor  constipation,  while  opiates 
may  be  administered  at  night,  if  necessary.    Some  physicians  likewise 
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have  recommended  the  administration  every  three  hours  of  ji  grain 
of  the  Phosphate  of  Zinc,  which  is  said  to  control  the  pain  and  to 
abort  the  eniption.  If  ulceration  should  occur,  it  must  be  treated 
upon  general  principles,  and  in  broken-down  subjects  tonics,  such  as 
Quinine  and  Iron,  are  to  be  recommended.  For  the  neuralgic  pain, 
anti-neuralgic  remedies  may  be  required,  such  as  Quinine  and  Arsenic 
in  full  doses.  Local  applications,  too,  such  as  liniment  of  Belladonna, 
or  a  weak,  continuous  current — one  sponge  being  applied  over  the 
spine,  the  other  over  the  seat  of  eruption,  for  a  quarter  of  an  hour 
night  and  morning — may  be  tried.  Dr.  Meredith  *  recommends  the 
painting  of  the  parts  with  oleum  menthae  piperitae  to  allay  the  neuralgic 
pains,  both  when  the  eruption  is  in  the  acute  stage  and  after  it  is  gone. 
He  finds  it  more  effective  than  any  other  anodyne  application.  In 
obstinate  ca.ses,  and  when  the  pain  is  severe,  the  subcutaneous  injection 
of  Morphia  may  be  resorted  to. 

Pemphigus  (Pompholyx). 

The  main  feature  of  this  eruption  consists  in  the  development  of 
bullae,  as  is  implied  by  the  name,  which  is  derived  from  the  Greek 
word  7:i;i0(S  =  a  bladder.  If  we  except  bullous  eruptions  met  with  in 
connection  with  Syphilis  in  the  infant  (the  so-called  Pemphigus  neo- 
natorum), and  those  which  have  been  ol^served  in  the  adult  (the  so- 
called  Pemphigus  syphiliticus),  and  which  are  described  among  the 
syphilitic  affections,  there  is  only  one  true  bullous  disease  to  which 
the  term  Pemphigus  is  applicable,  although  it  is  met  with  in  two  forms, 
viz.  : 

Pemphigus  vulgaris. 

Pemphigus  foliaceus. 

It  is  quite  true  that,  apart  from  Syphilis  altogether,  bullae  occasion- 
ally make  their  appearance  on  the  skin,  when  there  is  no  qnestion  of 
Pemphigus:  we  find  it  at  times,  for  example,  in  Erysipelas  (E.  bul- 
losum).  Urticaria  (U.  bullosa),  Peliosis  rheumatica  (Purpura  pemphi- 
goides), and  Eczema  of  the  hands  and  feet,  but  they  are  then  merely 
accidental  complications  of  pre  existing  diseases,  and  are  referred  to 
in  connection  with  them. 

Pemphigus  vulgaris  (Pemphigus  diutinus). 

This  is  a  comparatively  rare  affection,  as  is  shown  by  the  fact  that, 
amongst  24,891  consecutive  cases  of  skin  disease  occurring  in   my 


*  Birmingham  Medical  Review,  June,  18S2. 
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practice,  there  were  only  53  of  Pemphigus;  and  it  is  not  improbable 
that  these  were  not  all  in  separate  patients.  Pemphigus  being  exceed- 
ingly liable  to  relap>e.  In  this  complaint  bulla:  make  their  appear- 
ance in  successive  crops,  though  not  always  in  precisely  the  same 
manner.  "Sometimes,"  wrote  Hcbra,*  "a  circum-cribed  light-red 
spot  appears,  perhaps  of  the  size  of  a  lentil  or  fourpenny  piece;  this 
is  paler  in  the  centre,  and  may  even  present  a  tinge  uf  white,  indicat- 
ing the  point  at  which  the  bleb  is  al>out  to  form,  and  from  which  it 
will  spread  outwards  over  the  surrounding  red  surface.  In  other  cases 
the  spot,  besides  being  red,  is  raised  above  the  level  of  the  surround- 
ing skin,  and  in  fact  is  at  first  a  svheal,  passing  afterwards  into  a  bleb. 
In  yet  other  cases  the  bleb  is  not  preceded  either  by  a  red  spot  or 
by  a  wheal,  but  begins  originally  as  a  small  collection  of  clear  fluid 
beneath  the  cuticle.  Thus  hyyjerremia  of  the  skin  may  exist  before 
exudation  is  poured  out,  or  the  latter  may  be  formed  before  any  con- 
gestion of  the  papillary  l-iyer  is  discoverable.  In  this  resi^ct  the  bulltc 
of  Pemphigus  are  precisely  like  those  which  are  produced  artificially  by 
vesicants,  and  therefore  by  watching  the  formation  of  a  blistfr  one  can 
sufficiently  study  the  process  by  which  bkbs  in  general  are  develo|x.'d-" 
The  bullre,  which  are  sometimes  surroimdeil  by  a  red  areola,  are 
oval  or  rounded,  and  vary  in  size  from  that  of  a  pea  to  a  walnut,  or 
even  an  orange.  It  may  happen  that  most  of  the  bulla:  .arc  but  the 
size  of  large  (phlyctenular)  vesicles,  so  that  the  eruption  has  more  t!  e 
characters  of  a  vesicular  than  a  bullous  one;  but,  when  we  find  large 
isolated  vesicles  scattered  over  the  skin,  and  along  with  them  even 
two  or  three  bullae,  we  cannot  be  wrong  in  considering  the  case  to  be 
one  of  Pemphigus.  The  blebs  are  generally  tense  and  distended  ; 
sometimes,  however,  they  are  flaccid,  very  little  fluid  intervening  l>e- 
tween  the  separated  epidermis  and  the  cutis  vera  ;  this  fluid,  which  is 
feebly  alkaline,  is  at  first  clear,  but  later  on  it  becomes  milky  owing 
to  admixture  with  epithelial  cells  and  pus  corpuscles,  and  sometimes 
it  consists  of  pus,  or,  in  exceptional  cases,  in  broken-down  subjects, 
of  a  mixture  of  blood  and  pus.  Sooner  or  later  the  little  blisters 
burst,  and  crusts  are  left,  which  vary  in  character  and  in  thickness 
according  to  the  nature  of  their  fluid  contents,  underneath  which 
new  epidermis  forms.  When  the  crusts  fall  off,  reddish  or  purplish 
marks  or  pigmentary  stains  indicate  for  a  time  the  seat  of  the  previous 
bulL-u.  It  is  only  in  exceptional  cases,  as  the  result  of  neglect,  im- 
proper treatment,  or  great  deterioration  of  the  general  health,  that 
ulcers  are  left ;  and  in  very  rare  cases  indeed  the  eruption  tends  to 
become  gangrenous  (Pem]>higas  gangrsenosus). 

•  "  On  Diseases  of  the  Skin,"  by  F.  Hcbra,  M.D.     New  Sydenham  Society's 
Traniklion,  vol.  ii.,  p.  388.     London,  1S68. 
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As  the  primary  bullae  are  running  their  conn*,  new  ones  are  apt  to 
nuke  their  appearance,  and  these  in  turn  are  followed  by  successive 
crops,  hence  the  term  "Pemphigus  bulleux  sticcessif,"  applied  to  the 
disease  by  French  authors.  After  the  complaint  has  continufd  for 
jome  time  the  eruption  in  all  its  st:4:es  may  often  be  seen  upon  the 
skin  at  one  time — viz.,  bullie  Raccid  and  tense,  some  clear,  some 
milky,  crusts,  and  reddish  and  pigmented  markings,  while  the  whole 
skin  is  apt  to  assume  a  dusky  tint  from  increased  deposit  of  pigment 
in  the  mncous  layer  of  the  epidermis,  as  the  result  of  the  long-con- 
tinued determination  of  blood  to  the  skin. 

The  skin  is  occasionally  the  seat  of  intense  irritation  (P.  prurigi- 
nosus),  but  the  eruption  is  often  more  an  inconvenience  and  disfigure- 
ment than  a  source  of  distress  and  pain  to  the  patient,  although 
some  burning  and  tension  may  lie  ex|jerienced  when  the  bulLx;  are 
forming,  and  some  stiffness  and  discomfort  at  the  seat  of  the  crusts. 
The  eruption  is  oftenest  met  with  on  the  face,  esi>ecially  round  about 
the  mouth,  and  on,  and  in  the  vicinity  of  the  genital  organs,  and 
next  to  this  on  the  extremities,  especially  the  legs,  although  any  jwirt 
may  be  attacked.  It  is  also  occasionally  met  with  on  the  mucous 
membranes,  especially  of  the  mouth  and  larynx,  and  in  exceptional 
cases  on  the  eyes,  in  the  vagina,  and  even  in  the  intestines  (Pemphi- 
gus intestinalis).  Alilxrrt  has  recorded  a  case  in  which  the  intestines 
were  studded  with  hscmorrbagic  extravasations  and  ulcers,  while  two 
enormous  bulla-  were  found  on  the  colon. 

It  is  exceptional,  however,  to  find  distinct  IhiUk  upon  a  mucous 
membrane,  as  the  e|>ilhelium  covering  it  is  so  tender  as  to  give  way 
whcne\-er  the  serum  licgins  to  accumulate,  so  that  the  surface  looks 
like  an  excoriation  covered  with  a  whitish  membrane. 

The  general  health  often  appears  to  Ikt  good  at  first,  and  may  re- 
main so  throughout,  and  generally  there  is  little  or  no  fever — ;it  all 
events,  I  have  never  met  with  the  so-called  Febris  bullosa,  or  acute 
Pemphigus  ;  but  if  the  disease  is  obstinate,  and  appears  in  an  aggra- 
vated form,  the  health  is  sure  to  suffer  sooner  or  later — the  api^etite 
fails,  the  spirits  become  depressed,  emaciation  becomes  moie  and 
more  pronounced,  and  diarrhrea  rrv<juently  precwles  the  fatal  isisue. 

When  a  {wtient  has  once  suffered  from  this  complaint,  relajiscs  are 
the  rule ;  but  the  intervals  between  the  attacks  vary  much  in  different 
persons,  and  some  have  a  tendency  to  suffer  at  certain  seasons,  espe- 
cially in  the  spring.  A  first  attack,  except  in  old  |>ciiple,  nircly 
proves  fatal,  but  every  rela|>se  increases  the  gravity  of  the  ca.sc,  the 
most  senoiLs  symptoms  Ijeing  the  great  abundanc  e  of  the  eniption 
(opecially  if  the  bulla:  arc  flaccid,  or  filled  with  sanious  pus,  or  cud 
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in   ulceration   or  gangrene),   the   oilset   of  fever,  and   pronounced 
deterioration  of  the  general  health, 


Pemphigus   fouaceus. 

This  variety  of  Pemphigus  was  first  accurately  described  by  Caze- 
nave,  who  gave  it  the  aiipropriate  name  which  it  still  bears.  It  is 
fortunately  very  rarely  met  with — only  twice  out  of  24.891  of  my  cases 
— for  it  is  almost  uniformly  fatal.  It  commences  by  the  development 
of  one  or  more  bulla:,  which  may  appear  ujjon  any  part  ;  but  in  the 
most  typical  cases,  a  single  bulla  makes  its  appearance  on  the  front  of 
the  chest ;  it  is  flaccid,  so  that  at  this  stage,  as  has  been  well  re- 
marked by  Ilebra,  the  eruption  presents  the  aspect  of  a  superficial 
scald.  The  blister  dries  into  a  thin  yellowish  crust,  at  the  edge  of 
which  the  bullous  formation  makes  its  appearance,  and  the  disease 
gradually  extends  by  circumferential  extension  until  the  whole  cuta- 
neous envelnjie  is  apt  to  be  involved,  although  a  year  may  elapse 
before  the  erujilion  is  universal.  When  fully  developed,  it  somewhat 
resembles  Eczema,  although  the  latter  is  never  universal  ;  the  surface 
is  covered  with  large  yellowish  crusts,  which  have  been  conifKired  by 
Ca/enave  to  flakes  of  French  pastry,  and  these  are  interspersed  with 
raw  surfaces,  exuding  a  thin  secretion,  and  exhaling  an  offensive  odor. 
At  this  stage  the  bullous  character  may  be  altogether  lost,  or  over- 
looked, owing  to  the  extensive  crustation. 

The  general  health  may  be  fair  enough  at  first  j  but,  when  the  epi- 
dermis becomes  extensively  separated  from  the  true  skin,  the  health 
gradually  gives  way,  just  as,  though  more  surely  than,  in  the  former 
variety.     Almost  all  hope  of  improvement  then  vanishes. 

Diagnosis. — Pemphigus  vulgaris  may  be  mistaken  for  Syphilitic 
Pcmi»higus,  and  those  di.sea.ses  formerly  mentioned  as  being  at  times 
complir  ated  by  the  development  of  blebs  may  possibly  be  confounded 
with  it;  but  a  reference  to  their  description  will  help  the  reader  to 
arrive  at  a  correct  diagnosis.  The  careless  observer  might  mistake  it 
for  Eczema — an  error  which  I  have  seen  committed — because  the 
crusts  left  by  the  drying  up  of  the  contents  of  the  bullae  are  not  unlike 
those  of  Eczema.  There  is,  however,  an  almost  complete  absence  of 
the  other  symptoms  of  that  disease,  and,  moreover,  if  the  whole 
body  be  carefully  examined,  one  or  more  bull.'E  will  usually  be  found, 
or  the  history  of  such,  which  should  prevent  error. 

Pemphigus  foliaceus  may  likewise  be  mistaken  for  Eczema ;  but  the 
following  points — most  of  which  apply  with  equal  force  to  the  case  of 
Temphigus  vulgaris — serve  to  distinguish  these  two  diseases  from  one 
another : 
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1.  The  fully-developed  dbeose  is  uni-         I.  May  be  exten>ive  and  generalized, 

verbal.  but  never  univer>al. 

2.  In  typical  cases  begins  on  front  of         2.  Rarely,  if  ever,  begins  on  front  of 

the  chest.  the  chest. 

3.  Flaccid  bullx  discovered,  or  a  his-         3.  Xo  buILe  unless  very  exception.»lly 

tory  of  such.  at  parts  where  skin  is  very  thtck> 

as  on  the  palms,  whtre  \csicles 
may  run  together  and  form  a 
bli>ter. 

4.  Skin  not  infiltrated.  4.  Skin  iiitiltrated. 

5.  Itching  j^intrally   n<5t  much  com-         5.  Itching  usually  marked. 

plained  of. 

6.  Crusts  thin,  and  like  flakes  of  French         6.  Crusts  thicker,  and  not  presenting 

pastry.  this  special  character. 

7.  Generally  fatal.  7.  Rarely,  if  ever,  fatal. 

Etiology. — It  is  unnecessary  to  occupy  much  time  in  discussing 
the  causes  of  Pemphigus,  seeing  that  we  are  ahnost  completely  in  the 
dark  with  regard  to  its  {withogenesis  ;  indeed,  our  information  is  for 
the  most  part  of  a  negative  kind.  It  is  not  infectious,  and  all  at- 
tempts to  reproduce  it  by  inocuhtion  have  resulted  in  failure ;  it  is 
met  with  in  all  climates  and  at  all  seasons,  at  all  ages,  among  all 
ranks  of  the  community,  and  with  equal  frequency  in  the  two  sexes,* 
My  experience  would  lead  me  to  say  that  it  is  more  common  among 
the  poor  than  among  the  rich,  and  in  children  than  in  old  people, 
although  it  is  more  fatal  in  the  latter. 

The  general  health,  as  far  as  we  yet  know,  appears  to  have  little  to 
do  with  it  directly,  although  those  who  are  subject  to  it  are  more  liable 
to  suffer  if  the  health  is  below  par,  or  if  the  diet  and  hygienic  sur- 
roundings are  defective.  It  seems,  too,  to  l)e  occasionally  called  into 
activity  as  the  result  of  injuries.  Sir  Erasmus  Wilson  has  recorded 
two  ca.ses  of  this  kind.  "  In  one  of  them,  a  servant  girl  •  poisoned  * 
her  hand  with  a  red  paste,  with  which  she  was  cleaning  brass;  a  few 
days  afterwards  a  crop  of  bulla:,  intermingled  with  ecchymosed  s|>ots, 
came  out  on  her  wrist  and  forearm,  and  continued  to  trouble  her  from 
time  to  time  for  seven  years.  The  other  case  was  that  of  a  medical 
man,  who  puncttired  his  right  hand.  Three  or  four  weeks  afterwards, 
an  eruption  of  bullx  made  its  ap))earance  on  his  left  thigh,  and  was 
repeated  from  time  to  time  for  eighteen  months.    The  outbreak  was 


*  According  to  Hcbra,  of  35  patients  admitted  into  the  (Icnvral  Hospital  of 
Vienna  in  five  years,  12  were  males, and  13  females;  and  of  115  {Mtients  admitted 
into  the  Foundling  Hospital  <luring  ten  years,  it  occurred  57  times  in  male  and  58 
in  female  children.  "On  Diseases  of  the  Skin,"  by  F.  llebrj,  M.I).  New  Syd. 
Soc.  Translation,  vol.  ii.,  p.  376. 
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preceded  by  feverish  symptoms ;  there  was  a  scalded  sen!>atinr»  in  the 
skin,  and  the  next  morning  a  fully-developed  bulla  would  be  disr 
covered."  *  Finally,  a  few  instances  have  been  reconled  in  which  a 
bullous;  ertipiion  has  occurred  in  connection  with  each  pregnancy, 
disappearing  shortly  after  delivery,  although  it  is  doubtful  whether 
they  should  \ye  regarded  as  identical  with  Pemphigus. 

Treatment, — It  is  always  important  at  the  ontsvct  to  inquire  care- 
fully into  ti»e  stale  of  the  general  health,  and  to  rectify  any  derange- 
ment which  may  be  discovered.  This  having  been  done,  we  should 
at  once  resort  to  the  use  of  tonlrg.  Of  those  there  are  only  two  from 
which,  as  far  as  I  am  aware,  much  benefit  can  be  expecte«l — viz., 
quinine  and  arsenic;  but,  in  order  to  be  effectual,  they  must  t>e  given 
in  gradually-increasing  doses,  and  with  an  unfallering  hand,  taking 
care,  however,  not  to  push  them  to  the  extent  of  producing  unpleasant 
symptoms.  In  doing  so  we  must  be  guided  not  by  the  amount,  but 
by  the  effect  of  what  we  are  giving,  and,  while  they  are  often  of  ser- 
vice administered  internally,  they  are  more  certainly  effectual  if  in- 
jected subcutaneously,  or  both  methods  of  administration  may  be 
combined.  For  subcutaneous  injection,  the  initial  dose  of  quinine  is 
2j4  grains  dissolved  in  15  minims  of  water,  with  the  aid  of  2}4  min- 
ims of  dilute  sulphuric  acid  ;  and  of  Fowler'ssolution  5  minimsmixed 
with  double  the  tjuantity  of  distilled  water.  These  injections  are  of 
an'irritating  nature,  and  the  needle  should  therefore  be  plunged  into 
the  cellular-tissue  where  it  is  abundant,  and  where  the  parts  are  little 
sensitive,  as  at  the  hip.  Before  the  itijection  the  skin  should  be  frozen, 
either  with  ether  spray  or  with  a  small  piece  of  smooth  ice.  the  sur- 
face of  which  is  sprinkled  with  a  little  common  salt,  ice  being  subse- 
quently applied  until  all  uneasiness  has  disappeared.  The  injections 
may  be  re|)eated  once  or  twice  in  twenty-four  hours.  Of  these  two 
remedies  the  palm  must  be  decidedly  accorded  to  arsenic ;  and  my 
experience  fully  corroborates  that  of  Hutchinson,  that  in  a  large  pro- 
portion of  cases  the  disCiise  may  be  arrested,  although  it  is  necessary 
to  continue  the  treatment  for  some  lime  after  it  has  di.si\]ij>eared.  It 
will  thus  be  seen  that  I  cannot  agree  with  Hebra,  who  wrote  that  he 
knew  "  of  no  internal  medicine  which  has  i>rovcd  efficacious  against 
Pemphigus."  t  Another  remedy  which  has  lM.en  recommended  by 
Sherwell  is  linseed  meal,  and  he  has  recorded}  two  cases  in  which 
cures  resulted  by  its  administration  in  ounce  doitcs  with  milk. 

•  On  Diseases  of  the  Skin,  by  Erasmus  Wilson,  F.R.S.    John  Churchill  &  Sons, 
London,  1867.     Sixth  Edition,  p.  307. 
t  Liv.  ri/.,  p.  3(j6. 
I  Archives  uf  Demnatology,  October,  1878, 
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As  regards  lo<al  treatment  we  must  be  careful  to  avoid  injuring  the 
buike  by  friction,  pressure,  etc.,  although,  if  tense  and  producing 
discomfort,  they  may  be  pricked  and  the  contents  allowed  to  escai^e. 
If  the  parts  are  moist,  they  may  be  dusted  with  a  soothing  powder,  of 
which  several  varieties  are  mentioned  in  connection  with  the  treat- 
ment of  Eczema  (see  p.  169 » ;  and,  if  there  are  any  excoriations,  they 
may  be  dressed  with  pieces  of  linen  spread  with  a  soothing  ointment 
(see  p.  170^,  or  protected  by  means  of  a  paste  of  tragacanth.* 

Warm  baths  are  occasionally  of  service  for  purposes  of  cleanliness, 
while  good  results  have  been  obtained  by  Hebra  from  the  use  of  the 
continuous  bath.  For  this  purpose  he  employed  a  bath  6  feet  long  by 
3  feet  broad,  made  of  wood,  and  lined  with  copper  or  zinc.  Exactly 
fitting  its  interior  is  an  iron  frame  to  which  are  fastened  transverse 
bands  of  webbing  as  in  an  ordinary  bed.  .Vt  alH>ut  two  feet  from  one 
end  of  this  frame  is  attached  a  head  support,  which  moves  on  a  hinge, 
and  can  be  fixed  at  any  angle  by  a  simple  piece  of  rack-work.  The 
frame  is  covered  with  a  blanket,  and  is'  also  provided  with  a  horse- 
hair pillow ;  it  does  not  rest  on  fixed  supports,  but  is  suspended  in 
the  bath  by  cords  attached  to  it  at  either  end.  These  cords  jviss 
over  two  small  rollers,  placed  one  at  the  head,  one  at  the  foot  of  the 
apparatus,  and  provided  with  handles,  so  that  the  whole  bed  can 
easily  be  raised  or  lowered  within  the  bath.  At  the  head  of  the  bath, 
but  at  a  higher  level,  is  a  vessel  made  of  copper,  which  can  be  heated, 
so  that  the  water  may  be  supplied  at  any  required  temperature.  The 
supply-pi|)e  enters  the  bottom  of  the  bath,  the  escape  pipe  o|>ening 
into  it  at  the  water-level.  When  the  apparatus  is  in  use  water  is  kept 
constantly  flowing  through  it,  so  that  all  impurities  are  rapidly  washed 
away.  To  enable  the  face  to  be  kept  continually  wet,  or  to  be  specially 
irrigated,  additional  small  tubes,  each  provided  with  a  rose,  are  con- 
nected with  the  copper  vessel.  The  tubes  may  also  be  used  for  the 
irrigation  of  any  part  of  the  body,  the  patient  being  in  that  case  kept 
raised  above  the  level  of  the  water  in  the  bath. 

Before  the  patient  is  placed  in  the  bath,  it  is  filled  with  warm  water, 
at  a  temperature  of  90**  F.  to  100°  F.,  according  to  his  inclination. 
The  water  is  also  entirely  changed  every  day. 

A  wooden  cover,  upon  which  a  blanket  is  spread,  is  put  over  the 
lower  part  of  the  apparatus  while  the  patient  is  in  the  bath.     If  he 

*  B.  Sod.v  biboratis,  .......     ffi&. 

Tragacanth ^i. 

Spt.  rectificaii, ,:;ii. 

(>l)xerini  (pur.), Jiv. 

Aquae  de>til.,       .......     ^iss*. — M. 

Sig. — Smear  a  little  over  the  excoriated  part  and  allow  it  to  dry. 
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wishes  the  head  also  to  be  covered,  this  is  easily  managed  by  roofing 
in  the  head  of  tlie  bath  by  means  of  houps,  upon  whicii  blankets  are 
placed. 

It  is  obvious  that  this  apparatus  requires  continual  attendance.  It 
might  be  thought  that  there  would  be  some  danger  of  the  [wtient 
being  drowned  during  sleep  ;  but  this  does  not  appear  to  be  the  case, 
nothing  has  occurred  in  the  course  of  the  exjieriments  hitherto  made 
to  suggest  the  slightest  fear  of  such  an  event. 

Accnrate  observations  written  down  from  hour  to  hour,  show  that 
neither  the  pulse  nor  the  respiration  nor  the  temperature  of  the  body 
has  undergone  any  marked  change  in  jiersons  placed  in  the  continual 
bath.  There  has  been  no  lo.ss  of  appetite,  and  the  patients  have  con- 
tinued to  sleep  well.  The  amount  of  urine  secreted,  however,  has 
been  much  diminished.* 

One  of  his  patients  began  by  remaining  for  a  hundred  days  and 
rights  uninterruptedly  in  the  Ijath,  with  the  exception  of  the  times  at 
which  the  bowels  were  relieved.  Nine  months  afterwards  a  relapse 
occurred,  and  he  then  returned  to  the  bath,  and  lay  in  it  continuously 
through  a  hundred  and  nine  days  and  nights.  He  was  cured  of  his 
Pemphigus. 

He  used  the  continuous  bath  in  three  other  cases  of  Pemphig^is, 
One  patient  remained  in  it  seventy-six  days,  another  forty-seven  days, 
the  third  twenty-six  days.  By  the  end  of  these  periods  respectively 
a  cure  took  place. 

Pityriasis  rubra. 

We  find  the  first  mention  of  this  term  in  the  work  of  Bateman, 
who  thus  describes  the  affection  to  which  he  applied  it.f  "This 
species  ....  is  the  result  of  a  slight  inflammation  of  the  portions 
of  the  skin  .ifTected,  somewhat  resembling  in  this  respect  the  Psoriasis 
diffusa.  The  cuticle  is  at  first  only  red  and  rough,  but  soon  becomes 
mealy  or  scurfy,  and  exfoliates,  leaving  a  simitar  red  cuticle  under- 
neath, which  undergoes  the  like  process ;  the  scaliness  becoming 
greater,  as  the  exfoliation  is  repeated. 

"This  complaint  is  attended  with  a  dry  and  unperspiring  surface, 
a  troublesome  itching,  and  a  feeling  of  stiffness.  There  is  also  a  gen- 
eral languor  and  restlessness.  When  the  redness  and  scales  disappear, 
the  patches  are  left  of  a  yellowish  or  sallow  hue.     But  the  whole 


•  "On  Diseases  of  the  Skin,"  by  F.  Hebra,  M.D.  New  Syd.  Soc.  Translation, 
vol.  i.,  p.  321. 

t  A  Practical  Synopsis  of  Cutaneous  Diseases,  by  Tbontos  Bateman,  M.D. 
London:  Longman,  Rees,  Orme,  Brown  &  Green,  tS29.  p,  7a. 
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process  is  liable  to  be  repeated  at  short  internals,  and  the  disease  to 
be  thus  greatly  prolonged. ' ' 

This  description  applies  most  accurately  to  Erythema,  or,  if  the 
skin  is  thickened  and  infiltrated  as  well,  to  the  dry,  scaly  form  of 
Eczema  (E.  squamosum),  and  therefore  does  not  require  any  other 
designation,  so  that  nowadays,  the  term  Pit>Tiasis  rubra  is  restricted 
to  a  special  Ibrm  of  disease  first  accurately  described  by  Devergie.* 
This  affection  begins  on  one  or  several  parts  of  the  surface  as  a  super- 
ficial inflammation  of  the  skin  without  material  thickening :  the  sur- 
face is  red,  the  redness  disappearing  on  pressure  throughout,  and  soon 
it  is  the  seat  of  fine  easily  detached  scales,  while  itching  may  or  may 
not  be  present.  If  seen  in  the  early  stage,  and  while  yet  localized,  it 
is  almost  identical  in  appearance  with  a  simple  Erythema,  save  that 
it  has  a  deeper  red  tint,  and  that  the  edge  of  the  patch  or  patches  is 
abrupt.  But  the  eruption  generally  does  not  long  remain  localized, 
having  a  tendency  to  spread  rapidly  until  sooner  or  later  it  involves 
the  whole  cutaneous  envelope  from  the  crown  of  the  head  to  the  sole 
of  the  foot.  As  the  disease  advances  the  skin  assumes  a  coarse  ap- 
pearance, owing  to  an  exaggeration  of  the  normal  lines  and  furrows 
of  the  skin,  and  the  redness  becomes  deeper,  especially  on  the  lower 
extremities,  where,  owing  to  their  dependent  position,  it  may  be 
almost  livid.  The  scales,  too,  are  sometimes  of  large  size — even  the 
whole  of  the  cuticle  of  the  palm  or  sole  may  come  off  in  one  piece — 
and  may  be  thrown  off  in  such  abundance  that  a  pretty  large  basketful 
may  be  removed  from  the  bed  when  the  patient  rises  in  the  morning 
(hence  the  term  Dermatitis  exfoliativa  sometimes  given  to  the  disease). 
The  nails,  too,  may  be  implicated  and  not  unfrequently  exfoliate  along 
with  the  epidermis.  But  with  all  this,  itching  is  not  usually  a  prom- 
inent feature,  and  there  is  generally  no  moisture  of  the  surface 
unless  as  the  result  of  scratching.  In  some  cases  the  patient  suffers 
from  repeated  febrile  attacks,  but  usually  it  is  an  apyretic  affection, 
although  a  more  or  less  constant  feeling  of  chilliness  is  a  common 
symptom. 

After  a  variable  period  of  time — the  general  health  having  appar- 
ently suffered  little,  if  at  all, — the  eruption  disappears.  Relapses, 
however,  are  the  rule,  and  there  may  be  quite  a  number  of  these 
spread  over  many  years.  I  had  last  year,  in  the  Western  Infirmary  of 
Glasgow,  a  patient,  al)out  fifty  years  of  age,  whose  whole  body  was, 
and  has  been  for  eighteen  months  covered  with  Pityriasis  rubra,  and 
who  had  during  the  last  thirty  years  had  about  thirty  attacks,  although 


*  Traiti   Praticiue   dcs   Maladies  de  la  I'eau.     Paris :  Victor  Masson,   1857, 
Ed.  ii.,  p.  442. 
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in  the  earlier  ones  the  disease  was  localized  and  alTected  chiefly  the 
lower  extremities.  Although  in  the  earher  stages  of  the  disease,  as 
already  mentioned,  the  general  health  often  suffers  little,  if  at  all,  the 
time  at  last  arrives  when  the  nutrition  of  the  body  is  seriously  inter- 
fered with  ;  the  appetite  becomes  impaired,  the  strength  gives  way, 
there  is  progressive  loss  of  flesh,  so  that  the  skin  becomes  wrinkled 
and  hangs  loosely  about  the  body,  the  redness  of  the  surface  dimin- 
ishes, giving  place  at  last  to  a  dirty  yellowish  color,  and  the  patient 
is  apt  to  die  in  a  state  of  marasmus,  the  fatal  issue  being  sometimes 
preceded  by  ccdema  of  the  lower  extremities  and  by  diarrhoea. 

We  know  very  little  indeed  as  to  its  atiolo^  and  nature:  it  is 
essentially  a  disease  of  adult  life,  and  a  chill  is  sometimes  the  exciting 
cause.  Some  of  the  cases  which  I  have  had  the  opportuni<y  of 
watching  have  led  to  the  suspicion — though  not  to  the  certainty — 
that  it  may  be  allied  to  Psoriasis,  for  I  have  seen  cases  which  at  first 
presented  all  the  characters  of  Psoriasis,  and  later  on  possessed  all  the 
typical  features  of  Pityriasis  rubra,*  and  vice  versd.  Devergie,  on  the 
other  hand,  has  reported  casesf  in  which  Pityriasis  rubra  has  become 
complicated  with  the  development  of  buILt — where,  to  use  his  own 
expression,  Pityriasis  has  become  transformed  into  Pemphigus. 

Diagnosis. — In  the  early  stage,  when  the  eruption  is  localized, 
it  can  only  be  distinguished  from  simple  Erythema  by  the  abruptness 
of  the  edges  and  the  deeper  tint  of  the  patches.  When  fully  devel- 
oped its  relapsing  character,  its  universal  distribution,  the  deep  red- 
ness of  the  surface,  the  free  desquamation,  and  the  alisence  of  decided 
infiltration,  of  excessive  itching  and  of  moisture  (unless  there  is  much 
itching  and  the  patient  indulges  in  scratching)  are  very  characteristic 
features. 

The  following  table  gives  the  points  which  distinguish  it  from 
Eczema : 


Pityriasis  Rvbra. 

I.  Redness  of  a  deep  lint,  ami  may 
even  be  livid  on  lower  extremi- 
ties. 

a.  Edge  of  eruption  abrupt. 

3.  Itching,  if  present,  usually  moderate. 

4.  Eruption  dry  throughout,  unless  as 

result  of  scratching. 


Eczema. 
I,  Redness  usually  of  a  losy  tint. 


2.  Redness  i;nidually  shades  off   into 

the  color  of  the  healthy  skin. 

3.  Itching   a   much    more    prominent 

oymptom. 

4.  Moi^tu^c  a  much  more  constant  and 

prominent  feature. 


*  See  case  published  by  the  author  in  Brit.  Med.  Joum.,  Dec.  Sth,  1877,  p.  82. 
■f  Op.  cU.,  pp.  447  and  448. 
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Pityriasis  Ribra. 
5.  Redness  of  surface  unifoim. 


6.  Desquamation  a  very  prominent  fea> 

ture,  and  scales  easily  detached. 

7.  Has  a  tendency  sooner  or  later  to 

involve  the   whole  of    the   cuta- 
neous envelope. 

8.  Relapses  the  rule,  and  one  of  these 

not  unfrequently  proves  fatal. 

9.  ^'Etiology  obscure. 


Eczema. 

5.  Red  surface  often  studded  with  in- 

numerable  dot>  of  a  deeper  red — 
>,^.,  surface  punctated. 

6.  Desquamation  not  such  a  common 

feature,  and   scales    much  more 
adherent. 

7.  Is  never  universal. 


8.  Relapses  not  so  constant,  and  dis- 

ease never  fatal. 

9.  Generally  some  of  usual  causes  of 

Eczema  discovered  (see  .Etioli^y 
of  Eczema). 


(For  the  diagnosis  of  Pityriasis  rubra  from  Lichen  ruber  see  the  lat- 
ter disease.) 

Treatment. — In  all  cases  we  must  pay  careful  attention  to  the 
general  ht-alth,  and  rectify,  if  possible,  any  coexisting  derangements. 
In  acute  cases,  and  in  the  early  stages,  the  diet  should  be  light,  and 
saline  ajjerients  may  be  of  service,  or,  if  the  kidneys  are  inactive, 
diuretics,  especially  alkaline  diuretics.  In  every  stage  of  the  disease 
warm  or  vajKjr  Ixiths  two  or  three  times  a  week  are  to  be  recom- 
mended, and  in  the  intervals  the  surface  should  be  kept  anointed 
with  mild  unctuous  applications,  such  as  camphorated  oil,  a  mixture 
of  vaseline  and  glycerine  in  the  proportion  of  3  parts  of  the  former  to 
I  of  the  latter,  or  one  of  the  soothing  ointments  mentioned  under 
the  head  of  Eczema  (see  p.  1 70).  In  the  more  chronic  forms  of  the 
disease  ointments  containing  tar  or  oil  of  cade  may  prove  of  service, 
esi)ec  ially  where  itching  is  a  troublesome  sj-mptom.*  In  these  chronic 
cases,  if  there  is  no  fever,  and  if  the  functions  of  the  digestive  sy.stem 
and  kidneys  are  in  a  satisfactory  state,  arsenic  is  the  remedy  par 
excilUnce,  but  it  generally  requires  to  be  pushed,  beginning  with 
ordinary  medicinal  doses,  and  gradually  increasing  either  until  the 
disease  begins  to  yield  or  until  the  medicine  shows  signs  of  disagree- 
ing. We  must  l)e  guided  in  fact  in  these  cases  not  by  the  dose  but 
by  the  effect  of  what  we  administer,  and,  if  the  patient  is  confined  to 


•  B.  Zinci  carlwnatis  (pur.), giv. 

CUycerini, 

Olei  cadini,  ai .     ,^i. 

Cerati  i;alcni, 5*'''j- — M- 

Sig. — Rub  firmly  into  the  affected  surface  night  and  morning,  or  uftcncr  if  itching 
is  present. 
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bed  and  not  exposed  to  cold,  large  doses  may  often  be  given  with 
impunity  and  with  benefit. 


Lichen  ruber. 

Of  this  disease,  which  has  only  recently  been  accurately  described, 
tn'O  varieties  have  to  be  considered — viz.,  the  localized  and  the 
generalized. 

(i.)  Localized  Lichen  ruber. — We  are  indebted  to  Sir  Eras- 
mus Wilson,  who  gave  to  it  the  name  of  Lichen  planus^  for  the 
se[)aration  of  this  from  other  forms  of  Lichen.  The  eruption  appears 
in  the  form  of  little  papules,  from  one  to  three  lines  in  diameter, 
which  are  mostly  tri.ingular  or  quadrangular  in  outline,  and  which  rise 
abruptly  from  the  skin  to  the  extent  of  about  a  line.  They  have  a 
dull  red  or  even  a  purplish  color,  and  a  typically  characteristic  feature 
is  thai  their  summits  are  smooth,  shining  and  flat,  or  slightly  umbili- 
cated,  while  in  the  centre  of  each  the  orifice  of  the  follicle  around 
which  it  forms  is  generally  to  be  discovered.  These  papules  never 
increase  in  size,  but  new  ones  form  from  time  to  time,  so  that  at  last 
they  cailesce  into  patches  of  varying  shape  and  form,  having  the 
appearance  of  elevated,  flat,  dull-red  infiltrations,  in  which  the  pap- 
ular element  can  no  longer  be  detected.  Around  them  isolated 
papules  are  always  to  be  seen.  These  patches  are  sometimes  covered 
with  fine  thin  scales,  and  are  generally  the  seat  of  a  varying  amount 
of  irritation,  the  itching,  however,  being  rarely  of  such  a  prominent 
feature  as  in  many  other  diseases,  such  as  Eczema. 

There  is  never  any  exudation  on  the  surface,  the  rash  being  dry 
throughout,  and,  when  it  fades,  deep  brownish  stains  are  generally 
felt  for  a  time,  which  gradually  disapjiear  ;  but  there  is  never  any 
destruction  of  the  skin,  and  therefore  cicatrices  are  never  observed. 
Its  course  is  always  chronic,  oflen  very  much  so,  and  it  may  continue 
nearly  unchanged  for  months  on  end.  It  may  occur  on  any  part  of 
the  body;  but  the  extremities  are  more  freijuently  attacked  than  the 
trunk,  the  most  favorite  seats  of  all  being  the  forearms  and  the  wrists. 

It  may  occur  at  all  periods  of  life,  although  it  is  not  common  in 
children,  and  is  most  fretjueiitly  observed  about  middle  age.  Males 
and  females  are  probably  equally  liable  to  it — although  upon  this  point 
there  is  some  diRerence  of  opinion — and  it  is  often  associated  with 
digestive  derangement,  and,  above  all,  nervous  debility,  the  result 
of  overwork,  anxiety  or  depression.  It  is  by  no  means  uncommon  in 
this  country  and  in  America,  while  the  generalized  form  seems  to  have 
its  special  habitat  in  the  Austro-Hungarian  empire. 

Sections  of  the  affected  part  show  that  the  morbid  process  involves 
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nearly  all  the  layers  of  the  skin,  but  the  principal  change  is  found  in 
the  root-sheatlis  of  the  hairs,  which  are  greatly  hypertrophied,  espe- 
cially "  at  the  lower  part  of  the  sac,  and  form  tongue-like  projections, 
which,  consisting  wholly  of  cells,  give  to  the  entire  root-sheath  the 
appearance  of  an  acinous  gland."* 

If  the  characters  above  mentioned  are  borne  in  mind,  it  is  all  but 
impossible  to  mistake  Lichen  planus  for  any  other  disease,  so  that  it 
is  unnecessary  further  to  insist  upon  itj  diagnostic  marks.  It  is  rather 
an  obstinate  affection,  but  usually  yields,  within  a  few  months  at 
furthest,  to  carefully  directed  treatment. 

(2.)  Generalized  Lichen  ruber. — This  variety  is  but  seldom 
met  with  in  this  country  or  in  .\merira,  but  it  is  by  no  means  so  rare 
in  Austria,  as  we  gather  from  the  published  writings  of  Hebra,  to 
whom  we  are  indebted  for  the  first  accurate  delineation  of  it,  as  well 
as  for  the  title  of  Lichen  ruber  by  which  it  is  now  universally  known. 
The  following,  according  to  that  observer,  are  its  main  characteristics: 

It  commences  pretty  much  in  the  same  way  as  the  localized  form, 
but  the  papules  rapidly  increase  in  number,  and  liecome  closelyaggre- 
gated.  Soon  they  i  oaleste,  forming  patches  of  varying  size  and  sha{)e, 
and  at  last  entire  regions,  or  the  whole  surface  of  the  body  may  be 
irwolvrd.  At  this  stage  the  papular  character  is  completely  lost ; 
the  skin  has  a  dull  red  color,  is  covered  with  thin  paper-like,  grayish, 
not  very  adherent  .scales,  on  removing  which  the  orifices  of  the  liair- 
foilicles  are  found  to  Ik"  dilated.  It  is  the  seat  of  much  itching,  but 
not  to  such  an  extent  that  the  scratching  produces  excoriations,  and 
the  infiltration  is  so  decided  that,  on  pinching  up  a  fold  of  skin,  it  is 
found  to  be  more  than  twi<  e  the  normal  thickness,  the  |jarts  most 
thickened  being  the  palms  of  the  hands,  the  soles  of  the  feet,  the  fin- 
gers and  the  toes.  The  movements  of  the  joints  are  thtis  much 
interfered  with  and  are  apt  to  be  kept  in  a  state  of  semiflexion,  while 
fissures  generally  form  over  them  which  often  bleed  and  are  a  source 
of  much  discomfort. 

Sooner  or  later,  the  finger  and  toe  nails  invariably  suffer.  "  Some- 
times there  is  an  increased  growth  of  nail-substance  from  the  bed  of 
the  nail,  so  that  this  acquires  more  than  twice  its  natural  thickness, 
while  it  at  the  same  time  becomes  rough,  opaque,  of  a  yellowish -brown 
color,  and  very  brittle,  so  that  it  does  not  grow  to  its  asual  length. 
but  breaks  off  before  it  has  reached  the  tip  of  the  finger.  In  other 
instances,  again,  its  growth  proceeds  from  the  matrix  only,  and  not 
from  the  whole  of  its  bed,  so  that  it  forms  a  mere  thin,  brittle,  horny 


*  llamibook  of  .Skin  I)i^eascs  by  Dr.   Isiclor  Neumann,  tntn&lntcd  by  I..  D. 
Bulklcy,  M.I).    New  York:  Applctun  &  Co.,  1872,  p.  241. 
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plate,  which  is  of  a  lighter  color  than  natural,  and  projects  more  or 
less  away  from  the  finger.  In  either  case,  the  change  in  the  nails, 
added  to  the  infiltration  of  the  skin  itself,  interferes  greatly  with  the 
fingers  and  toes,  so  that  the  power  of  walking  and  that  of  grasping 
objects  are  very  much  impaired."  * 

The  hair  of  the  head,  axiUse,  and  pubis  is  unaffected,  while  on 
other  parts  it  is  unusually  fine  and  downy.  When  the  disease  occu- 
pies extensive  surfait-s,  and  above  all  when  it  is  univers.il,  the  general 
health  at  last  suffers:  the  patient  loses  flesh  and  strength,  and  is  apt 
to  die  at  length — it  may  be  after  years — in  a  state  of  marasmus. 

Diagnosis. — The  diseases  which  may  be  mistaken  for  generalized 
Lichen  ruber  are  Eczema,  Psoriasis,  Pityriasis  nibra,  and  Syphilis. 

Eczema  lichenoides — the  papular  form  of  Eczema— is  the  only  one 
with  regard  to  which  error  may  arise;  but  in  it  the  papules  are  larger 
and  mure  prominent,  being  neither  fiat,  shining,  nor  umliilicateil  in 
the  centre,  nor  are  they  angular  in  shaf>e,  the  infiltrated  patches  have 
a  brighter  red  tint,  are  much  more  itchy,  so  that  excoriations  are  fre- 
quently observed,  and  exudation  or  leeting  is  a  common  occurrence, 
leading  to  the  formation  of  crusts.  This  affection  maybe  extensive; 
but  it  never  involves  the  whole  cutaneous  envelope ;  it  is  much  more 
amenable  to  treatment,  and  never  terminates  fatally. 

Psiiriitsis  cannot  readily  be  mistaken  for  Lichen  ruber ;  it  is  often 
very  extensive,  but  rarely,  if  ever,  involves  the  zt/At;/?  surface  ;  it  has  a 
special  tendency  to  attack  the  extensor  surfaces  of  the  elbows  and 
knees,  and  next  to  this  the  head  ;  the  papular  character  is  not  observed, 
or  at  all  events  the  little  elevations  indicating  the  commencing  erup- 
tion do  not  present  the  peculiar  characteri.stics  of  the  Lichen  ruber 
papules  as  above  described  ;  the  scales  constitute  a  much  more  promi- 
nent feature  as  a  rule,  and  are  generally  thick,  silvery,  and  imbriLated, 
and  when  torn  off  bleeding  points  are  sometimes  observed.  The 
eruption  does  not  interfere  with  the  general  health,  which  is  often  re- 
markaljly  good,  and  therefore  this  disease  never  terminates  fatally, 
although  it  is  frequently  somewhat  obstinate  and  has  a  special  ten- 
dency to  relapse,  particularly  in  the  winter  and  spring  j  it  is  distinctly 
a  hereditary  affection. 

Pityriasis  rubra  is  much  more  likely  to  be  mistaken  for  Lichen  ruber 
by  the  uninitiated,  because  it  has  a  tendency  to  be  universal ;  but  the 
color  of  the  eruption  is  generally  brighter,  at  least  it  is  never  violet ; 
the  elementary  lesion  is  not  a  papule  but  an  Erythema ;  there  is  no 
appreciable  infiltration  of  the  skin,  so  that,  on  pinching  up  a  fold,  it 


*  "  On  Diseases  of  the  Skin,"  by  F.  Hcbm,  M.D. 
vol.  ii.,  p.  59,     London,  1868. 
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is  little  if  at  all  thicker  than  the  normal ;  occasionally  the  skin  peels 
off  in  very  large  flakes,  and  the  nails  are  not  affected,  so  that  there 
should  l>e  little  difficulty  in  the  diagnosis. 

Syphi/ific  eruptions,  when  the  lesion  is  papular,  might  be  mistaken 
for  Lichen  ruber  by  the  careless  obser\-er,  but  the  eruption  is  never  by 
any  chance  universal,  nor  even  very  confluent ;  the  papules  are  larger 
and  have  none  of  the  peculiar  characteristics  of  those  of  the  other 
affection ;  they  are  often  grouped  in  circles  or  segments  of  circles, 
and  sometimes  suppurate  on  their  summits,  while  they  are  altogether 
void  of  irritation .;  they  are  often  associated  with  other  syphilitic 
eruptions,  such  .as  condylomata  at  the  anus  or  vulva,  the  so-called 
Psoriasis  syphilitica,  etc.  Other  manifestations  of  Syphilis  are  fre- 
quently present,  such  as  falling  out  of  the  hair,  superficial  symmetri- 
cal ulceration  of  the  tonsils  or  lips,  enlargement  of  the  i>osterior 
cervical  glands,  nocturnal  rheumatism,  or  headache,  etc. ;  and  finally, 
a  history  of  the  contraction  of  Syphilis  not  many  months  before  can 
often  be  obtained. 

The  treatment  of  the  localized  form — the  Lichen  planus  of  Wilson 
— demands  attention  to  the  general  health,  esj^ecially  to  the  state  of 
the  digestive  organs.  When  this  has  been  done,  our  sheet  anchor  is 
arsenic,  the  rules  for  the  administration  of  which  have  been  already 
given  under  the  head  of  Eczema.  As  local  applications,  we  may 
employ  the  same  class  of  preparations  as  have  been  found  useful  in 
the  treatment  of  chronic  Eczema,  amongst  which  some  of  the  lotions 
and  ointments  containing  tarry  |)reparations  are  to  he  specially  rec- 
ommended. Wilson  advises  the  em|)loyment  of  a  lotion  of  the 
perchloride  of  mercury — which  may  be  used  in  the  iirojxjrtion  of  2 
grains  to  the  ounce— or  of  a  solution  of  the  pentasutphide  of  cal- 
cium.* Dr.  P.  G.  Unna,  of  Hamburg,  sjx-aks  highly  of  "Sublimate 
carlK)Iic  arid  ointment,"  which  is  composed  of  Ung.  zinci  benz.,  500 
parts;  Acid,  carbol.,  20  jjarts;  Sublimate,  i  jxirt ;  and  with  which 
the  patient,  who  is  kept  in  bed,  is  thoroughly  anointed  night  and 
morning. 

In  the  treatment  of  the  generalized  form  of  Hebra,  the  only  remedy 
from  which  permanent  success  has  been  obtained  is  arsenic ;  but, 
l)efore  it  is  employed,  any  sjx'cial  derangement  of  the  general  health 
must  l)e  corrected  on  general  princi])les.  In  order  to  be  elTectual, 
however,  it  is  almost  invariably  necessary  to  push  the  medicine, 
which  can  be  done  most  safely  when  the  patient  is  confined  to  the 

*  B  -  Calcic  vivi _^i. 

Sulphuris  subiimati, ,^v. 

Ai|U;v  (bntan.v _^xx. — M. 

Boil  for  half  an  hour  and  filter;  making  the  quantity  of  fluid  product  10  ounces. 
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house  so  as  to  avoid  exposure  to  cold  ;  and  often  we  can  best  attain 
our  oliject  by  combining  its  internal  administration  with  subcutaneous 
injections  (see  p.  256). 

Prurigo. 

In  earlier  days  the  term  Prurigo  was  not  accurately  defined,  and 
included  several  distinct  afle*  tions,  a*  is  apparent  from  the  writings 
of  Bateman,  whose  dcfinitiun  of  it  is  as  follows:  "Severe  itching, 
increased  by  sudden  exposure  to  lieat,  affecting  either  the  whole  sur- 
face of  the  skin,  or  a  part  only :  in  some  instances  without  any  appar- 
ent eruption  ;  in  others  aicomiianicd  with  an  eruption  of  papuloe 
nearly  of  the  same  color  with  the  adjoining  cuiiclc."  * 

Nowadays  it  is  used  in  a  different  and  much  more  restricted  sense, 
being  generally  a[iplied  to  a  distinct  iiathologiral  entity,  for  the  ac- 
curate description  of  which  we  are  indebted  to  Ilebra;  at  least  it  is 
in  this  sense  that  it  is  emploj'ed  in  the  present  section. 

A  great  many  theories  have  been  broached  with  regard  to  its 
aetiology,  most  of  them  without  sutTicient  grounds,  and  some  of  them 
very  absurd,  so  that,  until  more  light  is  thrown  upon  the  subject,  it  is 
more  becoming  to  confess  that  we  know  very  little  with  regard  to  its 
source.  The  fact,  however,  that  it  is  met  with  almost  exclusively 
amongst  the  neglected  children  of  the  poor  seems  to  lead  to  the  con- 
clusion, that  defective  diet  and  absence  of  ])ro|3er  hygienic  surround- 
ings are  favorable  to  its  occurrence.  It  is  more  frequent  in  males 
than  in  females,  generally  first  makes  its  apiiearance  in  infancy,  and 
is  always  worst  in  cold  sea.sons,  while  htii  summer  wt-atlicr  is  most 
plea.sant  to  the  sufferer. 

The  following  is  a  summary  of  its  leading  characteristics  ;is  first 
graphically  portrayed  by  Hubra  ;  It  commonly  commences  in  infancy 
— usually  at  first  upon  the  legs — in  the  form  of  wheals  like  those  of 
nettle-rash  :  these  come  and  go  from  time  to  time,  but  at  last,  gener- 
ally when  the  child  is  from  five  to  seven  years  of  age,  the  symptoms 
of  the  typical  affection  manifest  themselves.  At  this  period  numer- 
ous solitary  papules,  about  the  size  of  hemp-seeds,  make  their  appear- 
ance, and,  as  at  first  these  are  little  elevated  and  of  the  same  color  as 
the  surrounding  slcin,  being  thus  more  readily  felt  than  seen,  (hey  are 
very  apt  to  be  overlooked.  They  are  exceedingly  irritable,  and 
sooner  or  later  the  scratching  makes  them  reddish  and  more  dis- 
tinctly elevated:  their  summits,  too,  are  ajjt  to  be  torn  by  the  nails, 
and  the  serum  or  blood  which  escapes  dries  up  into  blackish  or  yel- 
lowish crusts,  which  surmount  the  papules.     The  congestion  induced 


•  A  Practical  Synopsis  of  Cutaneotis  Diseases,  by  Thomas  Bateman,  M.D. 
ScTcnih  Edition.    London,  1829,  p.  21, 
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by  the  scratching  leads  to  an  excessive  deposit  of  pigment  in  the  mu- 
cous layer  of  the  epidermis,  so  that  the  skin  gradually  assumes  a  dusky 
tint.  By  degrees  many  of  the  downy  hairs  which  stud  the  surface  are 
torn  out,  and  those  which  remain  are  short  and  stiff.  The  upper 
layers  of  the  epidermis  are  apt  to  be  detached,  so  that  the  surface  is 
more  or  less  covered  with  a  fine  mealy  dust,  which  adheres  to  the 
parts  below,  and  gives  to  them  a  Pityriasis-like  appearance.  The  nor- 
mal lines  and  furrows  of  the  skin,  too,  become  exaggerated  and  further 
apart,  so  as  to  give  the  skin  a  coarse  appearance  and  feeling,  and,  if 
it  is  pinched  up  between  the  finger  and  thumb,  it  is  found  to  be  de- 
cidedly thickened.  In  typical  cases,  and  where  the  disease  is  most  de- 
veloped, "  the  skin  feels  as  rough  as  a  file,  and,  when  the  closetl  hand 
is  passed  over  it,  produces  a  sound  like  a  short-haired  nail-brush  or 
rough  paper,  and  causes  a  pricking  sensation  of  the  fingers."*  In 
aggravated  ca.ses  suppuration  attacks  the  summits  of  many  of  the 
papules,  and  an  artificial  Eczema — especially  on  the  legs — is  apt  to 
be  developed,  which  may  lead  to  errors  of  diagnosis.  In  these  cases 
the  neighboring  glands  are  apt  to  become  enlarged,  particularly  the 
inguinal  and  tho.se  on  the  front  and  sides  of  the  thighs,  and  may 
attain  even  the  size  of  small  oranges  ('•  IVurigo-buboes  "  of  Hebra). 

The  eruption  is  much  more  severp  at  some  jarts  than  at  others ;  it 
is  alwa>-s  worst  ujxin  the  extremities,  is  more  marked  upon  the  ex- 
tensor than  on  the  flexor  surfaces,  and  upon  the  legs  than  uy>on  the 
arms,  and  diminishes  in  intensity  from  below  u]>wards.  The  forearms 
suffer  more  than  the  upj^r  arms,  just  as  the  legs  are  more  implicated 
than  the  thighs.  The  trunk  of  the  body  is  generally  markedly  af- 
fected, although  not  so  much  so  as  the  extremities  ;  the  head  escapes, 
although  the  hair  is  dull,  feels  dry,  and  often  looks  as  if  sprinkletl  with 
dust.  The  neck,  flexor  surfiices  of  the  joints,  scrotum  and  penis,  palms, 
and  soles  are  also  usually  free,  while  the  face  suffers  little  if  at  all. 

In  its  fully  devcloi)ed  form  this  is  a  most  loathsome  and  distressing 
disease,  so  much  so  indeed  that  patients  have  even  been  known  to 
terminate  their  sufferings  by  suicide.  Authorities  assert  that,  while 
the  disease  is  common  in  Austria  and  other  ixirts  of  the  Continent,  it 
is  very  rarely  met  with  in  England  and  America ;  my  own  exjwrience, 
however,  would  lead  me  to  conclude  that,  in  this  country  at  least,  it 
is  not  so  rare  as  is  generally  supposed,  and  is  often  mistaken  for 
other  affections. 

Diagnosis. — When  a  i>atient  indulges  in  excessive  scratching,  he 
is  apt  to  injure  the  skin  in  the  manner  above  mentioned.     This  arti- 


•  "On  Diseases  of  the  Skin,"  by  F.  Hebra,  M.D.     New  Syil.  Soc.  Translation, 
vol.  ii..  p.  260.    I^ndon,  1S68. 


268 


DISEASES   OF  THE   SKIN. 


ficial  eruption  which  I  am  in  the  habit  of  calling  a  pruriginoid  erup- 
tion— because  it  forms  a  picture  somewhat  resembling  the  appearances 
of  true  Prurigo — is  likely  to  appear  as  a  complication  or  concomitant 
of  any  cutaneous  alTection  associated  with  much  itching.  It  is  this 
class  of  aflTections,  therefore,  which  is  most  likely  to  be  mistaken  for 
genuine  Prurigo.  It  would  be  out  of  the  question  to  detail  all  of 
these,  and  therefore  two  or  three  only  may  be  mentioned  as  illus- 
trations. 

In  the  true  Prurigo  the  eruption,  as  we  have  seen,  is  most  abun- 
dant, as  a  rule,  on  the  legs  below  the  knees ;  in  Scabies,  on  the  other 
hand,  the  pruriginoid  eruption  is  in  typical  cases  most  marked  on 
the  forehead,  abdomen,  thighs,  and  hips;  while  in  Phlheiriasis 
corporis — the  disease  due  to  the  presence  of  lice — the  .shoulders,  and 
parts  (if  the  body  tightly  embraced  by  the  clothing  (the  waist,  for 
example)  are  most  certain  to  suffer.  In  addition  to  this,  we  have  the 
other  characters  of  Prurigo,  as  above  mentioned,  on  the  one  hand, 
and  those  of  Scabies  and  Phtheiriasison  the  other  (see  descriptions  of 
diseases),  to  guide  us  to  a  correct  diagnosis. 

In  recurrent  nettle-rash  (Urticaria  perstans),  the  characteristic 
wheals  described  under  that  head  may  be  absent  when  the  j>atient  is 
brought  to  us,  and  the  only  manifestation  may  be  a  pruriginoid  erup- 
tion, the  re.sult  of  the  scratching  ;  but,  on  inquiring  into  the  hi-.lory 
of  the  case,  we  find  that  the  itching  sets  in  when  the  nettle-rash  comes 
out,  and  subsides  along  with  it ;  and,  moreover,  there  is  an  absence 
of  all  the  other  characters  of  Prurigo. 

The  prognosis  is  very  unfavorable,  if  we  are  to  accept  as  correct 
the  opinion  of  Hebra,  who  wrote,  "  He  may  do  whatever  he  pleases; 
his  malady  will  follow  him  to  his  grave,"  and  again,  "all  that  the 
]>hysician  can  do  is  to  use  means  by  which  the  sorely  tried  sufferer's 
lot  may  be  rendereil  more  tolerable,  and  he  be  prevented  I'rom  falling 
into  utter  despair."*  If  apiilied  to  ca.ses  of  Prurigo,  as  met  with  in 
this  country,  such  a  ])rognosis  is  far  too  sweeping,  and  my  own  ex- 
])erience  would  lead  me  to  say  that,  in  the  ciise  of  children  at  all 
events,  by  long  perseverance  in  appropriate  treatment,  the  patient 
may  ultimately  be  freed  of  his  malady. 

Treatment. — Bearing  in  mind  what  has  already  been  said  under 
the  head  of  etiology,  it  will  be  obvious  that  the  diet  of  patients  suffer- 
ing from  Prurigo  should  be  generous,  and  that  their  hygienic  and 
other  surroundings  should  be  most  carefully  looked  to.  Any  derange- 
ment of  the  general  health  vvhidi  may  l>e  present  must,  of  course,  be 
corrected    on   general  principles,   and,  when  this  has  been  accom- 


*  Op.  cif,,  p.  363, 
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plished,  tonics  are  decidedly  indicated,  and  above  all  a  long  con- 
tinued course  of  arsenic  in  full  doses.  In  some  cases  also  the  internal 
administration  of  carbolic  acid  in  doses  for  adults  of  about  4  grains 
thrice  daily  is  beneficial.  I  cannot,  therefore,  agree  with  Hebra,  who 
wrote  that  "  there  is  no  internal  medicine  and  no  sjjecial  regimen 
which  can  influence  Prurigo  in  even  the  slightest  degree,  either  for 
better  or  worse."* 

Local  treatment  is  of  the  utmost  importance,  especially  the  use  ot 
warm,  vapor,  or  Turkish  baths,  followed  by  friction  with  a  rough  towel, 
and  accompanied  by  the  use  of  preparations  of  soft  soap,  sulphur,  and, 
above  all,  tar  in  some  shape  or  form.  A  very  good  combination  is  a 
mixture  of  equal  parts  of  soft  soap,  rectified  spirit,  and  oil  of  cade, 
which  may  be  rubbed  very  firmly  into  the  skin  in  the  morning,  and 
removed  in  the  bath  at  bedtime,  after  which  an  ointment  containing 
sulphur  may  be  firmly  applied,  such  as  the  following: 

S.  Sulphuris, 

Glycerini  (Price), 

Olei  ruhci,  aa !Jvi. 

Ung.  nimicis 3ij. — M. 

Hebra  strongly  recommended  the  use  of  the  following  modification 
of  Wilkinson's  ointment : 

B .  Flor.  sulphuris, 

01.  fagi  vel  Ol.  cadini,  ana 3%'!. 

Saponis  viridis, 

Adipis,  ana Oi. 

CreUK, '      .        ,        .        .    3iv.— M. 

"  I  order  the  patient,"  he  wrote,  "  first  to  take  a  bath,  and  then,  with- 
out putting  on  his  clothes  again,  to  lie,  quite  naked,  between  blankets 
for  at  least  six  days  and  nights  without  interruption,  while  every  night 
and  morning  a  sufficient  quantity  of  the  ointment  is  thoroughly  rubbed 
into  the  whole  surface  of  the  body.  When  this  })eriod  has  expired, 
the  jxitient  leaves  his  bed,  and  remains  for  three  days  without  any 
further  treatment,  until  the  epidermis  has  been  partly  shed ;  and  when, 
on  the  tenth  day,  he  washes  and  bathes,  he  will,  if  the  subject  of  only 
slight  Prurigo,  appear  quite  free  from  it,  while  even  a  severe  case  will 
be  decidedly  relieved.  The  unpleasantness  of  this  treatment  will 
always  be  well  borne,  because,  during  the  whole  time,  the  patient  is 
free  from  itching,  and  can  sleep  quietly.  In  fact,  he  is  generally  so 
pleased  with  it,  as  very  willingly  to  submit  to  a  second  or  even  a  third 
repetition."  ■{■    In  some  cases  benefit  is  derived  from  the  daily  use  of 

•  Op.  cit.,  p.  278.  t  Op.  cit.,  p.  275. 
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baths  of  corrosive  sublimate,  2  drachms  of  which  are  dissolved  in  eadi, 
a  wooden  tub  being  used  for  the  pur])ose. 

Did  time  permit,  endless  modifications  of  the  treatment  sketched 
out  might  be  mentioned,  but  suffit  ient  lias  been  said  to  indicate  the 
line  of  treatment  from  which  benefit  is  likely  to  accrue  ;  and,  in  con- 
clusion, it  may  be  said  that,  if  steadily  persevered  with  long  after  the 
skin  has  resumed  its  healthy  appearance,  there  is  a  fair  hoj>e  of  our 
being  able  ultimately  to  eradicate  the  disease. 


Acne. 
Syn. — Acne  disscmindta  ;  A.  tmft^aris  ;   Varus. 

The  terra  Acne  should  be  limited  to  an  inflammation  of  the  seba- 
ceous follicles  and  glands,  the  result  of  accumulation  and  retention  in 
them  of  sebaceous  matter;  this  was  sup[)osed  to  take  place  at  the  acme 
of  the  system,  hence  tiie  word  Acne,  the  letter «  having  been,  accord- 
ing to  Dr.  Greenhill,  originally  inserted  by  ^tius  in  mistake  for  m. 
So  long  as  there  is  simjily  retention  of  sebaceous  matter  in  the  fol- 
licles, the  surface  being  more  or  less  extensively  studded  wiili  black 
specks  situated  at  the  orifices  of  the  sebaceous  follicles,  we  have  to 
deal  with  that  disorder  described  among  the  functional  affections  of 
the  sebaceous  glands  under  the  name  of  Comedones  (see  p.  79).  'I'his 
condition  may  continue  for  an  indt-rinite  period  without  giving  rise  to 
irritation  ;  but  these  sebum  plugs  must  be  regarded  in  the  light  of 
foreign  bodies — as  thorns  in  the  flesh — which  very  readily  excite  in- 
flammation and  suppuration  in  the  surrounding  tissues,  and  then  the 
patient  is  said  to  be  lahoring  under  Acne.  And  if  we  are  asked  why 
inflammation  ensues  in  some  cases  and  not  in  others,  we  can  only 
reply  that  it  is  likely  to  arise  in  the  case  of  those  whose  skins  are 
sensitive,  or  whose  general  health  is  disordered,  or  whose  constitu- 
tions are  unhealthy,  for  undoubtedly  the  eruption  is  apt  to  appear  in 
its  most  aggravated  form  in  the  subjects  of  the  lymphatic  diathesis  and 
in  those  who  are  strumous:  this  latter  point  must,  therefore,  be  kept 
in  view  with  reference  to  treatment. 

Acne  is  unfortunately  a  very  frequent  afleclion  :  it  occurred  614 
times  in  24,891  of  my  hospital  cases,  and  with  even  greater  relative 
frequency  in  private  practice  (54  times  in  1000  consecutive  cases),  the 
disfigurement  frequently  resulting  from  it  being  more  resented  by  the 
upper  classes.  It  is  rarely  if  ever  met  with  before  puberty,  most  cases 
commencing  l)etween  the  ages  of  15  and  25,  although  it  may  continue 
fiir  many  years  thereafter,  with  diminishing  intensity  as  years  pass  by. 
The  lime  of  life  at  which  it  tends  to  appear  has  led  to  the  belief  that 
there  is  some  connection  between  Acne  and  the  organs  of  generation. 
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an  opinion  which  is  supported  by  the  fact  that  marriage  and  the  exer- 
cise of  the  generative  functions  seem  to  have  some  influence  in  at  least 
moderating  its  violence,  and  that  Professor  Rigler — who  lived  for 
many  years  in  Constantinople,  and  especially  inquired  into  the  point 
— very  rarely  saw  Acne  in  eunuchs,  although  it  is  a  very  common 
complaint  in  the  East.*  It  is  right  to  mention,  however,  that  this 
view  is  opposed  to  Hebra's  exj^erience,  who  wrote — "I  cannot  .  .  . 
agree  with  Plenck's  dictum,  'Matrimonium  varos  curat,'  but  would 
rather  say,  '  Tempus  varos  curat ;'  for,  in  course  of  time,  this  inflam- 
mation of  the  sebaceous  glands  and  hair-follicles,  which  occurs  most 
about  puberty,  will  reach  its  end,  and  that  just  as  surely  with  bachelors 
and  vestals  as  with  married  people."  f 

Symptoms. — Any  portion  of  the  skin  which  is  provided  with 
sebaceous  follicles  may  be  the  seat  of  Acne,  but  the  parts  most  fre- 
quently involved  are  the  face  and  upper  part  of  the  neck,  the  shoulders 
and  back,  and  the  upper  part  of  the  front  of  the  chest,  and  it  is  not 
uncommon  for  all  of  them  to  be  attacked.  The  starting  point  of  the 
eruption  is  the  accumulation  of  hardened  plugs  of  sebum  in  the  seba- 
ceous follicles  (Comedones),  which  are  black  upon  the  surface  owing 
to  admixture  with  particles  of  dirt.  Around  these  inflammation  is  in- 
duced, which  varies  in  character  at  different  points  and  in  diflerent 
persons;  sometimes  a  small  nodule  (papule)  surrounds  each  (.*Vcne 
punctata) ;  sometimes  the  jxipule  becomes  pustular  on  the  surface  or  the 
inflammation  is  pustular  from  the  first  (Acne  pustulosa) ;  sometimes 
there  isadecided  induration  or  tubercle  (Acne  indurata);  but,  whatever 
the  character  of  the  inflammatory  lesion  may  be,  a  characteristic  black 
sjieck  (the  dilated  and  plugged  up  orifice  of  the  sebaceous  follicle) 
is  generally  to  be  seen  in  the  centre  of  each.  If  one  of  these  inflam- 
matory centres  is  touched  with  a  lancet,  and  pressure  subse(iuently 
aj)plied,  the  plug  of  sebaceous  matter  is  extruded,  having  a  superficial 
resemblance  to  a  small  worm,  and  often,  along  with  it,  more  or  less 
pus.  In  severe  cases,  especially  in  strumous  subjects,  some  of  the 
sebaceous  glands  are  apt  to  l>e  the  seats  of  distinct  abscesses,  which 
form  little  tumors  situated  in  the  corium  and  subcutaneous  cellular 
tissue,  the  skin  covering  them  having  sometimes  a  normal  color,  but 
oftener  being  reddish,  violet,  or  livid.  If  these  inflammatory  centres 
are  allowed  to  run  their  course  unchecked,  they  leave  cicatrices  which 
resemble  the  pits  of  small-pox,  and,  as  the  eruption  tends  to  occur  in 
successive  cro|)S,  spread  over  a  lengthened  period,  although  each 
individual  scar  may  be  minute,  the  ultimate  disfigurement  may  be 

•  "On  Diseaiics  of  the  Skin,"  by  F.  Ilcbra,  M.D.     New  S.vil.  SocTraiiNUiiion, 
vol.  ii.,  p.  291. 
f  Op.  til.,  p.  290. 
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very  considerable  :  this  furnishes  an  unanswerable  argument  against 
the  advice  so  cruelly  given  by  some  practitioners  to  let  the  disease 
alone  as  it  will  disappear  in  process  of  time.  Finally,  the  aflected 
surface  has  often  an  oily  appearance,  owing  to  its  being  coincidenlly 
the  seat  of  Scborrhoea  fliiida  (see  p.  86).  The  fully  developed  disease 
produces  much  deformity  and  is  very  characteristic  :  the  affected  sur- 
face is  studded  over  with  black  specks  (Comedones),  papules,  paslules, 
tubercles,  or  even  abscesses,  and  intermingled  with  them  are  minute 
scars  the  result  of  bygone  crops  of  eruption.  Apart  from  the  disfig- 
urement this  rash  may  give  rise  to  no  unijlcasantness,  though  burning 
heat  is  occasionally  complained  of,  and  itrhing  is  common  ;  the  latter 
may  be  excessive,  indeed  one  patient  told  me  that  he  "  could  scratch 
his  face  off." 

Diagnosis. — In  some  persons,  working  amongst  tar  or  substances 
containing  it  or  the  external  u^le  of  tarry  preparations  produces  in- 
flammation at  the  orifices  of  the  hair  and  sebaceous  follicles  in  the 
sha|)e  of  red  nodules,  in  the  centre  of  each  of  which  a  black  speck  is 
seen  owing  to  the  intniMon  of  the  tar  into  the  orifice  of  the  duct,  an 
eruptiun  which  may  l>e  mistaken  for  Acne.  But  there  should  he  no 
difficulty  in  the  diagnosis,  for  in  the  so-called  Tar-acne  there  is  the 
history  of  the  patient  having  been  exposed  to  the  influence  of  the 
tarry  preparation;  the  eruption  has  no  sjjecial  scat  of  predilection,  its 
situation  depending  upon  where  the  tar  has  been  applied  ;  and,  if  its 
employment  is  discontinued,  the  rash  disappears  within  a  (cvf  weeks 
leaving  no  trace  behind  it. 

The  eruptions  which  freqjently  occur  in  those  who  are  taking  the 
BromUes  or  ladidei  sometimes  resemble  that  of  Acne,  and  all  the  more 
that  they  often  appear  on  the  face,  chest,  and  back;  but  in  them  there 
is  a  histt)ry  of  the  administration  of  one  of  these  drugs,  there  is  an 
absence  of  black  specks  in  the  centre  of  the  nodules,  the  eruption  is 
of  definite  duration,  appearing  after  the  medicine  is  begun  and  dis- 
apjiearing  soon  after  it  is  stop(»ed,  and  no  cicatrices  remain,  so  that 
an  error  of  diagnosis  is  hardly  excusable. 

The  following  table  should  enable  the  reader  to  distinguish 


Acne 

I,  Conincnccs  usually  tKlween  puberty 
and  twemy-tive. 


2.  Patient  ttsujtl]}>  olhtrwtse  heallhy. 


iiram  Syphiutic  ERunioNS. 

,  Age  at  commencement  dc|>enrls  on 
the  time  when  the  poLsun  entered 
the  uyMenj,  of  which  often  there 
is  a  distinct  history,  it  may  be 
years  tjefore. 
Patient  often  Cachectic,  ami  other 
iTianirest.'ktions  of  Syphilis  com- 
monly present. 
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Acne.  Syphilitic  Erittioss. 

3.  Eruption  limited  to  face,  chest,  and        3.  May  nflect  all  these  parts,  but  never 

back.  exclusively. 

4.  Eru(>iion  bright  red  or  violet  in  tint.        4,  Eniption  more  or  less  coppery  in 

the  chronic  stage. 
5    Eruption  usually  discrete,  and  never        5.  Eruption  fret|uently  confluent,  and 
in  circles  or  segments  of  circles.  often   in  circles  or   segments   of 

circles. 

6.  No  tendency  to  ulceration.  6.  Ulceration  common. 

7.  Itching  often  present.  7.  Itching   u-^ually  absent — always    in 

the  case  of  the  early  manife^ta- 
tions. 

8.  Verj-  obstinate  and   not  readily  in-         8.  Easily   removed    by   anti-syphilitic 

fluenced  by  internal  treatment.  treatment. 

Treatment. — After  rectifying  any  temporary  derangement  of  the 
general  health  which  may  be  present,  the  constitutional treatmrnt  to 
be  prescribed  will  dejiend  on  the  surroundings  of  each  case.  If  the 
patient  is  manifestly  strumous,  anti-strumous  remedies,  and  above  all 
phosphorus  and  co<i-liver  oil  in  full  doses,  are  to  be  recommended 
(see  treatment  of  strumous  affections).  If  the  eruption  api)ears  in  an 
aggravated  form,  which  is  sometimes  the  case,  even  although  there  is 
no  strumous  taint,  it  may  be  moderated  at  least  by  a  course  of  tonics, 
particularly  arsenic;  and,  if  suppuration  is  a  prominent  feature,  the 
sulphide  of  calcium  in  quarter  grain  doses  three  times  a  day,  in  pill  or 
solution,  may  l)e  tried.  It  must  be  admitted,  however,  that,  as  a  rule, 
internal  remedies  are  of  subordinate  value  in  the  treatment  of  .\cne, 
seeing  that  a  sliigs^ish  and  obstructed  condition  of  the  sebaceous  glands 
and  follicles  is  at  the  root  of  the  complaint,  and  that,  as  yet,  we  know 
of  no  internal  medicine  which  specially  acts  upon  them  ;  but  I  am  not 
without  hope  that,  just  as  i)ilocarpine  has  recently  been  found  to  react 
powerfully  on  the  sudoriparous  glands,  we  may  ere  long  be  put  in 
possession  of  a  remedy  which  will  stimulute  their  sebaceous  allies  to  a 
more  healthy  action. 

The  local  treatment,  therefore,  is  that  uj)on  which  our  chief  reliance 
must  be  placed,  though  it  mu>t  be  allowed  that  Acne  is  a  troublesome 
complaint  to  deal  with  successfully,  and  as  Hebra  has  remarked,  "the 
true  conclusion  to  l)e  drawn  from  ....  the  declaration  of  great 
surgeons  that  it  is  ridiculous  to  trouble  ourselves  about  the  cure  of 
*  pim])les' — is  not  that  this  disorder  is  either  insignificant  or  harmless, 
but,  purely  and  simply,  that  these  writers  really  do  not  know  any 
certain  remedy  for  it,  and  so  are  accustomed  to  hide  their  ignorance 
under  an  affectation  of  suiK-riority."*     Now,  there  can  l>e  no  doubt 

*  Op.  at.,  p.  293. 
18 
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that  in  the  vast  majority  of  cases  patients  can  be  greatly  improved  by 
treatment,  and  although  an  absolute  cure  cannot  be  anticijiated  with 
confidence,  it  is  cruel  advice  to  tell  a  young  lady  who  suffers  from 
what  she  usually  terms  a  bad  complexion,  that  the  crviption  should  be 
left  alone,  as  it  will  disappear  of  itself  when  she  gets  a  little  older; 
for  ajjart  altogetlier  from  the  fact  that  the  disfigurement  can  be  much 
ameliorated  by  treatment,  and  the  disease  kept  in  check,  we  can,  if 
consulted  in  time,  avoid  in  great  measure  those  disfiguring  cicatrices 
which  never  disapi)ear. 

Our  first  care,  then,  is  to  remove  the  sebum-plugs,  which,  of  them- 
selves disfiguring,  may  be  expected  moreover  to  prove  the  starting- 
pdints  of  fresh  centres  of  inflammation.  This  can  be  effected  by 
means  of  one  of  Volkmann's  scoops,  as  modified  by  Auspitz.  (See 
treatment  of  Comedones,  p.  79.)  The  same  procedure  is  to  be 
adopted  when  inflammation  has  occurred  around  the  Comedones; 
but,  if  there  are  no  distinct  orifices,  or  if  abscesses  form  in  the  sub- 
stance of  the  skin  or  cellular  tissue,  it  is  neces.sary  to  use  the  lancet 
before  the  contents  are  expressed  with  the  spoon.  It  is  often  of 
advantage  to  wash  the  affected  parts  every  night  and  morning,  with 
very  hot  water,  and  afterwards  to  api)ly  friction  with  a  rough  towel, 
jirevious  to  the  employment  of  one  of  the  preparations  about  to  be 
mentioned.  Sometimes,  too,  vapor  baths  are  of  service,  but  above 
all  Turkish  baths,  with  thorough  shampooing.  With  the  view  of 
further  stimulating  the  skin,  soaps  of  various  kin<ls,  including  sand  and 
blaik  soap,  may  be  freely  used.  A  very  good  substitute  for  the  latter 
is  Hebra's  Spiritus  saponis  alkalinus,*  and,  if  further  stimulation  is 
reijuired.  1  or  2  grains  of  the  perchloride  of  mercury  may  be  added 
to  each  ounce.  The  remedy,  however,  whi<h  enjoys  the  greate-st 
reputation  is  Sulphur  in  some  shaix.'  or  form,  and  one  or  other  of  the 
following  formulae  may  be  tried : 

ft.  Sulphnriii, 

Glyccrini  (Price),  i& ^i. 

Cerali  galeni.t         .......     ,^i. — M. 

Sig. — To  be  applied  firmly  every  night  short  of  causing  pain  or  inflammalion. 


*  K'  Saponis  viridis, ,^ij. 

SpirilAs  vini  rectilicaii, Ji, — M. 

Solve,  filtra  ct  afldc 
Spiritfts  las'andul^,      ......     Jlj. 

f  Cold  Cream — Kumex  Ointment  may  be  used  instead  of  Cold  Cream — the 
following  licing  the  formula  for  its  preparation:  Rumex  roo^  9  ounces;  Inrd,  6 
ounces ;  yellow  wax,  I  ounce ;  water,  sufficient  quantity.  Wash  and  bruise  the 
roots;  boil  for  two  hours  anil  strain  ;  evaporate  to  4  ounces;  add  gradually  to  the 
wax  and  lard  previously  melted,  and  keep  stirring  until  cold. 
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In  this  prescription  from  i  to  2  drachms  of  the  hypochloride  of 
sulphur  may  be  substituted  for  the  sulphur.  Bulkley  recommends 
the  following : 

B,  Pota><ii  sulphuteti, 

Zinci  >ulph3tis,  aii  .         .         .         •         .         .         .     ^i. 
Aqua:  rusarum,        .......     ,^iv. — M. 

Sig. — Apply  to  the  face  on  muslin  twice  a  day,  and  wa<h  the  face  with  tar  soap.* 

This  is  a  very  mild  stimulant,  and  is  therefore  most  applicable  in 
the  case  of  very  sensitive  skins. 

Zeissl  made  use  of  the  following  lotion  : 

B.  I^c.  sulphuris, 
Glycerini, 
S|it.  vini  reel.. 
Potass,  carbonat., 
.-Ether,  sulph.,  aa    .         .        . '       .  .         .     ,5*5- — M. 

Another  lotion,  which  is  much  appreciated  in  Germany,  is  Kum- 
merfeld's,  of  which  the  following  is  the  formula : 

B.  Sulphur,  precip jij. 

Camphor., jjr*.  x. 

(ium.  mimos.1-,         . Ji. 

A(iua;  calcis, 

.-Vqu-e  ros.ir.,  5i        ......         .  ^ij. — M. 

.Sig. — Shake  the  liottle.  .^pply  at  bedtime,  and  in  the  morning  remove  the  sul- 
phur without  wetting  the  skin. 

Care  must  be  taken  not  to  combine  sulphur  with  preparations  con- 
taining lead,  else  the  skin  will  be  blackened  by  the  formation  of  the 
black  sulphuret  of  lead  which  results.  This  unplea.sant  result  not  un- 
frequently  hapjtens.  Thus,  if  the  skin  has  been  irritated  by  a  lotion 
or  ointment  containing  sulphur.  Diachylon  ointment  is  a  favorite  seda- 
tive application,  and  a  black  discoloration  of  the  skin  ensues. 

Finally,  a  cosmetic  lotion  much  used  by  the  Orientals  as  a  beautifier 
of  the  skin,  and  containing  corrosive  sublimate  and  albumen,  is  often 
of  use.     The  following  is  the  formula  for  it : 


*  iian«llMuk  of  .Skin  Diseases,  by  Dr.  Isidor  Neumann.     Translated  by  Lucius 
L>.  Uulkley,  M.A.,  M.D.     D.  Appletun  Ac  Co.,  New  York,  1872,  p.  202. 
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B.  Hydrargyri  perchloridi, ^i. 

Aquae  destillatse, ^iv. 

Ovorum  xxiv.  albumen, 

Succi  citri  (j>.,  Mala;  medici),        ....  ^^iij. 

Sacchari, S^"}-* — ^^. 

Sig. — The  Oriental  lotion. 

Whatever  remedy  is  employed,  its  use  must  be  intermitted,  if  it  i.\- 
flames  the  skin,  and  recommenced  whenever  the  irritation  has  subsided. 
In  some  cases  good  results  are  obtained  from  cautiously  moistening 
the  summits  of  the  nodules  with  the  acid  nitrate  of  mercury,  repeat- 
ing it  every  three  or  four  days  if  necessary,  or  by  applying  in  a 
similar  manner  a  mixture  of  tincture  of  iodine  and  aqua  ammoniae.f 
When  the  skin  is  much  infiltrated,  mercurial  plaster  may  be  applied 
on  cloths  at  night,  as  recommended  by  Neumann. 

Rosacea. 
Syn.,  Acne  rosacea — Gutta  rosea — Copper-nose. 

This  disease  has  usually  been  considered  to  be  a  variety  of  Acne, 
hence  the  term  Acne  rosacea  generally  applied  to  it.  This  error — 
for  pointing  out  which  we  are  specially  indebted  to  Hebra — has  arisen 
from  the  fact  that  the  face  is  attacked  in  both  complaints,  that  Rosacea 
may  occur  along  with  Acne  as  an  accidental  complication,  and  that 
the  one  has  often  a  superficial  resemblance  to  the  other.  But,  as  we 
shall  see  presently,  the  morbid  process  is  quite  distinct  from  that  of 
Acne. 

Rosacea  is  a  very  common  affection,  although  not  nearly  so  much 
so  as  Acne,  as  is  shown  by  the  circumstance  that  of  24,891  of  my 
hospital  cases  there  were  231  of  Rosacea  against  614  of  Acne.  In 
private  practice  both  diseases  are  much  more  frequent,  for  of  1000 
consecutive  cases  there  were  21  of  Rosacea  and  54  of  Acne. 

At  the  root  of  most  cases  of  Rosacea  we  have  to  reckon  with  de- 
bility in  some  shape  or  form,  and  the  probable  reason  for  the  frequency 
of  the  disease  amongst  those  who  take  stimulants  to  excess  is  the 
deterioration  of  the  general  health  which  is  thus   produced.     All 


*  "On  Diseases  of  the  Skin,"  by  F.  Hebra,  M.D.  New  Syd.  .Soc. Translation, 
vol.  ii.,  p.  297. 

f  R.  Tincturne  iodi,     .        T ji. 

Aqua;  ammonice, jij. — M. 

I^t  the  mixture  stand  for  a  couple  of  days  before  filtering.  The  filter  should  be 
burned,  because  tha  Iodide  of  Ammonium  when  dry  is  very  explosive  (Sir  J.  Y. 
Simpson). 
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kinds  of  stimulants,  however,  are  not  equally  deleterious,  beer  being 
much  less  so  than  brandyand  wine,  and  some  wines  more  than  others. 
"  This  is  the'case,"  wrote  Hebra,  "  especially  with  the  Austrian  and 
Rhenish  wines,  which  are  poor  in  alcohol,  but  contain  tartaric  acid 
and  ethereal  oils  in  abundance  ;  while  the  disease  is  much  less  likely 
to  be  set  up  by  the  more  fiery  and  more  highly  spirituous  wines  of 
Hungary  and  Spain."  * 

While  intemperance  is  the  most  frequent,  though  far  from  being  the 
exclusive,  source  of  it  in  males,  debility,  otherwise  induced,  is  the 
usual  cause  in  females ;  in  them,  too,  some  derangement  of  the  se.xual 
functions  or  menstrual  disorder  is  often  present,  although  it  is  diffi- 
cult to  say  whether  we  are  justified  in  regarding  these  as  causes  of 
the  complaint,  or  whether  they  are  both  the  offspring  of  the  same 
parents.  But  this  at  all  events  is  certain,  that  the  eruption  is  very  apt 
to  become  aggravated  at  the  menstnial  periods ;  and,  while  in  males 
the  tendency  is  for  the  disease  to  make  its  appearance  about  middle 
life,  it  is  most  apt  to  commence  in  females  about  pul>erty,  or  at  the 
period  of  cessation  of  the  menses. 

Those  who  are  in  the  habit  in  all  weathers  of  employing  cold  baths, 
irresi)ective  of  the  stagnation  of  the  circulation  which  may  result  from 
them,  are  very  liable  to  suffer,  as  well  as  those  whose  faces  are  con- 
stantly exposed  to  cold  and  vicissitudes  of  climate,  as  cab-drivers  and 
the  like ;  and  it  is  also  said  that  the  continued  exposure  of  the  face 
to  great  heat — as  in  the  <ase  of  puddlers,  bakers,  cooks,  etc. — is  ca- 
pable of  inducing  it,  although  there  is  some  doubt  upon  this  point. 
In  a  good  many  cases  no  satisfactory  cause  can  be  made  out. 

Symptoms. — The  eruption  invariably  makes  its  appearance  upon 
the  face,  commencing  usually  at  prominent  points  such  as  the  nose, 
chin,  cheeks,  or  brow,  but  it  may  implicate  the  whole  face,  or  may 
even  spread  up  to  the  head,  especially  in  bald  j)ersons.  The  symjv 
toms  may  be  divided  into  three  stages  or  varieties,  one  or  other  of 
which  may  predominate.  In  the  first  there  is  simply  dilatation  of 
the  small  vessels  and  capillaries — along  with  a  new  formation  of  ves- 
sels— some  of  which  are  seen  ramifying  tortuously  beneath  the  skin. 
In  the  second,  redness  of  the  surface  makes  its  appearance,  which  is 
at  first  congestive  and  transitory,  occurring  chiefly  on  excitement,  or 
after  food  or  the  use  of  stimulants,  but  later  on  is  permanent  and  in- 
flammatory, and  usually  accomjKinied  by  slight  desquamation.  The 
surface  is  then  apt  to  have  a  dusky  tint,  especially  after  meals  and  in 
cold  weather.     Generally,  too,  there  is  a  profuse  secretion  of  seba- 


*  '•On  Discaso  of  the  Skin,"  by  F.  llebra,  M.D.     New  Syd.  Soc.  Tran>lation, 
vol.  ii.,  i>.  330.     London,  1868. 
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reoiis  matter,  giving  to  the  surface  an  oily  appearance  and  feeling, 
and  often  the  patient  expericntes  a  sensation  of  heat  in  the  part, 
which  may  be  constant,  or  only  at  the  times  previously  mentioned. 
In  the  third  stage  or  form,  which  is  not  necessarily  preceded  l>y  the 
others,  owing  to  cell  infiltration  and  the  new  formation  of  connective 
tissue,  hypertrophy  of  the  tissues  of  the  skin  becomes  apparent,  the 
parts  having  a  thickened  and  coarse  appearance.  This  may  gradu- 
ally increase  until  at  last  veritable  tumors  may  form,  which  are  either 
sessile  or  pedunculated,  and  which  may  even  hang  down  from  the 
patient's  nose  as  far  as  the  chin.  The  color  of  these  tumors  may  be 
red,  or  that  of  the  normal  skin,  but  in  any  case  the  surface  has  a 
coarse  apj^arance  owing  to  dilatation  of  the  orifices  of  the  sebaceous 
follicles.  On  the  afferted  surface  Acne-like  pimples  and  juistules  not 
nnfrequenlly  appear  from  time  to  time.  In  men — especially  those 
who  are  intemperate  in  their  habits — the  more  advanced  and  worst 
forms  of  the  disease  are  ob-ierved,  while  in  women  it  rarely  passes 
beyond  the  second  stage. 

Hobra,  with  his  usual  acuteness  of  observation,  has  separately  de- 
scribed the  brandy-face  and  the  wine-face.  The  brandy-face  "is  fre- 
quently confined  to  the  nose,  where  it  sometimes  manifests  itself 
simply  by  an  excessive  distension  of  the  bloodvessels,  forming  lines 
between  which  the  skin  is  of  its  natural  color.  In  other  words,  the 
ap])earanre  of  the  nose  would  be  heahhy  were  it  not  for  the  presence 
of  these  large  ramifying  vessels." 

"  In  such  cases,  the  temperature  of  the  end  of  the  nose  is  generally 
obviously  lowered.  The  part  feels  cold  when  touched.  It  has,  how- 
ever, a  shining,  greasy  appearance,  which  shows  that  the  sebaceous 
glands  are  in  a  state  of  excessive  activity." 

In  the  latter.  "  the  face  generally  is  of  a  dark  red  color.  In  these 
subjects  the  redness  is  either  universal,  or,  if  confined  to  certain  parts, 
it  is  deeper  than  in  those  whose  drink  is  brandy.  The  affection  does 
not  consist  simply  in  the  presence  of  numerous  vascular  twigs;  the 
surface  of  the  skin  between  the  bloodvessels  is  itself  altered  in  color. 
The  whole  face  has  a  bloated  appearance."* 

This  afifection  is  essentially  a  very  chronic  one,  and  aggravated 
cases  not  unfreqently  last  for  many  years, 

Diagnosis. —  The  diseases  mo^t  a[>t  to  be  mistaken  for  Rosacea 
arc  A' ne  vulgaris,  Syphilitic  aflettions,  Lupus  erylhematodes,  and 
Frost-bite  of  the  nose.  In  aid  of  the  diagnosis,  the  following  table 
may  be  consulted : 


•  Op.  tit.,  p.  325. 
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Rosacea. 

1.  Most   frequently  commences  about 

middle  life. 

2.  Affects  the  face  only. 

3.  Debility  or  intemperance  generally 

at  the  root  of  the  complaint. 

4.  Generally  dilatation  of  the  blood- 

vessels discovered. 

5.  In  aggravated  cases  distinct  tumors 

may  form,  but  never  abscesses. 

6.  Eruption  persistent. 


Acne  Vuloaris. 

1.  Begins  between  fifteen  and  twenty- 

five  years. 

2.  Chest  and  liack  often  attacked  as 

well  as  face. 

3.  Independent  of  any  such  cause,  but 

always  preceded  and  accompanied 
by  Comedones. 

4.  No  dilatation  of  vessels. 

5.  There    may   be   abscesses,  but   no 

tumors. 

6.  Occurs  in  successive  crops. 


Rosacea. 

1.  Preceded  by  intemperance,  debility, 

or  one  of  the  other  causes  men- 
tioned. 

2.  Color  of  eruption  bright,  or  dusky 

red,  or  violet. 

3.  Suppuration,  crustation,  and  ulcera- 

tion never  ()b>erved. 

4.  Eruption    never  in   circles   or   seg- 

ments of  circles. 

5.  Superficial  vessels  enlarged;  orifices 

of  sebaceous  follicles  conspicuous, 
and  surface  often  uily. 

6.  Aggravated  forms  of  the   eruption 

(which  are  mo-^t  likely  to  be  mis- 
taken for  Syphilix),  usually  occur 
in  men,  and  at  or  aft.T  middle  life. 

7.  No  other  concomitant  lesion. 

8.  Often  continues  for  years. 

9.  Mercury   and    iodine,  administered 

internally,  useless  if  not  injurious. 


Syphilitic  Affections. 

1.  Often   a   history  of  contraction   of 

Syphilis. 

2.  Color  of  eruption  more  or  less  cop- 

pery in  tint. 

3.  These  symptoms  common. 

4.  Often   arranged   iu  circles   or   seg- 

ments of  circles. 

5.  None  of  these  characters  observed. 


6.  May  be  observed  in  both  sexes,  and 
often  before  middle  life. 


7.  Concomitant  manifestations  of  Syph- 

ilis frequently  discovere<l. 

8.  Chronic,  but  not  so  much  so. 

9.  Removed    by   anli-syi>hilittc    treat- 

ment. 


Rosacea. 

1.  Occurs  oftenest  in   those  who   are 

intemperate   or  otherwise   debili- 
tated. 

2.  Limited  to  the  face. 

3.  Dilatation  of  su|)erficial  vessels ;  and 

papules  and  pustules  common. 

4.  Seliaceous  follicles  dilated,  plugged 

with  soft  sebum-plugs,  and  surface 
oily. 


I.UPUS  Ervthematodes. 

1.  Occurs    in    strumous   subjects,    al- 

though   there   may   be   no  other 
manifestation  of  it  present. 

2.  Ears   and   head   often   affected,  as 

well  as  face. 

3.  None  of  these  symptoms  present. 

4.  Sebaceous     follicles     dilated    and 

plugged   with    hardened    sebum- 
])lugs,  and  surface  not  oily. 
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Rosacea. 

5.  Surrace  not  scaly. 

6.  Usually  appears  at  mitldle  life. 

7.  No  sican  left  when  eruption  di»p- 

pears. 

Rosacea 

(LiMiTKi)  Til  Nose), 

I.  Coramon. 

a.  Usually  commences  in  middle  life. 

3.  Bright  or  dusUy  red. 

4,  Vessels   and    orifices    of    sebaceous 

follicle!!  dilated  and  surface  greai.y. 


Lui'us  Erythematodes. 

5.  Surface     often    covered    with    dry 

scales  adhering  firmly  to  orifices 
of  seUiccous  follicles. 

6.  Often  a|>])eari  in  earlier  adult  life. 

7.  Cicatricial  apjtearance  of  skin  leTt. 

Gki.atio  (Frost-bite), 
Limited  to  Nose, 

1.  Rare. 

2.  Often  in  young  persons,  specially  in 

chlurotic  girls. 

3.  Bluish-red. 

4.  Surface    swelled    and    shining,   but 

not  greasy. 


Treatment. — Comtitutional  treatment  is  very  important,  and  I 
canntjt,  therctore,  subscribe  to  Hebra's  dictum  that  very  little  can  he 
looked  for  frum  internal  medicines.  In  all  cases  we  must  attend  care- 
fully to  the  general  health,  esjjecially  to  the  state  of  the  digestive  and 
uterine  organs  ;  and  debility,  whi<h  is  so  generally  present,  es{M;«iaIly 
in  females,  must  be  removed  with  the  aid  of  generous  diet,  a  moderate 
amount  of  stimulants,  and  tonics,  especially  Arsenic.  When  patients 
have  been  addicted  to  the  abuse  of  stimulants,  these  must  be  entirely 
given  up. 

The  /ocal  treatment  is,  however,  even  more  important.  If  dilatation 
of  the  superficial  vessels  is  a  prominent  feature,  these  should  l>e  slit 
open  longitudinally,  or  punctured  at  each  end  and  touched  with  caus 
tic  or  liquor  ferri  perchloridi  ;  or  they  may  l>e  obliterated  by  means 
of  electrolysis,  as  recommended  by  H.irda\vay,  of  St.  Louis:  "The 
finest  cambric  needle,  attached  to  the  negative  pole  electrode  of  the 
galvanic  battery,  is  used,  tlie  needle  being  inserted  sufficiently  deep 
to  enter  the  diUted  vessel.  The  circuit  is  then  made  by  the  patient 
taking  the  positive  pole  in  the  hand.  After  the  electrolytic  action 
has  been  properly  developed,  from  six  to  ten  elements  of  the  battery 
being  generally  necessary,  the  patient  releases  the  positive  electrode, 
after  which  the  needle  is  withdrawn.  If  the  vessel  is  a  long  one, 
several  punctures  must  be  made  perpendicularly  along  its  course  ;  if  a 
short  one,  the  needle  may  be  inserted  parallel  withand  into  the  lumen 
of  the  vessel."* 

In  addition  to  this  the  inflammation  of  the  skin  should  be  attacked 
by  means  of  one  of  the  lotions  or  ointments  mentioned  under  the 


*  A  Practical  Treatise  on  Diseases  of  the  Skin,  by  L.  A.  Duhring,  M.D,    J.  B. 
Lippincott  Sl  Co.,  Philadelphia,  1881.     Second  Edition,  p.  267. 
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head  of  Acne  ;  but,  if  there  is  much  hypertro|)hy  of  the  skin,  the  ap- 
plication of  theemplastrum  hydrargyri  of  the  German  Pharmacopoeia,* 
as  recommended  by  Neumann,  or  Briersdorf'semplastrum  hydrargyri, 
may  be  tried. 

Finally,  if  distinct  tumors  have  formed,  there  is  nothing  for  it 
but  to  remove  them  by  ojieration. 

Ecthyma. 
(ixtuat  =  I  burn  out.) 

This  is  a  pustular  affection,  but  the  pustules  differ  from  those  of 
other  diseases,  such  as  Eczema,  in  that  they  are  isolated  as  well  as 
much  larger  (phlyzacious  pustules). 

Symptoms. — This  eruption  may  appear  upon  any  part  of  the 
body,  but  that  to  which  I  am  inclined  to  limit  the  term  is  generally 
met  with  upon  the  lower  extremities.  The  outbreak  is  characterized 
by  the  development  of  scattered  pustules  of  large  s^ize,  which  are  gen- 
erally round,  with  broad  red  areolae,  and,  as  a  rule,  they  are  not 
numerous  although  they  frequently  appear  in  successive  crops.  The 
pustules  are  usually  distended  with  pus — although  they  are  sometimes 
flaccid,  in  which  case  the  contents  may  be  sero-purulent  or  even  san- 
guinolent  (Ecthyma  luridum) — and  sooner  or  later,  dry  up  into  crusts : 
these  are  usually  thick,  rough,  adherent,  and  brownish,  although  they 
vary  in  color  with  that  of  the  contents  of  the  pustules  It  is  said 
that  they  sometimes  assume  the  limpet  shaix;(Rupia  non-syphilitica), 
but  there  is  good  reason  to  suspect,  at  least  when  this  form  is  tyi)ically 
present,  that  the  eruption  is  then  syphilitic,  and  one  which  will  be 
discussed  under  the  hea'l  of  the  latter  disease.  When  the  crusts  fall 
off,  they  leave  behind  them  round  red  spots  which  gradually  fade,  but 
oc<-asionaIly  ulcers  are  left  which  have  no  special  characteristic,  vary- 
ing, as  they  do,  like  other  simple  ulcers:  these  are  often  tedious,  and 
when  they  heal  up  there  is  more  or  less  of  a  cicatricial  apix;arance  left. 
Not  unfrequently  the  irritation  of  the  eruption  leads  to  enlargement 
of  the  neighboring  glands — in  the  groins,  for  e.\ample,  when  the 
lower  extremities  are  affected. 

It  is  undeniable  that  in  at  lea->t  nine  cases  out  of  ten,  ecthymatous 
pustules  o<;cur  as  a  feature  or  comi>!ication  of  other  diseases,  espei  iaily 

•  B-  Hydrargyri ^iv. 

Terebinth,  conlmun.,   ......  gij. 

Cent  flavx, ^iij. 

Empl.  i>lumlii, .  ^iss. — M, 

Ft.  unguent. 
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those  associated  wiih  itching  (Sraliies,  Phtheiriasis,  Prurigo, etc.), but 
we  cannot  agree  with  Hebra,  who  wrote  as  follows: 

"  All  [Histules  must  be  regarded  as  secondary  morbid  produciiy  and 
hence  are  not  fitted  to  form  an  independent  spec  ies  of  cutaneous 
diseases.  There  are,  therefore,  no  pustular  diseases;  but  only 
pustules  which  may  occur  in  ihe  course  or  as  the  effects  of  many 
diflferent  affections  of  the  skin."*  For  there  tan  he  no  doubt  that, 
in  those  whose  health  is  broken  down  from  excesses,  insufficient  diet, 
unwholesrjme  dwellings,  chronic  disease,  and  the  like,  this  eni])iion 
may  supervene,  especially  in  persons  of  bad  constitution  ;  and  it  is  a 
significant  circumstance  that  my  statistics  do  not  show  a  single  case 
of  Ecthyma  in  looo  consecutive  cases  of  skin  disease  amongst  the 
upper  classes,  but  in  167  in  24,891  in  public  i)ractice.  There  can  be 
no  question,  however,  that,  in  many  cases  irritation  of  the  skin — such 
as  scratching  induced  by  inattention  to  cleanliness — is  a  common 
exciting  cause. 

Diagnosis. — From  what  has  been  said  it  is  obvious  that  some  skill 
is  reipiired  to  distinguish  true  Ecthyma  from  diseases  associated  with 
the  development  of  large  pustules.  It  would  occupy  too  much  space 
to  consider  in  detail  the  differential  diagnosis,  but  the  following  tables 
may  assist  the  reader  in  distinguishing  it  from  two  of  the  most  im- 
portant of  these,  viz.,  Scabies  and  Syphilis: 


Ecthyma. 

1.  Not  contagious. 

2.  Ilcliing.  if  present,  not  a  prominent 

feature. 

3.  Pustules  most  frequentlyon  the  lower 

cxtretnilio!). 

4.  No  other  eruption  present,  as  a  rule. 


5.  No  furrows  to  be  delected. 


6.  Genera]  health  manifestly  below  par, 

7.  Removed  by  improving  the  general 

health. 


Scabies. 

1.  Contagious. 

2.  Itching  great,  especially  at  night, 

3.  Se.nts  of  predilection  the  handx,  feet, 

and  buttocks. 

4.  Vesicles  common  between  the  fin- 

gers, and  a  pruriginoid  eruption 
(produced  by  the  nails  in  scratch- 
ing), especially  on  forearms,  abdo- 
men, and  inner  sides  of  thighs. 

5.  CannU  in  the  sutKiance  of  the  skin 

containing  the  female  insect  and 
it'-  egg*,  especial  ly  between  fingers, 
on  wrists  and  penis. 

6.  General  health  un-iffecled. 

7.  Removed   by   Incal   treatment  (sul- 

phur, etc.),  which  kills  the  acturi. 


•  "On  Diseases  of  the  Skin,"  by  F.  Hebra,  M.D.     New  Syd.  Soc.  Translation, 
vol.  ii.,  p.  345. 
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Ecthyma. 

I,  Occur  as  lh«  re.suU  of  deterioralion 
of  the  general  health. 

3.  No  other  cutaneous  manircslations 
present,  as  a  rule. 

3.  Crusts    rarely    assOme    the    limpet 

shape — never  typically. 

4.  Ulceration  less  common,  and  when 

present  has  the  characier  of  simple 
ulceration. 

5.  Removed  l>y  improving  the  general 

health. 


Ecthyma  .Svphii.iticitm  (so  cali-ed). 

1,  Occur*  as.  the  result  of  the  entrance 

of  the   syphilitic   virus    into   the 
system. 

2,  Other   cutaneous   manifestations  of 

Syphilis     common,    and     usually 
other  syphijitir  symptom*. 

3,  Cru:>ts   often  limpet  shaped  (Rupia 

syphilitica). 

4,  Ulceration  very  common  and  ulcers 

rounded,   sharply    cut,   and    with 
ash-gray  hsLses  and  coppery  edges. 

5,  Removed    by    anti-syphilitic    treat- 

ment 


Treatment. — From  wliat  has  been  said  with  regard  to  the  .eti- 
ology of  this  complaint  it  is  tiianifest  that  the  way  to  remove  the 
disease  is  to  improve  the  general  health.  This  is  to  be  effected  by 
good  food,  fresh  air,  and  healthy  surrotindings.  Tonics  are  also  in- 
ditated,  the  selection  of  which  must  vary  in  diflPerent  cases,  and,  when 
the  patients  are  strumous,  cod-liver  oil,  phosphorus,  and  other  anti- 
strumous  remedies  are  to  be  recommended :  often,  too,  the  cure  is 
accelerated  by  a  complete  change  of  air  and  s«:ene. 

Locally  all  sources  of  irritation  should  be  removed — for  example, 
w.irm  Iwths  containing  a  handful  of  starch  may  be  used  for  the  relief 
of  itchiness  of  the  skin  resulting  from  inattention  to  cleanliness.  The 
pustules  may  l)e  punctured  and  the  pus  allowed  to  escape,  the  crusts 
should  be  removetl,  and,  when  the  lower  extremities  are  involved,  the 
limbs  may  with  propriety  be  bandiiged.  If  ulcers  are  present,  they 
must  be  treated  according  to  their  temporary  pathological  condition 
(see  treatment  of  ulcers). 

FimuNCULtJS. 

(Furuncle — Boil. ) 

This  is  such  a  common  affection  that  there  are  few  who  do  not  ex- 
Srience  it,  in  its  mmor  forms  at  least,  at  some  j)eriod  of  their  lives, 
and,  as  in  the  majority  of  cases  medical  advice  is  not  taken,  statistics 
are  an  utterly  fallacious  guide  to  its  frequency. 

Atfl>c>ugh  a  single  Furuncle  is  a  com|»arativeIy  trifling  affair,  it  is 
otherwise  wh?n — as  no*:  unfrcquently  happens — there  is  a  succession 
of  them  spread  over  many  months,  for  then  the  general  health  is 
pretty  sure  to  suffer  to  some  extent.  They  occasionally  liegin  in  the 
sulMulaneous  cellular  tissue,  but  generally  in  glands,  es|)ecially  the 
sebaceous  glands  and  hai r- foil  ides ;  not  unfretpiently  the  glands  at 
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the  edges  of  the  eyelids  (in  which  case  the  boil  is  popularly  denomi- 
nated a  stye)  or  the  ccruminous  glands  are  attar  ked,  and  less  fre- 
quently the  sudoriparous  (particularly  in  the  axilla). 

The  commencement  of  a  hoil  is  itsiially  indicated  by  some  itching, 
and  the  development  of  a  small  jiaptik-  or  vesicle,  through  the  centre 
of  which  a  hair  generally  passes,  and  which  at  first  is  so  insignificant 
that  it  is  very  apt  to  be  overlooked  ;  but  within  four  and  twenty  hours 
it  becomes  very  tender,  is  more  elevated,  has  a  reddened  and  hardened 
base,  and  becomes  acuminated — features  which  become  more  pro- 
nounced as  the  boil  approaches  maturation.  Within  two  or  three 
days  a  small  pustule  forms  in  the  centre,  which  gradually  enlarges, 
and  dries  u|)  into  a  yellowish  crust ;  and,  when  this  is  removed,  a 
yellowisli  matter — the  core  or  slotigh  in  the  centre  of  the  boil — is  seen, 
which  resembles  ptis  in  appeaiance ;  but  at  this  stage  pressure  is  fol- 
lowed by  hardly  any  discharge,  but  by  considerable  pain  and  often  a 
drop  of  blijoil  is  expressed .  Within  a  day  or  two,  however,  suppura- 
tion takes  place  around  the  core,  and  then,  on  pressure,  there  is  more 
free  discharge  of  pus,  and  along  with  it  the  central  core  is  extruded. 
The  ])art  then  rapidly  heals,  although  a  small  scar,  which  at  first  has 
a  violet  tint,  is  often  left,  tiie  whole  process  occupjing  from  about  four 
to  seven  days.  When  the  inflammation  is  a*  its  height  considerable 
tension  and  pain  and  great  tenderness  are  apt  to  be  experienced,  while 
syin|>athelic  eixlargement  of  the  neighboring  glan<is  is  common. 

While  Furunculi  may  be  exieniively  dilfused,  usually  only  one  forms, 
or  a  few  form  at  a  time  ;  but  the  morbid  condition  may  be  kept  up 
indefinitely,  owing  to  the  develo|)inent  of  successive  crops.  These 
may  appear  on  any  part,  bill  have  a  tendency  to  be  concentrated  in 
the  vicinity  of  the  part  first  affected.  Occasionally  the  boil  com- 
mences in  the  subcutaneous  cellular  tissue,  especially  when  the  axilla 
is  involved,  an<l  then  it  closely  resembles  a  small  abscess  (subcuta- 
neous boil)  ;  and  sometimes  a  Furuncle  does  not  mature,  there  being 
no  suppuration  or  sepnration  of  core,  but  merely  a  hard  and  painful 
indurated  swelling,  which  sulisides  very  slowly  (^blind  boil).  Gener- 
ally, there  is  little  or  no  constitutional  reaction  unless  in  highly  irri- 
table and  nervous  subjects,  in  whom  there  may  be  slight  febrile 
movement,  which,  along  with  the  pain  and  tenderness,  may  prevent 
them  from  following  their  avocations. 

Furuiicuii  may  attack  any  part  of  the  body  except  the  palms  and 
sole?,  but  they  have  a  special  tendency  to  implicate  the  back  of  the 
neck,  the  axillae,  the  hips,  the  meatuses,  and  the  edges  of  the  eyelids 
(stye). 

.ffitiologiy, — This  affection  is  moit  common  in  middle  life,  atid 
during  spring  and  autumn,  esixjcially  the  former,  and  it  is  more  frc- 
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qnent  in  males  than  in  females.  The  fxciting  cause,  when  sm.h  can 
be  discovered,  is  local  irritation,  such  as  pressure,  the  friction  of 
clothing  I  the  edge  of  the  collar,  for  example),  and  scratching  the 
skin  ;  hence  it  is  a  common  complication  of  itchy  skin  disca<ies,  such 
as  Eczema,  Prurigo,  Phtheiriasis,  and  Scabies.  PrtJispvsing  causes 
are  not  always  to  be  made  otit,  the  general  health,  at  the  outset  at 
any  rate,  being  often  apparently  quite  satisfactory.  In  some  cases, 
however,  at  the  root  of  the  affection  lies  a  full  habit  of  bo<iy,  or  di- 
gestive derangement  and  constipation,  or  depression  of  the  nervous 
system,  such  as  results  from  mental  worry,  while  sometimes  the  dis- 
order occurs  as  a  complication  of  diabetes,  so  tliat  it  is  a  good  rule 
to  satisfy  ourselves,  by  an  examination  of  the  urine,  that  sugar  is  not 
present.  Occasionally  this  disease  occurs  in  the  epidemic  form,  which 
lends  some,  support  to  the  view  recently  pronuilgaicd  that  a  fungous 
growth,  which  penetrates  into  the  glandular  structures  of  the  skin, 
and  sets  up  localized  sloughing,  is  its  essential  cause. 

Diagnosis. — The  grand  chdracti-ristic  of  a  boil  is  its  central  core 
or  slough,  and  the  only  diseases  which  miy  be  mistaken  fur  it  are 
Mjlignant  Pustule  (hereafter  to  be  considered)  and  Carbuncle. 

Anthrax  or  Carbuncle  is  usually  solitary,  has  less  tendency  to  occur 
in  successive  crops,  is  less  painful,  flatter,  larger — a  boil  rarely  ex- 
ceeds the  size  of  a  walnut,  while  a  Carbuncle,  although  it  may  l>e  no 
larger,  sometimes  assumes  enormous  proportions — and  like  an  ag- 
grcfration  of  boils.  Uut  the  most  dislinctive  feature  is  this,  that, 
while  a  central  slough,  which  does  not  involve  the  skin,  characterizes 
the  Furuncle,  gangrene  attacks  the  skin  in  the  case  of  the  Carbuncle, 
or,  .IS  Hebra  has  remarked,  "  its  roof  undergoes  mortification." 

The  Prognosis  is  almost  invariably  favorable,  though,  when  the 
affection  occurs  in  broken-down  subjects  and  is  prolonged,  death  may 
ensue  from  exhaustion,  and  even  from  purulent  aljsorpiion  and  Py- 
emia, although  not  nearly  so  frequently  as  iu  the  <a-se  of  Anthrax. 

Treatment. —  The  constilufiona/ treatment  o(  this  affection  con- 
sists in  correcting  any  derangement  of  the  general  health  which  may  be 
present,  and  which  {iresurnably  has  had  some  influence  in  its  produc- 
tion ;  thus,  when  it  occurs  as  a  complication  of  Diabetes,  the  consti- 
tutional treatment  is  merged  in  that  of  the  primary  disease;  if  diges- 
tive derangement  or  constipation  is  present,  it  must  be  treated  on 
general  j.rinciplcs  ;  if  il  can  be  traced  to  an  overtaxed  nervous  system, 
depression  of  spirits,  or  anxiety,  such  conditions  must,  if  possible, 
Itc  overcome,  and  it  is  especially  in  these  cases  that  a  complete  change 
of  air  and  scene  is  desirable.  When  the  general  health  i*  below  par, 
cither  as  an  ante<:e(lent  condition,  or  in  consequence  of  the  long 
continuance  of  the  alTection,  tonics  are  indicated,  in  the  selection  of 
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which  we  must  be  guided  by  the  surroundings  of  each  case;  bat, 

when  the  disease  is  chronic  and  obstinate,  the  best  results  are  some- 
times obtained  from  a  course  of  arsenic,  or  quinine  in  full  doses  (3  to 
5  grains  thrice  daily).  Sometimes  we  may  succeed  in  arresting  their 
further  development  by  the  administration  of  sulphide  of  cab  tum, 
which  may  be  given  in  doses  of  from  }4  ">  '3  ^  grain  in  pill  or  solu- 
tion,* or  of  the  hyposulpliite  of  sodium  in  doses  of  30  grains  every 
three  hour^.  Fresh  yeast  in  doses  of  a  tabltspoonful  three  limes  a 
day  has  also  been  tried,  and  it  is  said  with  success,  and  Hardy  recom- 
mends the  administration  of  lar-water  to  the  extent  of  a  quart  in 
twenty-four  hours.  Finally,  mineral  waters  are  often  of  service  in 
obstinate  cases,  especially  those  containing  sulphur — ^.^.,  Harrogate, 
Bareges,  Luchon,  or  Weisbaden.  Alkaline  mineral  waters  are  specially 
to  be  recommended  in  the  subjects  of  the  lithic  acid  diathesis — f.^., 
Vichy,  Bourboule,  or  Royat ;  ferruginous  waters  in  debilitated  per- 
sons, such  as  those  of  Spa;  and  in  diabetic  subjects,  Carlsbad  is  par- 
ticularly to  be  recommended. 

'J"he  local  trfatmeiit  is  often  more  effectual  than  the  constitutional, 
for  if  the  summit  of  the  papule,  which  is  the  starting  point  of  the  IkiiI, 
is  moistened  once  with  acid  nitrate  of  mercury,  tincture  of  iodine,  or  a 
saturated  solution  of  nitrate  of  silver  (^i  to  5')>  "ot  ^f^'y  "^^.v  its 
further  progress  be  arrested,  but  the  bad  habit  which  the  system  has 
contracted  may  sometimes  be  put  a  stop  to  altogether.  The  same 
result  may  follow  the  extraction  of  the  hair  wliich  is  often  seen  to 
pass  through  the  tentrc  of  the  commencing  lK>il.  But,  in  order  to  be 
effectual,  such  treatment  must  be  carried  out  at  the  very  onset  of  the 
boil,  and  before  there  is  any  surrounding  redness  or  induration.  Ice- 
cold  applications,  a.s  recommended  by  Hebra — although  they  are  not 
so  likely  to  put  a  slop  to  the  process — give  much  relief  and  limit  the 
extent  of  the  inflammation.  But,  whether  the  boil  has  been  arrested 
or  not,  the  part  mast  be  protected  from  friction  and  the  pressure  of 
the  clothing  ;  this  can  be  accomplished  in  various  ways,  such  as  the 
application  of  acorn-plaster  (^or  a  bunion-plaster  in  the  ca.se  of  a  large 
Furunculus),  the  orifice  in  the  plaster  corresponding  with  the  centre 
of  the  boil.  Sir  Erasmus  Wilson  recommended  the  apidicaiion  of  a 
circular  piece  of  the  galbarum  and  opium-pla.ster  spread  upon  wash- 
leather,  and  when  the  boil  has  matured,  a  hole  is  cut  in  the  centre  of 
the  plaster  for  the  escape  of  its  contents.  When  the  boil  has  thor- 
oughly matured,  the  crust  which  covers  it  may  be  removed,  when  a 

*  K.  Caleii  solphidi,       .        .        .        .     -  ,        ,    E^*' ''J- 

AiiUA- ,5iij.— M. 

Sig. — Shake  ibe  bottle.     A  (easpoonfui  every  two  hours.     This  soluUon  should 
noi  l>c  exposed  to  the  light,  and  &huuld  t>e  made  up  fresh  every  second  day. 
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little  pressure  will  cause  the  disclwirgc  of  the  pus  and  the  central  core. 
It  is  only  exceptionally,  especially  in  the  case  of  subcutaneous  boils 
Csiich  as  are  common  in  the  arm-pit),  which  are  slow  in  reaching  the 
surface,  that  the  lancet  is  required.  When  the  inflammation  is  at  its 
height,  and  the  parts  are  tense  and  painful,  a  starch  poultice  may  be 
applied,  the  surrounding  skin  being  protected  by  smearing  it  with 
oil  or  glycerine;  but  constant  poulticing  is  to  be  deprecated,  as  it 
favors  the  development  of  fresh  centres  of  inllammation  in  the  sur- 
rounding parts. 

In  conclusion,  all  sources  of  local  irritation,  which  have  been 
sufficiently  indicated  in  connection  with  the  aetiology,  must,  if  pos- 
sible, be  removed. 

Anthrax — Carbuncle. 
By  H.  C.  Cameron,  M.D. 

Carbuncle,  while  seldom  less  distressing  than  an  attack  of  boils,  is 
always  more  dangerous  ;  and.  in  addition,  has  so  many  characteristics 
which  distinguish  it  from  that  very  similar,  but  less  severe,  ailment, 
both  as  regards  pathology  and  treatment,  that  it  must  be  considered 
separately.  M  the  same  time,  in  the  main,  the  one  is  but  a  very 
exaggerated  and  altered  form  of  the  other,  and  individual  cases  occur 
now  and  then  in  which  it  is  difficult  to  make  an  accurate  diagnosis, 
the  difficulty  being  sometimes  escaixrd  by  recognizing  this  hybrid  or 
intermediate  fonn  of  the  disea.se  under  the  name  of  "  Carbuncular 
iKjil."  But,  as  a  general  rule,  the  characters  of  Carbuncle  are  broad 
and  distinct. 

Clinical  Characters. — It  is  an  acute  circumscribed  inllammation 
of  the  subtutaneous  cellular  tissue,  which  qui<  kly  passes  into  a  state 
of  slough,  while  the  overlying  skin  becomes  hard,  red,  dusky,  or  even 
livid,  especially  in  its  more  central  portions.  The  color  shades  off 
gradu.illy  in  the  peripheral  parts,  until  it  reaches  that  of  an  ordinary 
longestion,  while  beyond,  in  parts  often  in  no  way  discolored,  there 
is  generally  more  or  less  inflammatory  cedema.  It  feels  hard  and 
brawny,  but  at  certain  jMiints  may,  as  time  passes,  become  somewhat 
boggy  in  character.  The  pain  is  severe,  sometimes  intense  ;  of  a 
throbbmg,  stmging,  or,  still  oftener,  burning  character.  Handling 
may  or  may  not  greatly  increase  the  suffering.  In  the  later,  more 
exhausting,  and  dangerous  stages  of  the  disease,  pain  is  often  alto- 
gether aliscnt.  The  inflamed  area  shows  no  disposition  to  become 
acuminated  like  a  boil ;  it  is  distinguished  by  induration  rather  than 
swelling,  and,  while  increasing  and  exfianding  in  all  directions,  it 
maintains  its  comparatively  tlat  and  very  hard  character.     While  it  is 
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often  limited  to  a  size  not  larger  than  a  penny,  it  occasionally  acquires 
alarming  jiroportions.  After  a  time,  the  dusky  and  discolored  skin, 
which  roofs  in  and  conceals  the  slough  of  underlying  ceiltiiar  tissue, 
becomes  {Hrrfuratcd  here  and  tliere  by  minute  apertures,  which  appear 
first  as  little  yellow  vesicles  or  pustules  and  then  burst.  Through  these 
may  be  seen  spots  of  ash-gray  material,  which  is  the  imprisoned  cellu- 
lar slough,  and  through  them  constantly  exudes  a  certain  amount  of 
thin  i)urulent  matter.  To  compare  soft  with  hard  parts,  at  tliis  stage 
of  a  Carbuncle,  the  slough  imprisoned  under  the  skin  resembles  a 
sequestrum  imprisoned  in  a  shell  of  bone,  the  discharge  produced 
escaping  in  both  cases  through  numerous  apertures  in  the  encircling 
material.  But,  in  the  case  of  the  soft  parts,  unlike  that  of  the  hard, 
the  overlying  tissues  become  weaker  instead  of  stronger  as  time  passes. 
The  apertures  ulcerate  and  increase  in  size,  approach  one  another, 
and  here  and  there  coalesce,  until  sooner  or  later,  in  every  case,  so 
complete  a  breach  is  made  in  one  or  more  parts  of  the  skin,  that  the 
slough  is  free  to  escape.  This  it  does  sometimes  in  one  piece  ;  oftener 
in  successive  portions  ;  always  very  slowty,  and  sometimes  with  great 
tediousness.*  A  granulating  cavity  is  then  left,  with  one  or  more 
ragged  ojienings  proportioned  in  size  to  the  amount  of  sloughing,  and, 
possibly,  with  extensive  undermining  and  thinning  of  the  skin  in  all 
directions.  The  resulting  scar  is  ofien  less  unseemly  than  might  be 
anticipated,  though  generally  uneven  ;  but  a  certain  discoloration  of 
the  skin  is  likely  to  linger  long,  and  may  never  entirely  disappear. 

In  a  few  cases,  the  skin  resists  the  ulcerative  process  for  a  long  time, 
producing  a  more  chronic  form  of  the  disease,  but,  if  incisiun  l>e 
resorted  to,  it  will  be  found  not  to  differ  materially  from  what  is  de- 
scribed above.  A  slough  of  cellular  tissue  and  a  little  pus  will  be 
found  to  underlie  the  inflamed  but  unbroken  skin.  The  constitutional 
effects  accompanying  this  disease  will,  of  course,  lje  in  proportion  to 
the  severity  of  the  local  inflammation.  In  the  severer  ca.ses,  its  onset 
will  be  marked  by  chilliness,  headache,  and  even  sickness;  while  in 
the  later  stages  tiiere  is  often  a  feeble  pulse,  a  furred  tongue,  and  at 
times  indications  of  prostration,  which  may  result  in  a  low,  typhoid 
state  of  the  patient,  ending  in  death. 

Carbuncles  are  not  usually  multiple  ;  they  atTect  men  more  than 
women  ;  the  old  rather  than  the  young  ;  are  much  more  common 
during  some  years  than  during  others  (epidemic);  and  probably  are 
oftener  met  with  amongst  the  rich  and  well-to-do  than  amongst  the 

*  In  certain  severe  cases,  the  sloughing  does  not  limit  itstclf  to  the  cellular  tissne, 
but  may  extend  to  the  subjacent  fascia  and  layer  of  muscles.  Sometimes  even  the 
l>one  ho^  thus  been  laid  bare. 
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poor.  From  this  latter  cause,  it  us  a  disease  not  so  often  encountered 
in  hospitals  as  in  private  practice,  although  its  attacks  cannot  be  said 
entirely  to  spare  any  so«:ial  grade  or  class. 

Sites. — The  favorite  seat  of  Carbuncle  is  on  the  posterior  surface 
of  the  trunk,  somewhere  between  the  occiput  and  the  sacrum,  and 
especially  on  or  near  the  back  of  the  neck.  It  may  also  be  met  with 
on  the  face  or  head,  on  the  sides  of  the  thorax  orfront  of  the  alnlomen, 
as  well  as,  though  more  rarely,  on  the  extensor  aspects  of  the  amjs 
and  thighs,  and  on  the  buttocks.  It  is  said  to  be  of  extremely  raie 
occurrence  on  the  as[)ects  of  fle.xion  of  the  arms  and  thighs,  and  on 
the  front  of  the  thorax  and  neck.  The  hairy  scalp,  the  lips,  and  the 
front  of  the  abdomen  (^especially  "  over  the  pit  df  the  stomach  ")  are 
all  looked  upon  as  situations  of  especial  danger.  Carbuncle,  attacking 
the  up|»er  lip,  is  found  to  be  an  extremely  fatal  lorm  of  the  di«.ca!>e. 
It  is  by  some  regarded  as  a  special  variety,  and  described  imder  the 
name  of  Malignant  or  Facial  Carbuncle.  How  far  these  cases  are 
not  identical  with  Malignant  Pustule,  which  will  be  dealt  with  in  a 
separate  chapter,  appears  to  be  a  matter  ojien  to  doubt,  in  spite  of 
the  fact  that  such  writers  as  Sir  James  Paget  and  Mr.  Thomas  Smith 
have  strongly  expressed  an  opposite  opinion.  Like  Malignant  Pustule 
(whose  favorite  seat  is  the  neighborhood  of  the  lips)  these  cases  are 
said  to  occur  in  young  fM-Tsoiis,  are  very  acute  and  rapid  in  their 
progress,  and  kill  by  the  onset  of  Pyaemia.  But  Mr.  Smith  i>oinis 
out  that  they  are  usually  p;iinful.  while  the  absence  of  pain  is  a  dis- 
tinguishing feature  of  Malignant  Pustule,  and  that  pus  forms  in  con- 
nection with  them  to  an  extent  not  characteristic  of  the  other  ailment. 
This  doubtful  point  ought  to  l>e  capable  of  settlement  nowadays  by 
the  discovery  by  the  microscoj*  of  the  presence  or  absence  in  the 
tiffiues  and  blood  of  the  futci/liis  anlhracis,  the  micro-organism  which  is 
the  cause  of  Malignant  Pustule  or  Charbon. 

Causes. — No  doubt,  as  in  the  case  of  boil,  Anthrax  may  follow 
the  introduction  into  the  skin  of  poisonous  or  irritating  materials  ;  but 
there  is  seldom  any  such  local  cause  to  be  made  out.  The  irritation 
resulting  from  prolonged  exposure  of  the  skin  to  a  scorching  heat, 
however,  seemed  to  me  in  one  <  ase.  which  came  under  my  observa- 
tion, to  l)c  directly  responsible  for  the  onset  of  this  ailment  simulta- 
neously in  two  gentlemen,  one  of  whom  was  a  man  of  about  sixty, 
while  the  other  was  probably  twelve  or  fifteen  years  his  senior.  They 
were  visiting  in  com[)any  a  hydroixithic  institution,  and  one  Sunday 
ailcrnoon  together  took  a  Turkish  bath.  The  usual  apparatus  for 
producing  the  necessary  high  tcmjieraturc  in  the  "  Sudatorium  "  being 
temporarily  out  of  order,  a  large  stove,  jKirtions  of  wiiich  were  lieated 
to  redness,  was  placed  iit  the  middle  of  the  room.     They  lay  in 

>9 


290 


DISEASES   OF   THK   SKIN. 


couches  near  this  stove,  and,  on  account  of  the  glare  arvH  heat,  could 
only  lie  with  their  backs  towards  it.  In  the  hope  of  inducing  per- 
spiration, they  endured  the  Morching  heat  on  the  skin  of  their  backs 
for  a  long  time,  but  without  the  desired  efl"ect,  and  so  they  passed  on 
to  the  other  stages  of  the  Turkish  bath.  In  the  evening,  both  felt 
well  and  went  to  chunh.  On  Monday  morning  they  felt  fatigued 
and  out  of  sorts,  but  returned  to  Glasgow  and  attended  to  business 
as  u.stial.  On  Tuesday  both  turned  ill,  and,  in  a  day  or  two,  were  suffer- 
ing from  Carbuncles.  The  younger  of  the  two  was  attended  by  me. 
He  had  three  Carbuncles  on  the  shoulders,  one  of  them  being  as  large 
as  one's  open  hand.  He  recovered  after  a  long  and  painful  illness. 
The  other — a  much  older  man — developed  a  large  Carbuncle  on  the 
back  of  the  rieck,  invading  the  hairy  scalp.  His  illness  had  a  fatal 
termination  in  about  a  fortnight.  Low  states  of  the  ner^'ous  system 
and  of  the  general  health  ]l^edispo^e  to  their  occurrence,  and  so  we  find 
over-anxiety,  grief,  or  fatigue  and  the  weakness  atcompanyingconvales- 
cence  from  typhas  and  typhoid  fever,  as  well  as  other  serious  illnesses 
— all  regarded  as  occasional  factors  in  their  production.  The  state- 
ment has  been  made  by  veterinary  surgeons,  and  rei>eated  by  the 
great  missionary,  Dr.  Livingstone,  that  Carbuncles  result  now  and 
agam  from  the  eating  of  the  carcasses  of  animals  which  have  died  of 
Pleuro-[>neumonia  or  Charbon;  but  here  again  there  may  be  a  lonfu- 
sion  with  Malignant  Pustule.  The  frequency  of  the  disease  in  persons 
who  show  indications  of  Gout,  or  who  are  known  to  belong  to  gouly 
families  seems  to  indicate  occasionally  a  connection  between  the  iwo; 
but  it  must  not  be  forgotten  that  Carbuncles  are  met  with  amongst 
the  poor  and  ill-fed,  as  well  as  amongst  those  who  are  rich,  and  who 
may  be  more  or  less  addicted  to  the  ])lea,sures  of  the  table.  Like  boils, 
they  are  met  with  frcijuently  in  diabt-tic  jiatients;  but  the  relation  of 
the  two  ailments  is  not  well  understood,  since  not  only  are  they  an 
occasional  complication  of  wetl-marked  chronic  diabetes,  but  tran- 
sient glycosuria  has  also  been  noted  as  occurring  during  their  attacks, 
and  disap|)earing  on  their  subsidence.  In  Brighi's  disease  the  same 
proneness  to  carbuncular  swellings  is  observed  now  and  again. 

Prognosis. — Occasionally,  what  .ippears  to  he  a  distinct  .\nlhrax 
may  abort,  resolve,  and  disappear  without  further  trouble.  Almost 
invariably,  however,  the  evil,  when  once  started,  is  only  got  rid  of 
after  much  sloughing  and  suppuration,  and  a  prolonged  and  often 
exhausting  illness,  in  the  course  of  which  death  may  occur  in  various 
ways.  Thus,  the  exhaustion  consequent  on  the  pain  and  profuse 
discharge  may  prove  too  much  for  the  patient's  age  and  constitutional 
powers;  or,  what  is  more  common,  pyaemic  disease  in  some  form 
may  supervene  and  carry  him  off.     Occasionally  death   takes  place 
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unexpectedly.  In  one  case,  the  local  symptoms  suddenly  lessen  and 
the  patient,  falling  into  a  state  of  collapse,  quickly  dies.  In  another, 
during  the  progre.ss  of  what  is,  to  all  appearance,  a  satisfactory  and 
hopeful  convalescence,  he  is  seized  with  violent,  agonizing  pain  in 
the  ejiigastriuni,  and  rapidly  sinking,  dies  in  a  few  hours.  So  far  as 
I  know,  these  sudden  deaths  are  not  accounted  for  by  any  post- 
mortem appearances  which  have  been  observed.  In  a  third  class  of 
cases — viz.,  tho=e  in  which  the  hairy  scalp  is  affected,  death  may 
occur  somewhat  .suddenly  from  inflammation  and  effusion  within  the 
cranium.  These  clinical  facts  will  convince  the  practitioner  of  the 
prudence  of  always  giving  a  guarded  prognosis,  especially  in  cases 
affecting  old  persons. 

Treatment. — MuchdlfTcrencc  of  opinion  prevails  as  regards  suit- 
able treatment,  both  local  and  general.  Only  a  few  years  ago  it  was 
the  almost  invariable  practice  of  surgeons  to  make  an  early  and  free 
crucial  incision  through  the  inflamed  ;(rea,  extending  for  some  distance 
into  the  sound  tissues  beyond  in  ail  four  directions.  They  claimed 
for  this  treatment  that  it  relieved  pain  and  tension,  limited  the  exten- 
sion of  the  disease,  and  gave  the  earliest  possible  opportunity  for  the 
free  separation  and  escajie  of  the  contained  sloughs  and  matter.  The 
jain  of  such  a  procedure  is  not  always  so  great  as  might  be  antici- 
pated, and  may  be  entirely  avoided  by  the  use  of  anaesthetics,  while 
the  haemorrhage  is  never  excessive  unless  the  living  parts  be  incised 
deeply  under  the  slough  or  extensively  beyond  its  borders.  But  Sir 
Janies  I'aget,  about  a  dozen  years  ago,  in  a  lecture  on  "The  Treat- 
ment of  Carbuncle"  (Clinical  Lectures  and  Essays),  strongly  con- 
demned  this  routine  practice.  He  believes  that  the  pain  and  tension 
disappear,  without  incision,  as  soon  as  softening  and  the  formation  of 
pustules  on  the  surface  take  place,  that  spreading  of  the  disease  occurs 
as  often  in  cases  after  incision  as  in  cases  that  have  not  l>een  incised, 
and  that  nature  always  makes  sufficient  openings  for  the  csca[)e  of 
contained  sloughs  at  a  sufficiently  early  period.  He  recommends  that, 
if  the  Carbuncle  is  small,  it  should  be  covered  with  emplastnun 
pluinbi  spread  upon  leather,  with  a  hole  in  the  middle  to  admit  of  the 
escape  of  sloughs.  If  large,  "  the  best  application  is  the  common 
rcsin-rerate,  which  may  in  some  cases,  Iw  diluted.  This  should  be 
s]>rcad  large  enough  to  cover  the  whole  Carbuncle,  and  over  it  should 
be  laid  a  potiltice  of  half  linseed  me.il  and  half  bread."  Each  time 
the  poultice  is  changed,  the  Carbuncle  is  to  be  fomented  with  very 
hot  water,  and,  if  sloughs  are  being  discharged,  the  cavities  are  to  be 
washed  and  syringed  out  with  Condy's  fluid  and  water,  or  very  weak 
solution  of  carbolic  acid  or  chloride  of  zinc. 

In  choosing  one  or  other  of  the  above  courses,  wc  ought  to  be 


292 


DISEASES   OF   THE  SKrX. 


guided  by  the  circumstances  of  each  individual  case.  An  early  cru- 
cial incision  through  a  tense,  painfal  Carbuncle,  in  a  comparatively 
healthy  patient,  undoubtedly,  often  gives  great  relief;  but  this  treat- 
ment has  in  the  past  been  adopted,  no  doubt,  too  much  as  a  matter 
of  routine.  In  very  many  cases,  and  especially  in  old  and  weakly 
subjects,  it  may  be  found  better  to  follow  the  lines  of  treatment  laid 
down  by  Paget. 

Subcutaneous  incision  along  with  the  external  use  of  collodion  has 
been  advocated  by  Mr.  French.  A  tenotomy  knife,  having  been  en- 
tered at  the  circumference  of  the  swelling,  is  carried  below  it,  and  the 
indurated  tissues  are  divided  towards  the  skin,  care  being  taken  not  to 
wound  it  elsewhere  than  at  ihe  puint  of  puncture.  One  or  more  such 
incisions  may  be  made.  The  swelling  is  then  painted  over  with  col- 
lodion and  the  sloughs  allowed  to  escape  through  apertures  at  the 
circumference. 

Poiassa  fusa  has  by  some  been  substituted  for  the  knife  in  exposing 
the  slough,  large  portions  of  the  skin  overlying  it  being  destroyed  by 
the  free  application  of  this  caustic.  The  part  is  then  dressed  with 
resin-cerate,  and  kci)t  scrupuluusly  clean  by  frequent  washings  with 
antiseptic  lotions.  When  much  diffuse  redness  surrounds  the  carbun- 
cular  swelling,  it  has  been  found  of  advantage  to  paint  over  the 
inflamed  skin  with  collodion  or,  as  Mr.  Pritchard,  of  Bristol,  has  rec- 
ommended, with  a  paint  composed  of  a  scruple  each  of  iodide  of 
potassium  and  iodine  in  one  ounce  of  collodion. 

Mr.  O'Ferral  has  recommended  the  early  and  continued  use  of 
pressure  as  a  means  of  limiting  the  disease  and  relieving  the  pain; 
and  others  have  given  evidence  in  favor  of  the  benefit  it  gives  in  these 
respects.  He  effects  compression,  in  the  case  of  very  small  swellings, 
by  the  contractile  pro])erties  of  collodion  freely  applied  to  the  cuta- 
neous surface.  In  other  cases,  lie  recommends  that  a  piece  of  brown 
soap  plaster,  spread  on  leather,  with  a  hole  to  admit  of  the  escape  of 
discharges,  be  placed  over  the  Carbuncle.  Strips  of  adhesive  [lUister, 
having  a  good  hold  on  the  surrounding  healthy  skin,  are  then  drawn 
tightly  across  this,  so  as  to  exert  firm  pressure. 

Dr.  Eade,  of  Norwich,  brought  before  the  profession,  in  1869,  a 
plan  of  treating  Carbuncle  by  carbolic  acid,  with  the  view  of  making 
it  abort,  or,  at  lea.st,  of  limiting  its  extension.  He  recommends  that 
the  acid  be  made  to  soak  into  the  slough  through  the  ulcerated  aper- 
tures in  the  skin  ;  or  injected,  if  need  be,  in  the  form  of  a  watery- 
solution,  with  a  hypodermic  syringe. 

The  constitutiouo^l,  like  the  local,  treatment  employed  in  this  dis- 
ease, has  shown  of  late  years  a  considerable  reaction  in  favor  of  less 
heroic  measures,  especially  in   the  matter  of  alcoholic  stimulation. 
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But,  after  all  is  said  on  this  subject,  each  case  must  be  dealt  with  on 
its  own  merits,  and  the  question  of  stimulants  and  their  amount  must 
be  decided  entirely  by  considerations  concerning  the  age  and  previ- 
ous mode  of  living  of  the  patient,  and  the  severity  of  the  disease. 
Amongst  medicines,  quinine  in  large  doses  frequently  repealed,  is 
held  in  high  esteem  by  some,  while  others  are  inclined  to  view  it  as 
unnecessary  and  useless. 

The  digestive  organs,  in  ail  cases,  must  be  carefully  attended  to  ; 
the  food  must  lie  nourishing,  abundant  and  easily  assimilated,  while  a 
free  supply  of  fresh  air  is  Essential  both  by  night  and  day.  Exjieri- 
ence  seems  to  show  that  patients  progress  well,  who  are  not  too  much 
confined  to  one  room  ;  and,  if  great  weakne.ss  and  pain  do  not  forbid 
it.  there  seems  no  objection,  but  the  contrary,  to  allowing  the  sick 
man  to  move  freely  about  the  house  (Paget). 


PusTULA  Maligna. 
Malignant  Pus/uU — Anthrax — Charbon.     By  H.  C.  Cameron.  M.D. 

It  has  been  remarked  that  the  wise  physician  will  not  wholly  neglect 
the  study  of  the  diseases  of  animals,  and  especially  of  those  which 
come  into  closest  contact  with  man.  Disease  is  apt  to  be  communi- 
cated to  him  from  one  and  all  of  such  animals — from  those,  like  the 
horse  and  dog.  which  are  his  faithful  servants  and  companions  ;  from 
those,  like  the  ox  and  sheep,  which  supply  him  with  much  of  his  food 
and  clothing ;  and  from  those,  like  the  mouse,  which  intrude  them- 
selves upon  his  hospitality.  In  the  great  majority  of  cases  of  disease 
so  .Tcquired,  the  skin  is  the  point  of  entrance  of  the  contagium. 

The  ailment  of  herbivorous  animals,  which  is  the  cause  of  malignant 
pustule  in  man,  is  known  by  many  names  in  different  districts  and 
countries.* 

It  is  now  understood  to  depend  upon  the  existence  in  the  blood  of 
a  large  bacillus,  whose  natural  history  has  lately  lieen  very  carefully 
studied,  esiK-cially  by  Pasteur,  Koch,  Greenfield,  and  others. 

The  section,  from  which  the  illustration  (Fig.  11)  was  made,  was 
one  of  a  large  number  prepared  and  examined  by  Dr.  J,  Lindsay 
Steven  in  the  Pathological  Institute  of  Leipzig,  and  afterwards  shown 
.It  the  Pathological  So(  iety  of  Glasgow.  The  tissues  were  obtained 
from  the  body  of  a  rabbit  which  had  been  inoculated  with  the  poison 

•  Anthrax,  splenic  fever,  splenic  npoplexy,  hinck  quarter,  quarter  evil,  black  leg, 

'  contagious  carbuncle,  black  spauld,  braxy.     tx\  Fmncc  it  l»  known  as  cAar^n, 

•ml,  in  ihe  sheep,  as  tanj;  Ju  raU,  or  simply  uihj;.     In  <lenn."»ny  it  is  called  mi'A- 

AranJ ;  in  Ru&sla,  sometimes  Stberinn  boil ;  .mil,  in  America,  Texas  fever  and  dry 

murrain. 
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liy  Dr.  Htiber,  assistant  at  the  Laboratory,  and  which  had  died  of 
Anthrax.  Tlic  woodi  ut  is  a  good  illustration  of  what  waa  found  in 
the  bloodvessels  of  all  the  organs  of  the  body,  and  in  many  places 
the  bacilli  were  so  numerous  that  they  practically  served  the  purposes 
of  an  injection  of  the  capillaries  and  smaller   vessels.     According  to 
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Stcilun  frniii  thellveinf  a  nih1)!t  which  di«d  nf  Anihrax.  after  inoculation  wlili  the  virus.  The 
central  vein  of  the  hcpntic  lotiule,  tilled  witli  rod-»h.Tped  orK-it»i*tM«.  i*  4een  in  ImnsvcrM:  section  : 
ouL'tide  the  vein  the  r;ti>illurieA  lylnt;  between  the  hepatic  cclU  are  siniiljrty  tilled.  I'hc  specimen 
waft  prepared  by  doublc-<-latning  tn  Kentian-violct  at>d  picro-carminc  the  renuU  being  Lo  dye  the 
organisms  ufa  acep  violet,  whilst  the  re»t  of  tbeteccion  was  colored  yellowish.ned,  x.  jxi. 

Greenfield,*  the  b.'icilhis.  as  seen  in  the  1  >lood vessels,  consists  of  a. 
motionless,  short,  apparently  hoinogenemis,  filament,  varyinf,^  in 
length  from  u'^a  to  iiSt  inch,  and  in  diameter  averaging  misn  inch. 
The  bacilli  multiply  in  one  of  two  ways:  (i)  in  the  blood,  they  may 
split  up  into  numerous  rods  by  ra])id  fission  ;  (2)  by  artificial  rultiva- 
tion  they  may  elongate  into  ftlatnents  of  very  considerable  length,  in 
the  interior  of  which  sjKjres  develop.  The  rods  are  easily  destroyed 
by  decomposition,  or  by  exposure  to  a  temperature  of  60°  C.  ;  the 
spores,  however,  are  much  more  tenacious  of  life,  in  the  moist  state 
resisting  a  short  expo.sure  to  a  temperature  of  100°  C,  and  in  the  dry 
state  even  a  higher  degree  of  heat ;  they  retain  their  vitality  for  years, 
and  are  not  affected, by  ordinary  changes  of  temperature  or  climate. 
The  specimens  examined  by  Dr.  Steven  were  good  illustrations  of  the 

*  A  Dictionary  of  Metiicinc,  edited  by  Richard  Quain,  M.U.,  F.R.S.  London : 
Longmans,  Green  &  Co.,  1882,  p.  1303. 
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fact,  referred  to  by  Koch,  that  the  bacilli  are  present  in  greatest  num- 
bers in  the  capillaries,  a  circumstance  of  some  clinical  importance,  as 
may  be  gathered  from  tiie  following  quotation  from  his  work.*  The 
bacilli  were  *'  present  in  incredible  numbers  in  the  whole  capillary 
system.  In  the  other  vessels,  e>|iecially  in  the  larger  ones,  often  only 
a  single  bacillus  may  be  met  with  at  long  intervals,  or  they  may  be 
quite  absent.  Here,  therefore,  we  have  a  striking  proof  of  how  little 
value  are  conclusions  drawn  in  traumatic  inlet  tivc  diseases  from  the 
examination  of  a  drop  of  blood  taken  from  a  bloodvessel  by  chance ; 
fur  one  might  quite  readily  take  a  drop  of  blood  from  the  heart  and 
fmd  no  micro-organisms  in  it,  or  one  might  rca<lily  overlook  the  few 
which  might  be  present,  and  that  although  the  capillary  system  abounds 
in  them." 

They  appear  to  depend  for  their  well-being  upon  the  presence  of 
oxygen  ;  and  by  absorbing  it  rai)idly,  and  so  robbing  the  red  corpuscles 
of  their  supply  of  it,  they  bring  about  a  quickly  fatal  result. 

In  man  the  disea>>e  is  never  spontaneously  originated  ;  and  the  modes 
of  its  transmission  to  him  are  various  and  of  great  interest. 

Modes  of  transmission. —  1.  The poisvn  may  be  direcHy  inoculated. 
— This  occurs,  for  the  most  part,  in  persons  whose  occupations  bring 
them  into  contact  with  diseased  animals,  or  with  the  hides,  hair,  wool, 
flesh,  blood,  horns,  or  hoofs  of  diseased  animals.  The  disjase  has, 
therefore,  been  met  with  in  this  country  (where  it  is  of  comparatively 
rare  occurrence)  principally  in  farm  laborers,  stablemen,  coachmen, 
farriers  and  veterinary  surgeons,  shepherds,  workers  in  hides  and  in 
horse  hair,  jjlastcrers  (who  mix  1  ows'  hair  with  the  plaster),  wool- 
sorters  and  worken.  in  woollen  fabrics  generally,  upholsterers,  butchers 
and  those  occupied  in  slaughtering,  and  in  skinning  or  burying  the 
cari'a.>iscs  of  animals,  dock  laborers  employed  in  unloading  cargoes  of 
hides,  etc.  Direct  inoculation,  as  might  be  expected,  generally  leads 
to  the  formatioii  of  a  pu.stule  on  some  ex|X)sed  part  uf  the  body.  Most 
frequently  the  fate,  especially  in  the  vicinity  of  the  lip,  is  affected, 
while  the  hand  also  often  suffers.  I  saw  a  few  years  ago  a  girl,  who 
worked  in  a  hair  factory,  affected  with  a  well-marked  malignant  pus- 
tule on  the  arm  just  above  the  elbow.  This  case  was,  however,  no 
exception  to  the  general  rule,  since  I  learned  on  inipiiry  that  she 
worked  with  her  forearms  and  the  half  of  her  arms  uncovered.  Bro<:a 
mentions  that  some  workers  in  a  leather  factory  developed  the  disease 
on  the  side  of  the  neck,  because  they  carried  hides  on  their  shoultlers. 
When  the  poison  {jenctrates  through  the  unbroken  cuticle,  it  proliably 


•  '•  Involi^tUioiiA  itilu  Ihc  .tCliology  of  Traumatic  Infcclive  Diseav:*,"  l)y  Dr. 
Rol  (ft  Kiich,  iranklatcd  l)y  W.  Walton  Chcync,  K.R.C.S.  New  Syd.  Soc.  'J  rtD*< 
Intion,  p.  60.     London,  1880. 
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does  so  by  a  hair- follicle.  This  explains  the  clit)ttal  fact  that,  when 
the  disease  attacks  the  hand,  it  appears  on  the  dorsum  and  not  on  the 
palm.  The  same  is  true  of  the  troublesome,  but,  hapoily,  compara- 
tively harmless  pustules  which  frequently  form  on  the  hands  of  sur- 
geons and  pathologists,  apart  altogether  I'rom  abrasions  of  the  skin. 
A  little  observation  will  suffice  to  convince  any  one  that  they  always 
appear  on  the  dorsum  of  the  hand  and  fingers,  where  hair- follicles 
abound,  and  not  on  the  palm,  although  the  latter  surface  is  always 
more  smeared  with  discharges  than  the  former.  The  Anthrax  poison 
finds  e^sy  access  also  through  the  prolabiiim  or  red  part  of  the  lip, 
covered  as  it  is  by  mucous  membrane;  and  the  liability  of  this  locality 
to  be  the  starting  point  of  the  disease  is  probably  greatly  increased  by 
the  common  habit  of  frequently  rubbing  or  touching  the  lips  with  the 
fingers.  The  poison  every  now  and  again  enters  the  system  through 
an  abrasion  of  the  cuticle.  I  have  notes  of  the  case  of  a  butcher,  who 
skinned  an  ox  which  had  died  of  splenic  apoplexy.  He  was  conscious 
of  having  an  abrasion  on  the  back  of  his  hand.  A  malignant  pustule 
formed  on  it,  and  he  died  after  a  few  days'  illness.  The  life  of  the 
bacillus  anthracis  seems  capable  of  being  maintained  for  an  indefinite 
period  in  the  dried  state.  Thus,  inoculation  of  a  hair-worker  in  Glas- 
gow or  London  may  follow  in  consetiuence  of  teasing  or  cleaning  the 
hair  of  a  horse  whivli  has  died  of  the  disease  in  Russia  or  South 
America  many  months  previously;  and  Rayer  narrates  the  case  of 
three  persons  who  died  of  this  affection  after  cleaning  hair  which  had 
for  years  formed  the  stuffing  of  an  easy  chair. 

2.  Eiiliiig  the  flesh  of  infecteii  animals,  or  using  their  milk  and  the 
butter  made  fnnn  it. — As  might  be  exf»ected,  this  mode  of  the  trans- 
mission of  the  disease  is  an  uncommon  one,  since  thorough  cooking, 
either  by  roasting  or  boiling,  has  the  power  generally,  though  appa- 
rently not  always,  of  destroying  the  coniagium  ;  and  many  cases  are 
recorded,  in  which  members  of  a  family  have  partaken  of  diseased 
flesh,  but  only  those  amongst  them,  who  had  been  engaged  in  previ- 
ously skinning  and  cutting  up  the  carcass,  have  become  affected  with 
malignant  pustules.* 

The  dog  and  other  carnivorous  animals  eat  the  raw  flesh  with  im- 
punity ;  and  the  fact  has  been  ex|)erimLntall\'  i)roved  that  I  heir  g.istric 
juice  is  capable  of  destroying  the  poison.  Milk  and  even  butter  from 
diseased  cows  have,  it  is  well-established,  i>roduced  the  disease  in 
persons  who  have  made  use  of  them. 


*  The  fact  that  those,  who  have  died  of  Charbon  after  eating  the  cooked  Be.sh 
of  diseaived  animaU,  have  also  been  generally  more  or  less  engajjed  in  preparing 
(he  flesh  before  it  was  cooked,  makes  it  very  difficuli  to  dciermiiie  the  |iolnt  of  how 
far  cooking  may  be  relied  upon  tt«  a  certain  protection  against  the  contagium. 


STULA   MALIGNA. 


297 


3.  Tlte  transmission  is  drought  about  often  thrtiugk  the  agency  of  flies. 
— An  insert,  e.g.  a  blue-bottle  or  gad-fly,  in  its  flight,  strikes  against 
or  settles  on  the  face  of  a  man,  having  just  been  in  contact  with  some 
gangrenous  sore  on  one  of  the  lower  animals  affected  with  the  disease. 
Its  proboscis  and  wings  are  smeared  with  and  carry  the  contagium  ; 
and  so  this  dreadful  malady  is  propagated.  The  fact  recalls  to  one's 
mind  the  part  which  certain  insects  are  known  to  play  in  fertilizing 
flowers  in  much  the  same  sort  of  way.  From  the  circumstance  thai 
the  first  appearance  of  a  malignant  pustule  in  the  human  subject  is  very 
like  the  bite  of  an  insect,  and  is  always  itchy  and  hot,  the  patient  is 
apt  to  think  that  he  has  lieen  stung  by  some  venemous  insect.  We 
read  now  and  again  in  newspaper  columns  of  persons  who  are  described 
as  being  stung,  while  at  work  in  the  fields,  by  a  wasp  or  bee,  generally 
about  the  mouth,  and  who  die  in  three  or  four  days  with  much 
swelling  of  the  mouth  and  throat.  These  are  probably  all  examples 
of  the  disease  now  under  consideration,  transmitted  by  insects,  but 
not  really  the  results  of  stings  at  all.  W'e  also  read  accounts,  by 
travellers  in  some  parts  of  the  world,  of  flies  whose  sting  ha^  the  power 
of  killing  men  and  horses  after  a  few  days  illness.  I  think  it  is  not 
improbable  that  future  observation  may  show  such  to  be  also  really 
de|)endent  on  the  accidental  transmission  by  insect  life  of  some  such 
animal  |)oison  as  that  of  Charbon. 

4.  The  bacillus,  especially  in  dusty  hair  factories,  may  he  inspired 
with  the  air,  or  swaltowed  mixed  with  food  or  toafer,  and  the  disease  is 
thus  transmitted  (ly  internal  infection. — Much  attention  ha.s  of  late 
years  been  directed  to  this  form  of  the  disease  in  this  country  by  its 
or<  tirrence  at  Bradford  amongst  wool-sorters.  Dr.  Russell,  the  Med- 
ical Oflficer  of  Health  of  Glasgow,  a  few  years  ago  recorded  some 
interesting  cases  of  this  kind  which  occurred  contemporaneously 
with  others  of  external  Anthrax  in  girls  eng.-^ged  in  a  hair  factory  in 
Glasgow.*  The  outbreak  amongst  these  workers  was  communicated 
by  a  cargo  of  "raw  Russian  manes,"  which  was  being  manipulated 
by  them. 

5.  It  has  been  doubted  whether  the  disea.se  can  be  transmitted 
from  man  to  man,  or  from  man  bark  to  the  lower  animals,  but  ap- 
]iaren(ly  with  no  good  rea.son,  since  exjjeriment  has  succeeded  in 
inocuicating  rabbits  and  guinea-pigs  from  man,  and  reliable  ol>serva- 
tionshave  been  re<orded  of  cases  in  which  the  disease  has  passed  from 
one  individual  to  another,  as  when  wives  have  become  infc<:ted  by 
their  husbands. 


•  Supplement  to  the  !•  ighlh  Annual   Kepon  of  llic  Local  Government   Boaril, 
1878-79, 
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Symptoms. — At/irst  the  disease  is  an  entirely  local  ont.  There 
appears,  within  a  day  or  two  of  inoculation,  a  small  red  spot,  with  a 
black  |>oint  in  the  centre  like  a  flea-bite.  This  is  hot  and  itchy. 
Vesication  and  swelling  <|iti<  kly  follow,  and,  on  the  vesicle  discharg- 
ing, there  is  seen  to  be  a  dark  retl  or  black  base  beneath.  This  dries 
up,  and  so  far  matters  appear  \o  be  insignificant  enough.  But  very 
soon  rapid  swelling  and  discoloration  of  the  surrounding  tissues 
occur  and  a  crop  of  secondary  vesicles,  ol  small  size,  a|)|jcars,  sur- 
rounding ''the  central  eschar  like  a  WTeath"  (Bjllinger),  but  tending 
ivoon  to  becotne  confluent  and  to  burst.  The  chain  of  lyn\phalic 
glands  in  the  course  of  the  lymphatic  vessels  from  the  seat  of  the 
disease  towards  the  thoracic  duct,  swell  and  enlarge.  The  oedema- 
tous  swelling  continues  10  increase  and  spread,  and  the  patient  com- 
plains of  feeling  somewhat  unwell  and  feverish ;  but,  at  this  stage, 
constitutional  disturbance  is  often  very  slight.  Pain  is  seldom 
tiotiblcsonie  at  any  time.  In  cases  which  prove  fatal,  constitutional 
symptoms  supervene  which  indicate  severe  depression.  There  are 
headache,  rigors  and  great  restlessness.  The  tongue  is  coated,  the 
pulse  quick,  the  extremiiies  cold,  the  fiice  lived  and  cyanosed.  Lo- 
cally the  inflammatory  redness  often  deepens  into  a  purple  or  even 
jet-black  color,  and  this  dead  skin  becomes  dry  and  hard  as  a  piece  of 
slick.  Ill  many  cases  ihe  symptoms  become  mixed  up,  before 
death,  with  those  of  pyaemia,  which  supervenes.  Recovery  occurs  in 
many  cases,  and  especially  this  may  be  hoped  for  in  young  persons 
who  are  early  subjected  to  suitable  tre.itment.  Before  discussing 
the  (liagnttsis  and  treatment  of  this  ailment,  I  may  describe  very 
shortly  the  facts  of  a  typical  case,  which  was  admitted,  in  a  moribund 
condition,  into  my  wards  in  the  Glasgow  Royal  Infirmary  some  year^ 
ago. 

Illustrative  case  of  malignaul  pustule. — C.  L  ,  a  girl  twenty-one 
years  of  age,  engaged  as  a  spinner  in  a  hair  factory  in  Glasgow,  was 
admitted  into  the  Royal  Infirmary,  on  Tuesday,  the  loth  of  October, 
187O. 

The  following  is  an  account  of  her  case,  given,  as  nearly  as  possible, 
in  her  mother's  own  words:  On  Friday,  6th  October,  a  small  pimple 
appeareil  on  the  tower  lip,  near  its  left  angle.  It  was  black  in  the 
centre  with  a  reddish  ring  outside  the  black  like  a  "shilfcorn  "*  or  a 
flea-bite,  and  had  a  hard  root.  She  tried  to  squeeze  the  pimple  out 
on  the  Friday  night,  and  was  constantly  picking  at  it.  It  was  hot  and 
itchy,  and  she  said  she  was  sure  she  had  been  poisoned  by  the  dye-stuffs 


*  That  i?-,  a  Comedo.  "  Shiifcarii  or  Selkhorn — a  thing  which  breeds  in  llie 
ikin,  rescnililing  a  small  maggot."  (Jamieson's  Uiclionary  of  ihe  Scottish  Lan- 
guage.) 
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used  in  treating  the  hair  which  bhc  nuinipulated.  She  did  not  seriously 
complain,  however,  until  8  p.m.  on  Saturday,  the  7th,  when  she  said 
she  felt  "  sick  and  queer,"  but  could  not  tell  what  was  wrong  with  her. 
Her  mother  gave  her  two  colocynlh  pills.  No  remarkable  change 
took  place  in  the  lip  on  Saturday ;  but  during  Saturday  night  it  began 
to  swell  up  "as  fast  as  a  loaf  in  an  oven."  The  color  of  the  swollen 
|>art  w;is  bluish-red  or  purple,  passing  into  black  in  parts.  It  was 
grai>hicaJly  described  by  a  neighbor,  who  saw  the  patient  at  this 
time,  as  "like  the  rijjening  of  black  fruit."  She  walked  about  the 
room  on  Sunday,  fre»iuently  examining  her  lip  in  the  looking-glass. 
Some  secondary  vesicles  had  formed  on  it,  and  about  mid -day  two 
black  stripes  appeared  on  its  inner  side.  The  swelling  at  the  same 
time  liegan  to  pass  down  towards  the  chin,  and  the  lower  lip  protruded 
increasingly.  On  Monday  she  remained  in  b<?<.l,  complaining  of  a 
stitch  in  her  left  side,  feeling  weak,  ill  and  restless.  The  swelling 
had  now  passed  up  the  face,  round  the  jaw,  and  down  over  the  throat 
and  neck  to  the  clavicles.  This  was  her  condition  on  admission. 
The  lip  w.is  jet  black,  hard,  immovable,  anil  protruding.  When 
struck  with  a  pencil  i:  sounded  like  wood.  The  skin  over  the  cheek, 
throat  and  neck  was  purple  and  red  ;  while  the  orbits  were  l.>cginning 
to  lie  cedematoiis  and  swollen.  .\  brown,  fcetid  discharge  constantly 
trickled  from  one  or  other  angle  of  the  mouth  ;  and  the  fcetor  was 
diffused  through  the  room  by  her  quick,  hard,  and  labored  breathing. 
During  the  night  after  admission  she  wasextremely  restless, constantly 
endeavoring  to  get  out  of  bed.  No  rash  was  observed  on  the  body 
at  the  time  of  admission  nor  until  next  morning,  when  a  plentiful 
crop  of  small  pustules  was  found  on  the  trunk,  arms,  and  legs,  mixed 
with  numerous  purpuric  and  hasniorrhagic  spots.  On  Wednesday, 
I  ith  October,  the  swelling  was  inrrea.sed,  one  eye  being  quite  closed. 
The  breathing  was  hurried  and  labored,  and  there  were  signs  of  ex- 
tensive disorder  on  both  sides  of  the  chest.  At  night  her  pulse  was 
140,  and  her  temf)erature  was  104.4°.  On  Thursday,  lilh  October, 
the  patient  was  sinking.  The  breathing  was  noisy  and  moaning  in 
character,  and  the  respirations  50  per  minute.  The  body  was  covered 
with  a  pustular  eruption.  The  patient  passed  everything  in  bed,  and 
in  the  evening,  just  before  she  died,  the  temj)eraturc  reached  106°. 
The  urine  was  removed  by  catheter  on  the  last  day  of  her  life  for  ex- 
amination. It  was  very  red  and  turbid,  with  amorphous  uratc-s.  and 
highly  acid.  It  contained  albumen  :  and.  on  Ix-ing  boiled  and  acidi- 
fied, the  precipitate  amotintod  after  twelve  hours  to  alx>ut  two-thirtls 
or  more  of  the  bulk  ojjcrated  on.  Under  the  microscope  there  were 
seen  a  little  scaly  epithelium,  amorphous  urates,  and  numerous  tube- 
casts.     No  distinct  red  blood-corpuscles  could  be  recognize<l  ;  but, 
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with  the  guaiac  test,  a  faint  blue  reaction  was  obtained.  On  posi- 
$noile>n  examination  it  was  found  that  both  pleuraj  had  been  acutely 
inflamed.  Copious  layers  of  soft  lymph  covered  them,  and  in  some 
of  the  organizing  lympih  there  had  evidently  been  effusion  of  blood 
from  the  small  vessels.  The  left  lung  was  everywhere  of  a  dark  red 
color  ai>d  non-crepitant ;  presenting  a  feeling  of  solid  resistance.  The 
right  lung  was  also  dark  red  in  color,  but  subrrepitant  everywhere. 
There  were  in  this  lung  several  small  solid  masses  of  muUle-red  color 
on  section,  triangular  iu  shape,  about  the  size  of  walnuts,  and  situated 
mostly  near  the  surface.  Here  and  there  in  the  kidney  were  similar 
masses  about  the  size  of  split  peas.  The  spleen  was  pulpy  and  of  a 
light  plum  color.  In  the  cellular  tissue  behind  the  gullet  was  a  haemor- 
rhagic  elTusion.  The  intestines  were  normal,  except  near  the  ileo-ciaecal 
valve,  where  there  were  in  the  mucous  membrane  of  the  ileum  numer- 
ous minute,  round,  clear,  raised  docs,  like  enlarged  solitary  glands. 
Tue  lip,  hard  v^nd  b.iketl-like  in  appearance,  creaked  under  the  knife 
when  cut.  All  the  veins  in  the  tissue  of  the  lip  and  chin  were  full  of 
pus  ;  but  none  was  found  in  the  jugular  veins.  The  other  organs  and 
parts  of  the  bo<ly  were  fairly  he.dihy. 

It  will  be  observed  that  there  were  present  in  this  girl  all  the  local 
signs  of  a  well-marked  malignant  pustule,  which,  however,  was  not 
seen  until  f.ir  advauced  and  accompanied  by  much  sloughing  and  ex- 
tensive inflammatory  oedema.  It  was  also  already  complicated  on 
admission,  as  it  is  always  apt  to  be  when  much  sloughing  attends  the 
local  lesion,  with  a  secondary  pvicmia.  as  evidenced  by  the  general 
pustular  cutaneous  eruption,  the  double  pleurisy  and  the  pulmonary 
consoiidation.  This  was  still  further  evidenced,  post  mortem,  by  the 
existence  of  pus  in  the  veins  of  the  lip  and  by  the  infarctions  found 
in  the  lungs  and  kidneys.  The  haciliin  anlnracii,  not  looked  tor  in 
the  blood  during  life,  was  discovered  easily  in  that  fluid  alter  death. 

The  disease  occurs  in  another  external  fonn  than  that  which  has 
been  descrilwd  above.  This  is  characterized  by  the  inflammatory 
oedema  alone,  the  pustule  and  black  eschar  being  absent,  while  vesi- 
cation is  less  regular  in  its  appearance.  It  usually  affects  the  region 
of  the  orbits  and  is  extremely  rapid  in  its  increase.  It  has  received 
the  names  of  Anthrax  tedonia.  (Edfine  malin,  .\nthrax  erysipelas,  and 
malignant  oedema.  It  is  pathologically  identical  with  malignant  pus- 
tule. 

Diagnosis. — In  countries  where  Anthrax  is  epidemic  amongst  the 
lower  animals,  the  diagnosis  of  the  disease,  at  least  in  its  external 
form,  must  always  be  comparatively  easy.  But  in  this  country  the 
very  fact  of  its  rarity  is  apt  to  make  us,  at  first,  overlook  its  real 
character.     If  the  filaments  of  the  bacillus  be  discovered,  by  the 
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microscope,  in  the  serum  of  the  vesicles,  this  makes  the  diagnosis  of 
Charlton  conclusive  ;  but  their  apparent  al>scnce.  especially  in  the 
earlier  stages  of  the  disease,  must  not  be  held  as  proving  the  contrary. 
In  Anthrax  (edema  the  bacillus  may  be  searched  for  in  the  sulxuta- 
neous  serum  and  in  that  of  any  vesicles  which  may  be  present.  The 
fallowing  points,  in  addition  to  careful  noting  of  the  symptoms  of  the 
case,  require  attention  in  arriving  at  a  diagnosis  :  (i.)  The  occupation 
of  the  jjatient.  (2.)  The  disease  is  most  common  in  youth  and  vigo- 
rous middle  life.  In  this  respect  it  differs  from  ordinary  carbuncle. 
{3. )  The  patient  is  very  generally  under  the  impression  (as  in  the  case 
I  have  detailed)  that  the  part  has  been  poisoned  or  that  it  has  been 
stung  by  some  insect.  (4.)  The  seat  of  the  lesion  is  usually  on  a  j>art 
of  the  bmly  uncovered  by  clothing,  and  most  often  on  the  face  and 
hands.  Ordinary  carbuncle  is  most  common  on  the  back  of  the  neck, 
if  it  occurs  on  a  habitually  uncovered  part  of  the  body,  although  a 
very  malignant  and  fatal  form  of  it  is  described  as  occurring  on  the 
face,  and  is  said  to  have  nothing  in  common  with  malignant  pustule. 
To  this  reference  has  been  already  made  in  the  section  on  Carljuncle. 

Prognosis. — It  seems  undoubted  that,  if  the  disease  be  seen  early 
and  be  removed  while  still  local,  recovery  will  in  all  likelihood  follow. 
Its  early  recognition  and  energetic  treatment  are,  therefore,  of  the 
first  moment,  and  soil  comes  about  that  the  statistics  with  most  recov- 
eries are  presented  by  those  districts  and  countries  where  the  disease 
is  well-known  both  by  the  public  and  medical  profession. 

Treatment. — There  seems  a  complete  consensus  of  opinion  that 
the  only  real  safeguard  against  a  fatal  result  is  an  early,  free,  and  com- 
plete extirpation  by  the  knife  of  the  local  affection,  followed  by  free 
cauterization  with  undiluted  carbolic  acid.  The  destruction  of  the 
affected  part  h\  pottuutfusa  hxs  also  been  recommended  as  a  success- 
ful method  of  arresting  the  progress  of  the  disease.  Radical  treatment 
of  this  kind  has  been  found  successful  even  after  general  constitu- 
tional disturbance  has  commenced,  the  cauterization  being  frequently 
rejMjated.  Internally  large  doses  of  quinine  and  carbolic  acid  (.fifteen 
grains  of  the  former  and  thirty  of  the  latter  in  the  course  of  a  day) 
have  been  given  with  apparent  advantage.  Incisions  have  been  prac- 
ticed also  through  the  surrrtunding  oedema,  and  the  wounds  thus  made 
treated  with  carbolized  dressing.  It  has  been  suggested  to  keep  the 
patient  on  an  exclusively  animal  diet,  on  account  of  the  known  free- 
dom which  carnivorous  animals  enjoy  from  the  disease.  It  seems 
diiubtful  how  far  this  is  likely  to  be  beneficial.  But  the  food  should 
\vi  nourishing,  abundant,  and  easy  of  digestion,  and  may,  in  most 
cases,  be  advantageously  combined  with  wine  or  other  alcoholic  stim- 
ulant. 
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I  may  add,  that  considering  the  great  potency  which  Koi  h  has 
shown  perchloride  of  mercury  to  possess  in  destroying  the  bacilhis,  it 
becomes  a  question  whether  sohitions  of  that  salt  ought  not  to  be 
used  in  preference  to  carbolic  acid  as  a  local  application  to  the  original 
pustule,  Hitherto,  as  I  have  indicated,  carbolic  acid  appears  to  have 
been  the  germiciile  chiefly  employed. 

Delhi  Boil. 
By  James  Christie,  A.M.,  M.D. 

Delhi  Boil  or  Sore  (Fiirunculus  Delhintis)  seems  to  be  identical 
with  Scinde  boil,  Atcpjjo  evil,  Biskra  bouton,  Bouton  de  Crete,  and 
several  other  allied  afferticms  which  have  local  names.  Some  authors 
maintain  that  such  affections  are  either  syphilitic  or  are  modified 
form.s  of  Lupus ;  but  this  evidently  arises  from  the  fact  that  the  diag- 
nosis by  natives  is  often  imperfect,  and  that  cases  of  Syphilis  and  of 
Lupus  are  often  classed  under  the  jirevalent  local  disease.  There  can 
be  no  doubt  that  the  disease  is  altogether  jw/^^w^w. 

Delhi  sore,  though  still  endemic  within  that  city,  is  prevalent  in 
many  localities  in  the  East,  as  Garzebad,  Jeypore,  Scinde,  Lahore, 
Moultan,  Agra,  Aden,  Meeriit,  Roorkee,  and  Umballa  ;  and  the 
Aleppo  evil,  the  Biskra  bouton,  and  the  Bouton  de  Crete,  are  com- 
mon in  the  localities  whence  they  derive  their  names.  The  disease, 
though  of  most  frequent  occurrence  in  the  human  subject,  is  also 
found  amongst  the  lower  animals,  and  more  especially  in  the  horse 
and  dog,  the  tip  of  the  nose  being  the  part  most  frequently  affected. 

Symptoms. — The  disease  commences  with  itching,  followed  by 
the  appearance  of  a  reddish  spot,  which  has  been  descril)ed  by  Dr. 
Fleming  as  resembling  "a  mosquito-bite  with  the  skin  slightly  ele- 
vated. On  examination,  a  number  of  bloodvessels  are  seen  r.nliating 
from  the  centre  of  this  little  red  spot,  which  gradually  enlarges  with- 
out any  pain,  throws  off  its  epithelium,  becomes  smooth  and  flat  on 
the  surface,  and  assumes  a  shining  appearance  and  a  relative  degree 
of  transparency.  The  growth  slowly  increases  in  size,  and  often 
spreads  irregularly  to  a  considerable  distance  from  the  centre  by  little 
ridges  of  smooth  skin  ;  and  it  would  appear  first  to  attack  the  roots  and 
sheath  of  the  hair  whilst  it  is  extending.  The  growth,  or  any  of  its 
prolongations,  pits  on  pressure,  and  causes  a  stinging  sensation,  con- 
trasting with  the  healthy  skin  around." 

At  this  stage  of  the  disease  the  surface  is  studded  over  with  deeply- 
seated,  yellowish-white  [Kiints,  which  are  altered  and  inflamed  hair 
and  gland  sacs;  an  ichor  is  discharged  from  the  soft  centre  of  the 
tumor  which  results  in  the  formation  of  a  scab ;  and,  if  the  boil  or 
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sore  be  irritated,  ulceration  bfgins  Ixncath  the  scab.  Healing  may 
lake  place  without  ulceration  ;  but,  as  a  general  njle,  ulceration  goes 
on  beneath  the  crusted  pustules.  The  sore  is  surrounded  by  a  rrd 
zone;  pepults  are  developed  around  it;  it  enlarges  by  ulceration; 
the  surface  is  red,  flabby,  irregular,  and  studded  over  with  fun^^id 
granulations  that  bleed  freely  ;  it  is  painful,  discharges  a  thin  ichor, 
shows  no  tendency  to  heal  for  a  considerable  time,  and  its  edges  are 
hard.  ITie  healing  process  generally  commences  while  the  ulceration 
is  advancing,  and  it  appears  first  in  the  centre  of  the  original  seat  of 
the  disease,  the  cicatricial  tissue  gradually  extending  farther  and  far- 
ther outwards.  The  sore  generally  heals  after  two  or  three  mnnihs,  .x 
cicatrix  being  left  behind. 

Delhi  sore,  Aleppo  evil,  and  Biskra  bouton  have  all  their  essential 
symptoms  in  common.  They  all  attack  the  exposed  parts — vi/..,  the 
backs  of  the  hands,  the  uncovered  parts  of  the  legs  and  arms,  the 
dorsal  surfaces  of  the  feet,  the  nose,  cheeks,  and  ears;  they  all  last 
from  several  months  to  a  year  or  more  ;  they  attack  all  ranks,  ages, 
and  clas&es,  but  esi)erially  new-comers  after  a  few  months*  residence. 
They  are  specially  prevalent  after  the  rainy  season  ;  there  is  but  little 
disturbance  of  the  general  health  ;  and  they  have  frequently  a  long 
period  of  inculwtion.  At  Delhi  the  disease  is  distinctly  endemic 
within  the  city  walls,  but  not  in  the  suburbs,  a  fact  which  indicates 
local  foci  of  propagation. 

Morbid  Anatomy. — In  1868,  Surgeon-M.ijor  Smith,  as  the  result 
of  ini(roscopic  examination,  described  the  presence  of  "a  larne  number 
of  |K-culiar  bodies,  varying  in  shape  from  an  elongated  oval  to  that  of 
a  kidne\'  or  crestent  form,"  of  a  dark  brown  color  as  seen  by  trans- 
mitted, and  of  a  bright  orange-red  as  seen  by  reflected  light ;  they  had 
cell  walls,  and  were  filled  with  minute  dark  granules,  and  varied  in 
trans]>aren(  y ;  they  were  found  in  the  discharges  and  all  over  the  skm, 
'ITieir  size  was,  in  length,  fmrn  5  to  6  bloiKi  discs,  by  about  aj^  to  3 
in  width.  Other  cells  were  fuimd,  resemliling  disloituiti,  full  of  gran- 
ules, in  some  cases;  and,  in  others,  having  one  end  transparent,  as 
though,  "lieing  thinned  by  protrusion,  and  consec|ueni  tension,  at  the 
moment  when  the  spots  were  first  dlstinttly  visible."  Dr.  Fleming, 
in  1S69,  described  the  normal  structures  as  being  replaced  hy  n  fihro- 
cellular  tissue,  inclosing  in  its  inteisticesa  large  number  of  cells  in 
masses,  the  sebaceous  glands  and  sweat  glands  l>eing  destroyed  as 
well  as  the  pi\pillary  layer  of  the  skin.  Hefore  ulceration  had  com- 
menced, these  cells  ni.idc  up  the  chief  part  of  the  sore.  The  cells  arc 
ovnl  or  roundish,  yellowish-brown,  the  cell  wall  being  soon  destroyed 
by  pressure,  and  they  contain  two  or  nmrc  nuclei  ;  ihey  are  reganled 

the  essential  and  {xruliar  growth  of  Delhi  sore.     The  hairs  also  are 
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desffilied  as  being  the  seat  of  cystic  formations,  the  epithelial  layer 
being  so  arranged  as  to  ajijjear  like  a  fibrous  envelojje  enclosing  a  finely 
granular  matter.  In  1876  Dr.  Vandyke  Carter  described  the  morbid 
anatomy  of  the  Bouton  de  Biskra,  which  he  regards  as  identical  with 
Delhi  wire.  A  few  days  after  the  appearance  of  the  Bouton,  it  was 
found  to  be  composed  almost  entirely  of  a  granulation  tissue,  resem- 
bling that  of  whic  h  several  tumors  of  the  skin  were  known  to  be  formed. 
There  was  a  parasitic  organism,  consisting  of  spheroids  and  mycelium, 
occupying  the  distended  lymphatic  ves.se]s  in  and  around  the  Bouton. 
The  mycelium  was  arranged  in  open  and  angular  meshes,  the  free 
ends  of  the  delicate  filaments  giving  off  conidia,  which  might  so 
multiply  and  accumulale  as  lo  reproduce,  as  it  were,  a  second  niirro- 
coccoid  mass,  not  unlike  that  in  which  tiie  original  filaments  probably 
arose.  At  a  subsequent  stage,  these  vegetable  organisms  seemed  to 
disappear;  and  thtre  were  found,  besides  pale,  round,  and  stellate 
granulation  cells,  numerous  bright,  orange-tinted  particles,  arranged 
as  spherical  or  ovoid  groups,  almost  everywhere  disseminated  through 
the  tissues  of  the  tumor.  He  ivas  under  the  impresssioa  that  these 
tinted  bodies  representeil  a  terminal  or  fructificational  stage  of  the 
previous  fimgus ;  and  that  they  were  situated  in  the  ramifications  of 
the  lymph  channels  of  the  parts  affected.  He  pointed  out  that  the 
endemic  limitation  of  the  disease,  its  seasonal  occurrence,  incubation 
period  and  limited  duration,  its  multiplicity  of  local  manifestations, 
its  inotulability,  and  other  characters  were  exi>lained  on  the  hypoth- 
esis of  its  para-sitic  origin ;  and  he  projjosed  the  designation  of  the 
d  isease  as  Mycosis  cutis  chronica. 

In  1S77,  Drs.  T.  R.  Lewis  and  D.  D,  Cunningham,  of  the  Indian 
Medical  Service,  reported  on  Delhi  sore,  and  gave  the  following  as  a 
summary  of  their  investigations: 

1.  There  is  no  evidence  of  any  parasitic  agency  in  the  production 
of  the  disease  ;  and  it  appears  probable  that  the  deleterious  effects  are 
due  to  the  chemical  constituents  of  the  water,  which  is  remarkable  for 
its  extreme  hardness. 

2.  It  seems  piobable  that,  although  the  salts  which  cause  the  hard- 
ness of  a  water  may  of  themselves  not  be  actual  deleterious  ingredi- 
ents, nevertheless  this  quality  may  serve  as  an  index  of  properties  in 
it  which  tend  to  favor  the  production  of  cutaneous  disorders.  Several 
salts  exert  a  peculiar  action  on  the  skin  ;  those  of  iodine  and  bromine, 
for  example,  produce  various  characteristic  symptoms. 

3.  The  special  skin  affection  in  «]uestion  is  in  no  way  distinguish- 
able from  Lupus.  Its  clinical  history  is  similar,  as  is  also  its  morbid 
anatomy ;  and  the  treatment  which  has  proved  the  most  satisfactory 
is  that  which  is  most  generally  recommended  for  Lupus. 
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4.  The  tendency  which  this  form  showrs  to  become  endemic  may  be 
taken  advantage  of  for  the  purpose  of  nomenclature,  and  this  form  nf 
Oriental  sor.  may,  therefore,  be  designated  Lupus  tHtlemietts. 

Dr.  Cunningham,  in  1885,  made  further  investigations  "On  the 
presence  of  i>eculiar  parasitic  organisms  in  the  tissues  of  a  specimen  of 
Delhi  Boil."*  These  investigations  were  conducted  with  great  care, 
and  by  means  of  the  most  recent  appliances.  The  s|>ecimen  was  a 
boil  which  had  not  reached  the  stage  of  ulceration.  The  essential 
feature,  in  the  diseased  area,  was  clearly  shown  to  consist  in  an 
accumulation  of  lymphoid  and  epithelial  cells  amongst  the  normal 
tissue  elements.  Sections  were  stained  with  various  reagents  ;  but,  in 
tione  of  them,  save  those  stained  with  Gentian  violet,  did  any  struc- 
tural features  manifest  themselves  l>eyond  those  described.  In  these, 
however,  large  numlK-rs  of  peciili.ir  violet,  or  blue,  bodies  api»eared 
conspicuously  among  the  surrounding,  almost  colorless,  masses  of 
lymphoid  elements.  Tiiere  can  be  no  doubt,  he  says,  that  in  this 
specimen  these  peculiar  bodies  are  generally  distribuied  throughout 
the  entire  extent  of  the  morbid  tissue,  and  that  the  numbers  of  those 
present,  in  particul.«r  areas,  corresjwnd  generally  with  the  degree  to 
which  the  morbid  process  has  advanced. 

Dr.  Cunningham  is  of  opinion  that  the  data  which  have  been  ob- 
tained as  the  result  of  his  examination,  show  that  the  diseasetl  processes 
may  certainly  be  associated  with,  and  possibly  caused  by,  the  presence 
of  jieculiar  jiarasitic  bodies.  In  regard  to  this,  however,  it  api^-ars  to 
be  quite  possible  that  suth  l>odies  may  constitute  one  of  the  factors 
in  the  production  of  the  disease  without  necessarily  constituting  its 
only  rause. 

In  1884,  MM.  Duclaux  et  Heidenreichf  investigated  the  microlw 
of  the  Hiskra  bouton.  The  matter  experimented  with  was  from  a 
patient  suffering  from  the  disease.  In  the  first  series  of  exfierimcnts 
rabbits  were  inoi  ulated,  the  result  being  an  inflammation  of  the  skin 
resembling  that  observed  in  man.  In  the  second  and  third  scries  of 
experiments,  the  microlie  had  l)een  isolated  by  cultivation  in  a  neu- 
tral veal  broth.  Injections  mode  under  the  skin  with  Bouillon  of 
recent  cultivation  1  twenty-four  hours  to  three  days)  set  up  gangrene 
of  the  skm  ;  with  Bouillon  kept  ten  days  there  was  a  more  ( ircum- 
scribed  sloughing;  with  Bouillon  kept  twenty-five  to  thirty  days  there 
was  merely  a  smill  abscess  ;  with  fluid  kejit  for  two  months  the  results 
were  negative.     Intra  venous  injections  were  also  m;«lc  with  analogous 


•  5>cicnti(M:  Memoirs  hy  Medical  OfBc«n  of  the  Indiiin  Army.    Calcutta,  1885, 
t  "  Klude  il'un  Microix-  rtncontrt  clic»  un  Mnl.ndc  jitteint  ilc  I'nflrction  n]i(iclic 

clou   dc   Biskrn,"  p»r   MM.  Uuclnux    «    lleidt-nreich.      Archives    cic    i'hytiologie, 

•not  ISth.    No.  6,  p.  lOb.     18S4. 


20 


3C6 


DISEASES   OF   THE 


results.    The  experiments  were  interesting,  but  the  results  can  scarcely 
be  regarded  as  conchisivc. 

Treatment. — Dr.  Fleming  recommends  that,  as  soon  as  the  dis- 
ease is  recognized  in  the  form  of  a  small,  flat,  reddish-brown  growth 
in  the  skin,  strong  Nitric  Acid,  or  Potassa  fusa,  should  be  applied  over 
the  surface.  It  may  be  necessary  to  repeat  the  application  several 
times;  an<l  the  ulrer  should  then  be  treated  on  ordinary  prin<ii>les,  as 
it  will  soon  assuiue  a  healthy  appearance  and  rapidly  heal.  Arsenical 
preparations  have  also  been  administered  internally  with  beneficial 
results;  but  internal  treatment  is  of  no  avail  ajrart  from  local  appli- 
cations. 

Parangi. 
By  James  Christie,  A.M.,  M.D. 

This  disease,  which  seems  to  be  iieculiar  to  the  natives  of  Ceylon, 
is  said  to  have  been  prevalent  there  for  centuries.  Its  symptoms  were 
described  by  Dr.  Loos  in  1868,  and  by  Dr.  Dunforth  in  1873.  In 
1879  instructions  were  issued  by  the  Legislative  Council  for  the  sys- 
tematic investigation  of  the  history,  nature,  and  affinities  of  the  dis- 
ease ;  and  the  reports  of  the  various  medical  officers  formed  the  basis 
of  an  account  of  it  by  Mr.  W.  R.  Kynsey,  the  Principal  Civil  Medi- 
cal Officer  of  Ceylon. 

Parangi  is  there  defined  as  "  a  specific  disease,  produced  by  a  variety 
of  causes,  all  contributing  to  debility  of  the  general  system,  and  trace- 
able to  poverty,  innutritious  food,  impure  water,  and  residence  in  un- 
sanitary dwellings  in  malarious  localities;  propagated  by  contagion, 
generally  through  an  abrasion  or  sore,  but  sometimes  by  simple  con- 
tact, without  any  solution  of  continuity  being  present  or  recognizable ; 
marked  by  an  iil-defined  period  of  incubation,  by  certain  premonitory 
symptoms  referable  to  the  general  s)'stem,  by  the  evolution  of  succes- 
sive crops  of  a  characteristic  eruption,  passing  on  in  severe  cases  and 
in  weakly  subjects  into  unhealthy  and  spreading  ukers,  whose  cica- 
trices are  very  prone  to  contraction  ;  running  a  definite  course  ;  at- 
tacking all  persons  irrespective  of  age;  and  amenable  to  appropriate 
treatment." 

.Etiology. — The  aetiology  of  the  disease  is  still  obscure  ;  but  the 
materifs  //»/»r^' undoubtedly  exists  in  the  discharges  coming  from  the 
eruption  and  nlcers,  and  there  is  reason  to  suppose  that  the  otigo  mali 
has  some  connection  wiih  a  polluted  water  supply. 

Geographical  Distribution. — There  seems  to  be  a  unanimous 
consensus  of  opinion  that  the  distribution  of  the  disease,  in  the  island, 
is  coextensive  with  an  impure  water-supply.  The  tanks,  as  a  rule, 
furnish  all  the  water  needed  for  the  various  uses  to  which  man  subjects 
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it,  and  the  quality  of  the  water  is  so  e(|uivocal  as  to  have  arrested  the 
attention  of  all  engaged  in  the  study  of  Parangi.  The  setting  in  of 
the  wet  weather  is  generally  the  prelude  to  a  fresh  oulbreak,  and  to 
an  aggravation  of  preexisting  cases ;  and  it  is  conjectured  that  the 
tank-water  is  disturbed  during  the  downpour,  or  that  some  malarial 
poisons  are  then  set  free.  The  disease  is  chiefly,  though  not  exclu- 
sively, tonfined  to  the  poorer  classes,  whose  habits  and  customs  are 
extremely  filthy  ;  who  inhabit  small,  dingy,  unvenlilatetl  dwellings  ; 
and  whose  food  is  innutritious  and  deficient,  especially  in  nitrogenous 
elements. 

Symptoms. — During  the  first  stage,  or  incubation  period,  which 
varies  from  two  weeks  to  two  monihs,  there  are  no  peculiar  phenomena; 
but  the  distinct  appearance  of  the  disease  is  nearly  always  preceded 
by  an  ulcer  generally  situated  above  some  bony  prominence,  and 
caused  by  scratching.  Shortly  before,  or  during,  the  healing  of  this 
initial  sore,  the  symptoms  of  the  second  stage  declare  themselves. 
This  is  ushered  in  by  slight  pyrexia,  accom|)anied  by  a  feeling  of  ennui 
or  malaise,  and  pain  in  nearly  all  the  joints,  described  as  a  dull,  run- 
ning, or  shooting  pain.  The  premonitory  fever  terminates  with  the 
evolution  of  the  eruption  in  a  period  varying  from  two  to  seven  or 
eight  days.  During  the  third  stage,  the  characteristic  eruption  appears 
generally  in  successive  crojjs,  the  first  on  the  face,  the  next  on  the 
body,  and  the  last  on  the  extremities;  but  in  some  cases  the  order  is 
reversed.  It  has  also  been  noticed  that  the  first  eroption  frequently 
appears  around  the  cicatrix  of  the  original  sore,  and  thence  extends 
to  the  trunk  and  extremities.  This  stage  terminates  with  a  complete 
resolution  of  the  disease,  its  average  duration  being  al>out  six  months, 
or  by  its  transition  into  ihc  fourth  stage,  that  of  seijueU'e.  The  dura- 
tion of  this  stage  is  indefinite,  and  may  be  prolonged  to  two,  six,  or 
eight  years.  .After  the  pyrexial  stage,  the  disease  exercises  very  little 
influence  on  the  general  health,  \inless  as  regards  its  sequela;,  which 
are  described  as  being  frequently  horrible.  It  Is  doubtful  whether  an 
attack  secures  immunity  ;  but  a  thorough  cure  renders  a  recurrence 
doubtful.  Mr.  Kynsey  says  that  the  diseases  which  it  resembles  are 
Syphilis  in  its  varied  man ifc-stat ions.  Lupus,  Leprosy,  and  FrambiLsia 
or  Yaws — its  most  striking  resemblance  being  to  the  hist,  the  history 
of  both  being  identical,  and  the  minor  points  of  dissimilarity  being 
easily  accounted  for  by  :isrril)ing  to  the  climate  and  surroundings 
generally  some  modifying  influence. 

Charaeteristies  of  the  Eruption. — The  cutaneous  eruption  is  de- 
scribed as  l)cing  frequently  squamous,  accompanied  with  fissures  of 
the  skin,  which  become  the  seat  of  ulcerations;  or  it  may  exhibit  the 
appearance  of  inveterate  Lepra  or  Psoriasis;  or  it  may  be  vesicular, 
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pustular,  or  pustulo-tuberrular,  and  covered  with  an  elevated  scab,  as 
in  Ruftia.  These  varieties  may  be  seen  together,  in  the  same  case, 
it  bei»g  impossible  to  determine  which  appeare<1  first.  The  body  and 
limbs  are  generally  the  seat  of  niimeruiis  superficial  ulcerations  run- 
ning into  each  other  so  as  to  form  extensive  sores;  they  commence 
in  the  cracks  of  the  squamous  surface,  or  in  the  seats  of  the  pustulo- 
tubercular  eruption  ;  or  they  originate  from  the  breaking  of  boils  or 
small  indolent  abscesses;  they  are  irregular  \\\  shi>|>e,  but  generally 
circular,  with  raised  edges,  an  uneven  surface,  the  discharge  being 
scanty,  thin,  and  ichorous.  It  frequently  happens  that,  as  the  ulcera- 
tion is  healing  in  one  jiart,  it  is  spreading  in  another.  In  children 
especially,  ulcerations  at  the  juncture  of  the  skin  and  mucous  mem- 
brane are  common;  and  condylomata  around  the  anus  are  frequent. 

Dr.  Danfurth  thus  describes  the  sequelae :  "At  last,  sym[(tonis  of 
a  formidable  nature  supervene,  and  all  sorts  of  deformities  occur. 
The  nose,  palate,  and  cheeks  ulcerate  ;  the  nodes  terminate  in  caries; 
the  globular  stibcutaneotis  tumors  soften  and  break  ;  the  fingers  and 
toes  mortify ;  the  hands  and  feet  lose  their  sensibility,  while  pricking 
pains  are  often  felt  in,  them  ;  the  feet  enlarge  by  the  thickening  of 
the  tissues,  and  blebs  of  various  si^es  form  on  thena,  and  lead  to  ob- 
stinate ulceration.  The  surface  of  tiie  Imdy  a<-quires  a  peculiar  earthy 
color  and  a  glazy  appearance.  Not  unfrcqucntly  it  is  covered  by  dry 
scaly  epidermis.  The  patient  may  finally  sink  from  exhaustion  ;  or 
from  di.Trrh<L'a,  or  some  attack  of  pulmonary  disease." 

Treatment. — Dr.  DaMforth  states  that  the  disease  is  improved  by 
the  observance  of  goo<I  hygienic  rules  ;  thai  mercury  is  of  the  greatest 
service  in  the  disease,  under  cautious  management ;  that  many  cases 
have  been  relieved  by  the  employment  of  perchloriHe  of  mercury,  in 
conjunction  with  iodide  of  potassium  and  sarsaparilla.  He  states 
that  the  natives  believe  the  disea.se  to  be  venereal,  and  he  proi>oses 
to  call  it  the  "  Vanin  plague  " 

Don  DA  Ndugu. 

By  James  Christie,  A.M.,  M.D, 

Donda  Ndugu  (Brother  ulcer;  or,  an  ulcer  that  clings  to  one  like 
a  brother)  is  a  disease  common  on  the  east  coast  of  Africa  :  and, 
probably,  throughout  Central  .\frica.  It  was  first  described  by  me 
while  resident  in  Zanzibar  in  i866  ;  and  is  probably  the  same  disease 
as  that  described  by  Dr.  Livingstone  in  his  Las!  Journals,,  and  from 
which  he  himself  suffered  long  at  Bambarre  in  1870.  He  says,  re- 
garding his  own  case:  "  I  extracted  twenty  funyfe,  an  insect  like  a 
maggot,  whose  eggs  had  been  inserted  on  my  having  been  put  into 
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an  old  house  infested  by  them.  As  they  enlarge,  they  stir  a1>out, 
and  impart  a  stinging  sensation  ;  and,  if  disturbed,  tiie  head  is  drawn 
in  a  little.  When  a  poultice  is  put  on,  they  seem  obliged  to  come 
out ;  they  can  l>e  pressed  out,  but  the  large  pimple  in  which  they  live 
is  painfuK  They  were  chiefly  on  my  limbs.  The  sores  on  my  feet 
laid  me  up  as  irritable,  eating  ulcers.  If  the  foot  were  put  to  the 
ground,  a  discharge  of  bloody  ichor  flowed,  and  the  same  discharge 
hai>pened  every  night  with  pain  that  prevented  sleep.  The  wailing 
of  the  slaves,  tortured  with  tlieir  sores,  is  one  of  the  night  sounds  of  a 
slave  camp  ;  they  eat  through  everything,  muscle,  tendon,  and  bune, 
and  often  lame  permanently,  or  cause  death.  Irritable  ulcers  fasten 
on  any  part  abraded  by  act  ident,  and  it  seems  to  be  a  spreading 
fungus  ;  for  the  matter  settling  on  any  part  becomes  a  fresh  centre  of 
propagation.  The  vicinity  of  the  ulcer  is  very  tender,  and  it  eats 
frightfully  if  not  allowed  to  rest."  Dr.  Livingstone  was  completely 
disabled  from  these  ulcers  for  three  months  in  the  Manyueraa 
country. 

The  disease  is  common  to  all  classes  of  natives  ;  but  it  is  of  most 
frequent  occurrence  among  slaves  who  have  been  marched  towards 
the  coa.st  during,  or  shortly  after,  the  rainy  season.  It  is  also  met 
with  among  the  native  outdoor  laborers  in  the  rural  (larts  of  the  island 
of  Zanzibar.  The  disease  is  invariably  confined  to  the  lower  extremi- 
ties, and  is  never  met  with  above  the  knee,  nor  on  the  hands  or  arms. 
The  mo.st  common  sites  are  the  lower  third  of  the  leg,  near  the  origin 
of  the  tendo-Achilles,  the  upper  part  of  the  heel,  the  dorsum  of  the 
foot,  and  the  tues.  It  is  thus  .ilways  situated  about  the  parts  exposed 
while  the  natives,  with  bare  feel  and  legs,  are  travelling  through  mud 
and  water. 

Etiology. — The  primary  cause  of  the  disease  is  somewhat  ol)scure  ; 
but  it  IS  highly  probable  that  some  minute  organism,  which  infests 
stagnant  water,  gains  access  to  the  parts  alfected  through  an  abraded 
surface,  a  pimple,  or  a  sore.  The  maggots  extracted  by  Dr.  Living- 
stone, from  his  o*vn  fool,  were  probably  the  result  of  the  deix)sit  of 
the  ova  of  a  fly. 

The  period  of  incubation  is  uncertain  ;  but  it  is  much  shorter  than 
that  of  guinea-worm  disease,  an  affection  which  it  somewhat  resembles. 

Symptoms. — The  disease  is  not  often  seen  by  the  Euro}>ean  prac- 
titioner during  the  iirst  st.ige.  as  advice  is  never  solicited  until  the 
sore  appears  in  the  form  of  a  large  slough.  I  had  opportunities,  how- 
ever, of  seeing  some  cases  before  the  skin  was  brukcn.  The  patient 
did  not  complain  much  of  pain,  but  walked  lauic;  and  the  pain  com- 
pUiited  of  was  not  nearly  so  great  as  in  a  boil  or  dee|>-scatcd  abscess. 
Close  to  the  juncture  of  the  gastrocnemius  and  the  teudo-Achillcs, 
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there  was  a  puffy  swelling,  not  very  apparent  except  on  close  exami- 
nation. There  was  no  unnatural  heat  of  surface,  but  rather  the  re- 
verse; and  one  or  two  whitish  pimples  were  observed  on  the  surface, 
near  the  centre  of  the  swelling.  To  the  touch,  it  resembled  a  chronic 
abscess  ;  but  it  had  more  of  a  boggy  feeling,  and  no  hard,  well-defined 
edges  could  be  detected.  Having  long  waited  for  an  opportunity  of 
seeing  a  case  at  this  early  stage,  and  having  a  strong  suspicion  that  the 
disease  was  caused  by  the  deposition  of  the  ova  of  some  insect,  I  re- 
solved to  open  it  in  the  expectation  of  finding  some  trace  of  a  worm 
in  connection  with  the  pimjiles  on  the  surface;  but  in  this  I  failed, 
The  incision  simply  revealed  an  extensive  slough,  deep-seateti,  and 
burrowing  beneath  healthy  tissues.  Tliere  was  some  ichorous  dis- 
charge which  had  to  be  washed  out.  The  case  was  instructive,  as  it 
explained  how  a  patient,  not  previously  under  treatment,  might  sud- 
denly present  himself  with  a  largo,  o[ien,  sloughing  sore.  In  severe 
cases,  the  disease  advances  with  wonderful  rapidity;  the  mu.scles  ap- 
pear as  if  they  had  been  dissected  out ;  tendons  are  laid  bare ;  and 
the  bone  is  stripped  of  its  i>eriosteum.  When  the  slough  is  exposed, 
the  pain  is  intense ;  death  frequently  follows  from  extreme  exhaus- 
tion, in  some  cases  from  hemorrhage;  while  those  who  recover  are 
generally  permanently  lamed. 

Treatment. — As  the  disease  is  purely  local,  and  almo.st  certainly 
of  a  parasitic  nature,  the  treatment  is  local,  in  the  form  of  applica- 
tions of  an  antiseptic  character,  such  as  carbolic  acid. 

Dermatitis  medicamentosa. 
(Medicinal  rashes.) 

The  administration  of  certain  dnig^  has  a  tendency  to  bring  out 
eruptions  who.se  tetiology  is  apt  to  be  overlooked,  and  which  are  there- 
fore likely  to  be  mistaken  for  diseases  of  the  skin.  For  this  reason  it 
is  important  to  call  attention  to  the  more  prominent  of  them,  so  that 
errors  of  diagnosis  and  treatment  may  l)e  avoided.  Some  personsseem 
to  be  peculiarly  prone  to  them,  for  reasons  which  we  are  for  the  most 
part  ignorant  of,  although  it  is  said  that  the  pustular  forms  have  a 
special  tendency  to  appear  in  those  who  have  coarse,  oily  skins. 

Arsftiic,  when  given  in  full  doses,  often  profiuces  a  ]vuffiness  of  the 
hands,  and  of  the  face,  especially  about  the  eyes  which  feel  itchy  and 
are  inclined  to  water.  The  skin  becomes  dry,  and  deeper  in  tint, 
while,  on  covered  parts  es|>ecia!ly,  a  Pityriasislike  branny  desquama- 
tion makes  its  ap[)varance.  .\n  erythematous  rash,  too,  is  not  un- 
common, especially  on  the  face,  neck,  palms,  and  soles,  and  in  the 
last  situations  this  may  be  followed   by  great  thiikening  and  indura- 
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tion,  which  has  a  papulated  character.  In  rare  cases  an  urticarial, 
eczematous,  or  purpurous  rash  is  observed,  while  it  is  well  known  that 
during  the  administration  of  the  drug  the  patient  is  very  apt  to  be 
attacked  by  Zona,  a  circumstance  to  which  Hutchinson  has  s|>ecially 
called  attention.  In  almost  all  cases  the  tongue  becomes  sooner  or 
later  coated  with  a  silvery  fur,  with  which  the  practitioner  should  l>e 
acquainted,  else  he  might  suppose  that  it  was  an  evidence  of  digestive 
derangement. 

Belladonna — as  well  as  its  active  principle  atropia — has  a  tendency 
not  only  to  produce  dryness  of  the  throat,  dilatation  of  the  pupil,  and 
arrest  of  perspiration,  but  also  to  give  rise,  especially  in  children,  to 
a  scarlet  rash.  It  is  most  marked,  as  a  rule,  upon  the  face,  neck, 
chest,  and  around  the  joints;  but  sometimes  it  is  universal,  is  accom- 
panied by  more  or  less  fever,  and  is  followed  by  descjuamation,  so  as 
to  resemble  an  attack  of  Scarlatina.  The  same  result  may  ensue  from 
its  external  application,  and  my  late  colleague,  Dr.  J.  G.  Wilson,  re- 
ported a  case  in  which  the  application  of  the  extract  to  the  breasts 
produced  dilatation  of  the  pupils,  redness  and  dryness  of  the  throat, 
and  a  universal  red  rash. 

Bromides. — When  these  (esjiecially  the  Bromide  of  Ammonium)  are 
administered  for  some  lime  in  full  doses,  the  sebaceous  follicles  often 
become  inflamed,  thus  producing  an  eruption  whose  characters  are 
very  similar  to  those  of  Acne,  and  which  occupies  by  preference  the 
same  localities — viz.,  the  face,  front  of  the  chest,  shoulders  and  back. 
For  this  reason  the  use  of  the  bromides  has  been  recommende»l  in 
the  treatment  of  Acne,  on  the  principle,  I  presume,  of  "similia 
similibus  curantur."  It  is  more  likely  to  occur  in  women  than  in 
men,  and  has  a  preference  for  those  who  have  coarse,  greasy  skins. 
It  is  well  to  know,  however,  that  it  may  be  prevented  by  giving 
arsenic  along  with  the  bromide,  a  combination  which  is  often  to  be 
recommended  ujwn  other  grounds,  seeing  that  many  of  the  iliscascs 
for  which  bromides  are  given  are  likewise  benefited  by  an  arsenical 
course.  According  to  Erlenmeyer,*  loo,  the  Acne  caused  by  one  of 
the  bromides  disappears  on  sul)stituting  for  it  one  of  the  others;  and 
the  eruption  is  less  likely  to  appear  if  the  bromides  of  potassium, 
sodium,  and  ammonium  are  combined.  The  acneiform  spots  occa- 
sionally assume  a  distinctly  furunculoid  character,  or  a  more  diffuse 
subcutaneous  suppuration  may  occur,  and  sometimes  bullx  or  even 
eczematous  eruptions  are  develoj)cd.  Voisin  has  des«;ribed  a  peculiar 
eruption  as  having  occurred  six  times  amongst  ninety-six  epileptics 
who  were  being  treated  with  bromides.     "It  appears  in  the  form  of 
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oblong  or  roundish  swe/iin^s  on  the  lower  extremities,  of  a  rose  or  cherry 
color,  which  then  be<ome  yellowish,  in  consf(|uence  of  certain  millel- 
seed-like  yellow  prominences  a|)])earing  upon  them,  which  latter  are 
aggravated  acnciform  piismles.  These  roundish  swellings  have  a  kind 
of  depressed  umbilicus  in  the  centre;  their  base  is  very  hard;  they 
are  unaccompanied  either  by  swelling  of  the  lymphatic  glands,  or  by 
feverish  symptoms.  It  is  seldom  that  more  than  two  or  three  of  these 
swellings  are  observed  on  a  patient  at  one  time.  They  are  very  pain- 
ful on  movement,  only  their  centre  is  insensible  (even  to  pricking, 
cold,  etc.)  The  pains  are  so  severe  that  the  patients  are  unable  lo 
move  the  legs,  Voisin  relates  the  cases  of  two  women  who,  on  account 
this  last  symptom,  could  not  leave  their  rooms  for  several  months. 
These  swellings  disappear  when  the  rtuitl  they  rnntain  trickles  out  ; 
but  this  only  occurs  very  slowly,  the  time  varying  from  a  month  to 
a  year;  then  the  swellings  become  covered  with  thick  scabs,  which 
remain  uniil  the  lumefaction  no  longer  exists;  when  they  have  dis- 
ap|»eared,  [jersistent  yellow  scaly  patches  remain.  These  swellings 
sometimes  become  developed  very  rapidly,  in  three  or  four  days  ;  they 
occur  more  fretjuently  in  winter."* 

CiitLhona  (as  well  as  its  alkaloids,  e.g.,  quinine,  etc.),  besides  its 
well  known  tendency,  especially  in  large  doses,  to  produce  ringing  in 
the  ears  and  deafness,  and  to  check  perspiration,  may  give  rise  to  an 
erythtrmatoiis  erif|)tion  closely  resembling  that  of  Scarlatina.  It  is 
apt  to  be  preceded  and  accom]>anied  by  nausea,  vomiting,  headache, 
and  fever.  It  commences  upon  the  face  and  neck,  and  then  spreads 
down  over  the  trunk  and  extremities,  thus  agreeing  with  the  scarla- 
tinal rash  in  the  way  in  which  it  s]>reads,  but  differing  from  it  in  that 
the  face  is  usually  implicated.  Along  with  it  there  is  a  good  deal  of 
heat  and  itching,  and  it  is  often  followed  by  desquamation.  In  other 
cases  the  eruption  more  resembles  that  of  the  Measles  than  Scarlatina, 
and  occasionally  it  is  urticarial,  bullous  or  |"urpurous  in  character. 
Even  small  doses  of  quinine  may  produce  these  untoward  results  in 
those  who  are  very  susceptible  to  its  influence.  "A  small  dose  of 
Qutnia,"  says  Ringer,  "in  one  of  my  [Xitients  always  bring  out  a  uni- 
form red  rash  over  the  whole  body,  most  marked  on  the  back  of  the 
neck,  accompanied  by  very  severe  stinging  pain,  especially  on  the 
nape,  and  in  the  clefts  between  the  fingers.  Desquamation,  as  free 
as  after  a  sharji  attack  of  Scarlet  Fever,  always  follows  the  rash.  Jn 
some  people  Quinia  produces  large  patches  of  Erythema  with  great 
irritation,  gastric  disturbances  and  accelerated  pulse.     A  patient  tells 

»  "Skin  Diseases,"  by  rill)ury  Fox,  M.D.,  I.onil.   Third  Edition,  p.  134.   Lon- 
don: Henry  Ren&haw,  1873. 
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mv  that  ever  small  doses  always  excite  violent  Urticaria,  her  face 
swelling  till  she  can  scarcely  see  out  of  her  eyes.  She  is  so  inlolerant 
that  a  (|iiinine  hair-wash  brought  out  a  crop  of  Urticaria  on  her  head, 
and  a  tooth-jwwdcr,  containing  a  small  quantity  of  quinine,  caa>^:d 
her  lijis  and  gums  to  swell."* 

Chloral  HyJratt,  when  administered  for  a  long  time,  or  in  large 
do>>es.  Occasionally  give  rise  to  an  eruption  not  unlike  that  of  Scarlet 
Fever,  which  is  accompanied  by  a  gnod  deal  of  itching,  and  which 
may  be  followed  by  desquamation.  It  is  oficnest  observed  on  the 
face,  neck  and  chest,  and,  next  to  these  parts,  on  the  hands  and  feet 
and  around  the  joints.  On  the  extremities  the  eruption  may  assume 
a  |ia|iiilar  character,  and  purpura  spots  and  jjatches  have  been  observed 
with  or  without  hicmorrhages  ( Purpura  htemorrhagica). 

Copaida  ami  Oibehs,  espiecially  the  former,  having  a  great  tendency 
to  produce  a  rash  even  when  a  very  small  quantity  has  been  adminis- 
tered. Init  it*  is  unnecessary  to  refer  to  it  further  in  this  place,  it  having 
been  already  descril)ed  in  the  article  upon  Erythema  (see  p.  loS;. 

Juainf — Some  persons  are  able  to  take  lufline  and  the  Iodides  for 
a  lejigthencd  period  of  lime,  and  in  large  dusts,  without  any  incon- 
venience, while  others  are  very  susceptible  to  the  influence,  and  the 
"phenomena  of  lodism"  are  speedily  manifested.  The  first  indica- 
tion of  these  usually  is  congest  ion  of  the  nasal  passages,  frontal  sinuses, 
and  conjunctivae.  There  is  sneezing,  "running  at  the  no>e,'*  sight 
ffuntal  headache,  and  suffusion  of  the  eyes  with  lacrymation.  I'his 
may  be  followed  by  redness,  and  even  a-deinatous  swelling  around  the 
eyes.  The  nose  also  may  be  red  and  swelled,  csi)ecially  towards  the 
{toint.  and  an  erythematous  rash  frequently  makes  its  appearance, 
cspe<-ially  on  the  neck  and  forearms.  But  the  most  common  form  of 
eruption  is  of  an  acneiform  character.  It,  however,  so  closely  resem- 
bles in  apiK-ttrance  and  in  seat  that  due  to  the  administration  of  the 
bromides  (see  p.  31 1)  as  to  render  further  descrqrtion  unnecessary. 

In  some  cases  a  bullous  eruption  makes  its  appearance,  especially 
upon  the  the  head,  neck  and  arms,  though  other  parts,  including  the 
muroij^  membiane  of  the  mouth,  may  be  involved.  This  rash — as  Dr. 
J.  Ncvins  Hydef  has  observed — begins  as  pinpoint  vesicles,  or  shot- 
like papules,  on  the  summits  of  which  vesication  occurs;  these  increase 
in  sijce,  and  blebs  form,  the  contents  being  at  first  serous  and  clear, 
Uter  purulent  or  even  bloody.  In  a  few  cases  purpura  spots  make 
their  a|>pearance,  especially  on  the  lower  extremities.  These  are  some- 
times very  minute,  but  occasionally  they  are  of  large  size;  indeed. 


*  A  flamlbuolc  of  Tbcrapeuticf ,  l>y  Sydney  Ringer,  M.D.     Eighth  Edition,  p. 
577.     London:  II.  K.  Lewis,  1S80. 
f   Artliivci  of  Dcmialology,  Ociober,  1879,  page  3J3. 
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all  the  symptoms  of  Purpura  haemorrh.tgica  have  been  observed, » 
condirion  which  has  been  known  to  terminate  fatally. 

Opium  and  Morphia,  as  is  well  known,  very  frequently  produce  per- 
spiration, especially  when  administered  %iibcutaneously,  although  this 
may  generally  be  prevented  by  the  addition  of  atropia.  Tims,  the 
addition  of -j-Jijth  of  a  grain  of  sulphate  of  atropia  to  ^  of  a  grain  of 
sulphate  of  morphia  administered  subcutancously  is  often  sufficient. 
This  perspiration  may  be  followed  by  an  eru])tion  of  Sudamina,  for  a 
description  of  which  the  reader  is  referred  to  tiie  section  on  that  sub- 
ject (see  p.  98).  But,  apart  from  these  more  usual  results,  an  urticarial, 
or  an  erythematous  rash,  not  unlike  that  of  Scarlatina,  may  he  devel- 
oped, which  is  very  itchy,  and  terminates  in  desquamation  in  from 
ten  days  to  a  fortnight. 

Pyrof^allic  Acid. — I  have  no  experience  of  the  internal  administra- 
tion of  this  drug,  but  I  am  aware  that,  if  freely  applied  to  an  extensive 
surface,  it  gives  rise  to  symptoms  very  similar  in  character  to  those 
about  to  be  described  as  sometimes  following  upon  the  use  of  tar,  and, 
in  one  case  of  Psoriasis,  treated  by  me  in  the  Western  Infirmary  of 
Glasgow  two  or  three  years  ago,  the  symptoms  were  so  serious  that  for 
some  days  a  fatal  issue  was  feared.  Indeed  several  fatal  cases  have 
been  recorded.  Thus,  Neisscr  reports  the  following:  "The  patient, 
a  strong  man,  aged  34,  attacked  with  universal  Psoriasis,  two  hours 
after  one-half  of  his  liody  was  rubbed  with  rhubarb  ointment  f  for  com- 
parison) and  the  other  with  pyrogallic  acid  ointment,  felt  himself 
very  uncomfortable ;  then  followed  shivering,  malaise,  vertigo,  collapse, 
torpor,  coma.  The  temperature  was  104.2°  Fah, ;  pulse,  96  to  120; 
urine  very  dark,  free  from  albumen.  Shortly  before  death,  which 
followed  in  84  hours,  the  urine — which  during  the  whole  duration  of 
the  illness  only  amounted  to  1600 'cubic  ceniimetres — showed  the  high- 
est degree  of  huemoglobinuria.  'Y\\t post-motlem  examination  confirmed 
the  diagnosis  of  dissolution  of  the  blood."  In  consequence  of  this 
case  he  instituted  a  series  of  exj^eriments  upon  animals,  which  showed 
that  rhubard — as  well  as  chrysophanic  acid — is  harmless,  but  that 
jiyrogallic  acid  is  highly  poisonous,  "In  small  doses  it  is  decom- 
posed by  the  alkaline  blood  and  absorbs  a  part  of  the  loosely  com- 
bined oxygen  with  discoloration  of  the  blood.  In  larger  doses  it 
destroys  the  red  blood-corpuscles,  changes  the  character  of  the  blood, 
so  that  circulation  becomes  impossible,  causes  hjemoglobinuria  with 
formation  of  pigment  cylinders  in  the  urinary  tubes,  and  often  in 
this  way  rapidly  produces  death.  The  anuria  resulting  from  the  ob- 
struction of  the  urinary  tubes  is  too  short  in  duration  to  make  death 
from  accumulation  of  the  injurious  urinary  elements  a  possible  contin- 
gency, but  the  closure  of  many  uriniferotis  tubules  favors  the  retention 
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of  the  pyrogallic  acid  in  the  system,  and  thus  increases  the  toxic 
effect.  On  this  account  diuresis  mu«t  be  excited  as  much  as  [K)ssible, 
and,  in  case  of  need,  the  damaged  composition  of  the  blood  be 
repaired  by  transfusion."* 

So  much  impressed  have  I  been  with  the  danger  of  pyrogallic  acid 
when  used  incautiously,  that  I  never  prescribe  it  when  a  large  extent 
of  surface  is  involved,  and  never  give  a  prestription  for  more  than  an 
ounce  of  a  lo  per  cent,  ointment,  warning  the  patient  at  the  same 
time  not  to  ref)eat  it  without  further  advice. 

Tar. — The  internal  administration,  no  less  than  the  application  of 
tarry  preparations  to  an  extensive  surface  (including  creosote  and 
carbolic  acid),  produces  in  some  fjcrsons  well-marked  constitutional 
effects.  The  patient  becomes  feverish,  there  is  often  giddiness  and 
oppression  in  the  head,  and  nausea,  vomiting  and  diarrhoea  are  com- 
mon, the  matters  vomited  and  the  motions  being  black  and  tar  like, 
and  smelling  of  tar.  But  the  most  frequent  symptom  is  the  [)assing 
of  urine  which  has  a  deep  olive-green  or  even  black  color.  It  smells 
also  of  tar,  and  this  is  rendered  more  striking  by  the  addition  of  a 
few  drops  of  sulphuric  acid,  while  a  beautiful  blue  tint  results  from 
the  addition  of  chloride  of  iron.  These  symptoms  are  rarely  all  pres- 
ent in  the  same  individual,  but  in  very  pronounced  cases  they  lead  to 
considerable  emaciation  and  debility.  I  have  never  known  them, 
however,  to  terminate  fatally,  and  they  are  generally  relieved  by  the 
free  use  of  diluents,  and  of  other  remedies  which  act  upon  the  kid- 
neys and  other  organs  of  excretion, 

It  is  stated  in  some  works  that  the  internal  administration  of  tar 
may  produce  an  erythematous  inflammation  of  the  skin  which  may  be 
very  extensive,  and  accompanied  by  a  good  deal  of  swelling,  and  the 
development  even  of  vesicles  and  bullae — an  acute  Dermatitis  in  fact : 
also  that  the  hair-follicles  are  apt  to  be  the  scat  of  inflammation  leading 
to  the  fomnation  of  papules  at  their  orifices,  with  a  black  tarry  point 
in  the  centre  of  each,  so  that  the  eruption  might  be  mistaken  for  one 
of  Acne.  These  results  of  the  use  of  Tar  are  by  no  means  uncommon, 
but  they  follow  u[)on  the  application  of  tarry  preparations  to  the  skin, 
not  upon  their  internal  administration.  The  latter  form  of  eruption, 
at  all  events,  is  the  result  of  local  treatment,  and  was  very  a|tpro- 
priatcly  termed  "Tar- Acne"  by  Hebra.  It  is  distinguished  from 
Acne  vulgaris  by  its  following  the  application  of  tar,  by  its  apjiearing 
at  the  parts  only  where  it  has  been  applied,  and  by  the  black  tarry 
point  in  the  centre  of  each  papule,  which  cannot  be  expressed  like  a 
comedo. 


*  Quoled  in  the  London  Medical  Record  {tSSo,  p.  49),  from  Zclttchrift  fUr 
Klin.  Med.    Band  1,  88. 
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A  scarlatiniform  eruptiun  is  also  occasionally  observed  in  those  who 
are  taking  Digitalis,  Stramonium,  Strychnia,  or  Siiticylic  Acid,  and 
the  last  has  been  knowTi  also  to  produce  a  purpurous  rash.  Hxsse  has 
recorded  the  occurrence  of  a  bullous  eruption  as  the  result  of  Fhos- 
fhortc  Aciii,  which  di.sapjx;ared  when  the  drug  was  omitted,  and  re- 
curred when  its  use  was  resumed. 

Some  state  that  they  have  observed  cutaneous  manifestations  result 
from  the  internal  administration  of  mercury.  I  have,  however,  never 
met  with  a  case  of  this  kind,  and  am  of  opinion  that  the  so-called 
"  Eczema  Mercuriale  "  only  occurs  as  the  result  of  irritation  due  to 
the  local  ajiplication  of  the  drug. 

In  all  ca.ses  in  which  the  administration  of  a  medicine  produces  an 
eruption,  the  diagnosis  is  aided  by  the  fact  that  the  drug  is  being,  or 
has  recently  been,  administered,  that  it  does  not  make  its  appearance 
until  after  the  medicine  has  been  commenced,  and  that  it  ceases  when 
its  use  is  suspended, 

Dehmatitis  calorica. 

(a. )  Dermatitis  ambustionis  {Burns  and  Scalds). 

By  H.  C.  Cameron,  M.D. 

By  a  hum  is  understood  such  injury  as  is  ))roduccd  by  the  applica- 
tion of  fire  or  hot  metal  to  the  body  ;  a  scald  is  that  which  is  occa- 
sioned through  the  medium  of  hot  liquidsof  any  sort.  In  slight  cases 
the  results  are  very  much  alike,  but  a  severe  burn  necessa.-ily  produces 
destructive  effects  which  are  readily  distinguishable  from  those  of  any 
scald.  The  smell  of  the  charred  and  singed  tissue  and  the  complete 
destruction  of  the  hairs  are,  further,  characteri.stics  only  of  the  former. 

Causes.  —  It  would  be  vain  to  attempt  an  enumeration  of  the  causes 
of  liitrns  iiiui  scalds,  which  are  amongst  the  most  couuiion  of  the  acci- 
dents which  occur  in  civilized  life,  alike  in  the  domestic  circle  and 
in  the  busy  outside  world.  It  may,  however,  be  useiul  to  point  out 
here  one  or  two  causes  of  burn  and  scald,  fur  which  either  nurses  or 
medical  practitioners  are  frequently  more  or  less  responsible,  and 
against  which  they  should  always  Ik  on  their  guard.  Hot  bottles  or 
bricks  are  frequently  put  in  contact  with  [j.tralyzed  limbs,  or  with  the 
skin  of  patients  who  are  delirious,  com.itO:.e,  or  under  chloroform,  at 
such  a  heat,  and  for  so  long  a  time,  as  to  produce  most  destructive 
bums,  and  to  prejudice  the  chances  of  recovery.  In  all  such  cases 
the  battle  or  brick  should  be  well  covered  and  used  with  s|>e(  i;il  care. 
Again,  1  have  known  more  than  once  of  an  infant,  convulsed  and 
insensible,  being  plunged  by  an  excited  nurse  or  mother  into  a  bath 
at  such  a  temperature  as  led  to  a  fatal  result.     Water,  which  seems 
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by  no  mentis  dangerously  hot  to  one  whose  hand  is  momentarily  thrust 
into  it  and  withdrawn,  may  occasion  fatal  shock  tu  a  conviilseci  infant, 
the  entire  surface  of  whose  body  is  immerstd  in  it  for  five  or  ten  min- 
utes. Once  more,  1  have  on  several  occasions  seen  severe  scalds  occur 
from  the  use  of  a  "  steam  kettle  "  in  cases  of  Croup  and  diphtheria. 
A  long  funnel  is  made  to  project  over  the  crib  so  as  to  throw  the 
steam  within  a  "croup  tent,"  and  on  some  movement  of  the  ap(»aratus, 
whether  inientional  or  accidental,  a  quantity  of  very  hot  water  (con- 
densed steam)  jiours  out  of  the  funnel  and  scalds  some  part  of  the 
child's  body.  I  mention  these  three  forms  of  accident  here,  princi- 
jwlly  because  they  are  all  such  as  may  be  prevented  by  distinct  warn- 
ing being  given  by  the  medical  attendant  to  those  in  charge  of  the 
jxitients. 

In  forming  an  opinion  of  the  severity  of  any  given  case  of  bum  or 
scald,  there  are  at  least  four  considerations  which  claim  our  attention 
— viz.,  the  age  of  the  patient  and  the  degree,  duration,  extent  and 
situation  of  the  injury. 

Age. — In  childhtKxl,  burns  and  stalds  are  especially  fatal  as  well 
as  common.  If  either  extensive  in  area  or  severe  in  degree,  they 
generally  kill  rapidly  by  shock,  even  when  comparatively  slight,  ac- 
companied by  much  suflcring,  restlessness,  and  prostration.  If  not 
quite  of  such  frequency  in  old  age  as  in  infancy,  they  are  then  apt  to 
produce  equally  disastrous  results.  For  these  reasons,  no  such  acci- 
dent is  without  significance  when  the  sufferer  is  at  either  extreme  of 
life;  and  the  actual  cautery,  in  my  opinion,  is  seldom  admissible  as  a 
means  of  counter-irritation  in  any  disease,  affecting  very  old  or  very 
young  i_)ersons. 

Degree  of  Severity. — This  may  vary  from  only  a  slight  conges- 
tion of  the  skin  to  complete  destruction  of  all  the  tissues  of  the  part, 
and  in  extensive  burns  will  vary,  even  in  the  same  case,  at  different 
parts  of  the  burnt  surface.  Upon  the  degree  of  the  injury  will,  to  a 
certain  extent,  dejiend  our  prognosis  Iwth  as  regards  the  risk  to  life 
and  the  amovmt  of  j>crmanent  deformity  in  the  event  of  recovery. 
Dupuytren  recognized  six  degrees  of  burns,  and  the  clarification  is 
one  usually  adopted  as  both  in  accordance  with  observation  and  con- 
venient for  purposes  of  description.  The  first  degree  is  that  in  which 
there  is  produced  merely  a  congestion  of  the  surface  of  the  skin, 
bright  red,  limited  to  the  area  over  which  the  heat  has  acted,  and 
with  a  slur])ly  defineil  Ime  marking  it  off  from  the  |alc  uninjured 
skin  around.  In  appearance,  therefore,  it  rcsctnblcs  somewhat  an 
er>*sipeIatous  blush.  There  is  no  destruction  whatever  of  tissue.  In 
the  second  degree  vesication  is  present,  the  cutii  le  bc-ing  destroyed 
«nd  raised  here  and  there  by  exudation  beneath  it.     These  blisters. 
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of  course,  may  be  very  large,  pendulous  bags,  containing  ount-es  of 
serum,  or  on  the  other  hand  extremely  minute.  Raw  surfaces  are  left, 
if  they  burst  or  are  opened,  on  the  seioration  of  the  dead  cuticle,  and 
some  amount  of  suppuration  will  take  place.  In  certain  instances  the 
serum  is  absorbed,  the  vesicles  collapse,  and,  on  the  removal  of  its 
dried  up  walls,  healing  is  found  to  be  complete.  In  all  cases  a  r«d 
mark  is  left  in  the  first  instance,  but  this  disapjK.'ars  in  a  short  time 
and  leaves  no  permanent  scar.  In  the  third  degree  the  destruction 
extends  to  a  jiortion  of  the  cutis  vera.  The  cuticle  is  detached  and 
roughened  into  folds  the  brown  burnt  surface  of  the  skin  being  ex- 
posed. The  sore,  which  results  after  the  separation  of  the  superficial 
slough  thus  produced,  must  heal  by  granulation  and  cicatrization. 
The  scar,  though  possibly  irregular,  is  not  nci  essarily  of  an  unsightly 
character.  In  the  fourth  degree  there  is  sloughing  of  the  whole  thick- 
ness of  the  true  skin.  In  such  cases  the  subcutaneous  areolar  tissue  is 
opened  up;  there  is  free  and  often  long-continued  suppuration,  and 
ultimately  a  dense,  fibrous  and  highly  contractile  cicatrix,  apt  to  lead 
to  great  deformity.  In  the  fifth  degree  are  included  cases  in  which 
the  destruction  extends  into  the  muscles,  and  in  the  sixth  those  in 
which  there  is  roasting  and  charring  of  all  the  tissues  of  the  part  both 
hard  and  soft. 

Duration  and  Extent, — The  effects,  both  local  and  constitu- 
tional, of  heat  when  applied  to  the  surface  of  the  lx)dy,  are  determined 
by  the  length  of  time  during  which  the  heal  acts  quite  as  much  as  by 
its  degree.  Thus  molten  metal  at  a  while  heat  may  be  momentarily 
lifted  and  allowed  to  nm  through  the  fingers  of  a  moist  hand  without 
any  injury  whatever;  and  the  juggler,  who  licks  a  red-hot  poker, 
performs  no  miracle.  On  the  other  hand,  even  so  bearable  a  heat  as 
that  of  the  sun's  rays,  if  long  endured,  will  result  in  a  burn  uf  the 
second  degree,  and  cases  of  sunbuming  are  on  record  where  life  was 
threatened  on  account  of  the  constitutional  disturbance  produced  by 
the  fact  that  a  very  large  surface  of  skin  was  implicated.  For  it  is 
to  be  remembered  that  the  extent  of  a  burn  rather  than  its  severity 
may  be  the<  serious  feature  in  the  case.  This  is  best  observed  in 
children.  Infants  will  often  die  just  .is  quickly  from  a  superficial  bum 
or  scald  involving  a  large  extent  of  the  surface  of  the  body  as  from  a 
severe  but  more  limited  one. 

Situation.— When  a  burn  affects  the  trunk,  and  especially  the 
abdomen,  it  will  generally  be  found,  other  things  being  equal,  much 
more  dangerous  than  a  like  accident  to  one  of  the  limbs.  In  this 
respect  the  head  and  neck  probably  occupy  an  intermediate  posi- 
tion. 
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Local  Effects  and  Symptoms. — All  burns  and  scalds  are  very 
painful,  and  in  certain  in>.tanc?rs  the  suffering  is  most  intense  and 
unbearable,  especially  during  the  daily  dressing  and  exposiire  of  the 
part,  making  the  strongest  men  (quiver  and  cry  out  pitifully.  Nor  is 
this  always  to  be  observed  in  those  instances  in  which  the  injury  is 
most  severe  or  most  threatening  to  life. 

Swelling  follows  quickly  the  reieipt  of  all  these  injuries,  and  is 
prone  to  be  increased,  of  course,  when  active  inflammatory  changes 
supervene  after  the  lapse  of  a  day  or  two.  Suppuration  is  free  during 
the  scjiaration  of  the  sloughs,  and  may  be  long-continued  and  copious 
from  the  large  granulating  surfaces  which  result.  Ftetor  is  present 
until  all  sloughs  have  separated,  except  in  so  far  as  it  is  controlled  by 
the  use  of  antiseptics.  Cic  atrization,  when  the  surface  to  be  covered 
is  very  large,  is  apt,  after  a  time,  to  become  slojjr  and  even  stand  still, 
for  two  reasons.  First,  the  granulations  have  a  special  tendency  to 
take  on  exuberant  growth  ;  and  secondly,  the  very  great  size  of  the 
raw  surface  sooner  or  later  wearies  out,  so  to  speak,  the  cicatrizing 
process.  This  latter  difficulty  does  not  arise  if  small  spots  of  skin  be 
left  undestroyed  here  and  there  over  the  burnt  surface,  for  they  serve 
as  so  many  centres  for  the  development  of  citntrix.     This  state  of 

fairs  we  imitate  with  much  success  by  placing  skin  grafts  at  various 
ipots  over  the  .surface  of  a  sore  (see  section  on  Ulcers).  All  scars 
resulting  from  burns  are  more  or  less  unsightly.  They  arc  usudly 
much  whiter  on  the  whole  than  normal  skin,  but  with  a  suj^erficial 
network  of  capillary  vcs,sel.s  giving  a  pinker  hue  to  certain  spots. 
They  may  be  raised,  irregular,  puckered,  or  wrinkled.  They  some- 
times become  extremely  thick  and  dense,  like  keloid,  for  which  they 
are  apt  to  l>e  mistaken.  They  are,  of  course,  where  the  skin  has  been 
destroyed,  destitute  of  hair-follicles,  sebaceous  and  s^veat  glands,  and 
all  the  other  characteristics  of  healthy  skin,  .^fter  many  years  they 
sometimes  l)erome  the  scat  of  epithelial  cancer.  But  the  chief  interest, 
as  well  as  anxiety,  which  attaches  to  these  scars  is  their  tendency  to 
contraction  and  hardening,  which,  indeed,  usually  commences  as  soon 
as  healing  is  complete,  and  ultimately  there  come  to  be  added  to  the 
irregular  and  unsightly  mark,  distortions  of  the  features  of  the  most 
frightful  character  (^such  as  eversion  and  drawing  down  of  the  lower 
lip,  with  exposure  of  the  teeth  and  gums,  and  constant  dribbling  of 
saliva  ;  exaggerated  ectropion,  etc.,  etc. ),  or  serious  interference  with 
the  fimctions  of  the  limbs  through  tlcxion  and  fixing  of  joints  by 
cicatricial  webs. 

When  the  skin  has  been  destroyed  over  the  whole  circumference  of 
a  limb  at  some  part,  the  contraction  which  occurs  during  healing  leads 
to  much  inconveniet)ce.   Thus  I  have  seen  u  granulating  wound  in  the 
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lower  part  of  the  thigh,  three  or  four  irn  hes  in  breadth,  and  exftfTKlIng 
round  the  limb,  lead  to  fuch  ronstrit  tion  of  llie  circirlation  as  to  cause 
enormous  swelling  and  oedema  of  the  foot  and  leg.  Such  sores  often 
remain  nnht-aled,  especially  >f  they  exist  over  a  joint,  and  while  they 
include  the  whole  circumference  of  the  limb  in  their  embrace,  are 
lightly  stretched  over  and  adherent  to  such  buny  prominences  as  the 
calcaneum,  olecranon,  etc. 

Constitutional  Effects  and  Complications. — Shock,  more  or 
less  severe,  will  occur  in  each  case,  and  may  prove  fatal  even  in  burns 
of  only  the  first  degree,  provided  that  most  of  the  surface  of  the  body 
be  injured.  In  ali  severe  cases  the  prostration  and  collapse  are  ex- 
treme and  often  rapidly  fatal.  Delirium  and  rigors  in  the  ndult,  but 
more  frequently  convulsive  movements  in  the  child,  are  common  at 
this  stage,  as  well  as  tpost  distressing  restlessness  and  constant  thirst. 
If  life  he  maintained  and  reaction  follow,  congestion  and  inflammation 
of  internal  organs  are  apt  to  supervene,  sometimes  at  an  early,  some- 
times at  a  comparatively  late  period  of  the  case.  Thus,  congestion  of 
the  brain  and  its  membranes  with  effusion  Ca  specially  fretpicnt  mode 
of  death  in  childhood),  congestion  of  the  kidneys  with  albuminuria, 
and  of  the  intestinal  tract,  lungs,  pleura,  etc.,  are  all  frequently  met 
■with.  Fever  is  unusual  ;  and  in  serious  and  fatal  cases  is  apt  to  be 
persistent  and  high.  One  very  specijl  and  interesting  compli<ation  is 
that  of  duodenal  ulceration,  to  which  the  aiiention  of  the  profession 
was  first  distinctly  drawn  by  Curling,  about  forty  years  ago.  This 
occurs  usually  in  young  |>ersons,  but  hxs  been  met  with  in  those  more 
advanced  in  life.  It  often  proves  fatal,  but  is  also  frequetuly  recovered 
from.  It  has  caused  death  during  the  first  week,  while  in  other  cases 
six  or  eight  weeks  have  elapsed  before  its  symptoms  have  declared 
themselves.  It  is  not  confined  to  cases  of  very  severe  or  extensive 
burning,  V)at  occurs  sometimes  in  comparatively  slight  ones.  The 
diagnosis  of  such  a  condition  may  be  safely  made  when  a  patient 
begins  to  suffer  from  gastric  and  intestinal  irritation,  accompanied,  it 
may  be,  by  vomiting  and  diarrhcea,  and  followed  by  such  symptoms  as 
the  tbilovving — viz.,  tenderne.ss  of  the  belly,  pain  in  the  epigastrium, 
hicmatemesis,  and  bloody  stools.  If  perforation  occurs,  there  will 
ensue  the  usual  sudden  collapse  with  tympanitic  swelling  of  the  belly. 
It  must,  however,  be  borne  in  mind  that  in  many  cases  where  post- 
mortem examination  has  revealed  ihe  existence  of  duodenal  ulceration, 
no  symptoms  whatever  haveoccurred  during  life  unmistakably  pointing 
to  such  a  condition. 

Septirsemia,  Pyaemia,  Erysi[>elas,  Tetanus,  and  secondary  hemor- 
rhage are  all  causes  of  occasional  disaster  in  burns,  as  in  other  surgical 
injuries.     When  suppuration  is  copious  and  prolonged,  patients  fre- 
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quently  die  exhausted,  after  weeks  of  maintained  fever  and  progressive 
emaciation.  Occasionally  the  foundation  of  amyloid  vir^ctral  disease 
is  laid  during  the  months  of  convalescence,  which  the  healing  of  some 
of  these  very  extensive  granulating  surfaces  entails. 

Treatment. — The  first  object  in  every  case  is  to  soothe  pain,  and, 
as  far  as  possible,  mitigate  shock.  With  this  view,  if  the  case  be  severe, 
the  patient  should  be  put  to  bed  with  as  little  delay  as  possible,  and 
reaction  favored  by  the  use  of  warm  coverings,  hot  bottles,  and,  if 
deemed  advisable,  the  administration  of  some  alcoholic  stimulant.  The 
injured  jwrts  must  be  tenderly  h  mdled,  and,  if  mu<h  of  the  surface  of 
the  body  l)e  involved,  the  dressing  of  it  should  be  done  in  succcs.sive 
portions,  so  as  10  avoid  unnecessary  loss  of  heat.  Vtsicles  ought  not 
to  be  ruptured,  still  less  to  l^  peeled  off,  as  the  detached  epidermis 
forms  the  most  kindly  covering  for  the  exquisitely  sensitive  raw  sur- 
face beneath.  If  very  large  and  tense,  however,  relief  sometimes 
follows  the  evacuation  of  their  contents  by  puncture.  If  small,  there 
is  no  si)eci3l  call  for  interference.  AfullopiaU  should  be  administered 
without  delay,  if  possible  by  hypodermic  injection,  since  in  that  way 
it  will  probably  act  more  qiiii  kly.  I  have  lately,  having  heard  of  the 
good  effects  of  the  application  of  hyiirochhrate  of  cocaine,  applied  it 
in  two  tases  of  recent  burns.  Their  surfares  were  freely  painted  over 
with  a  5  per  cent,  solution  of  the  drug  with  great  ajiparent  relief  to 
the  pain.  A  much  stronger  solution  might  proliably  answer  stiU 
better. 

Perhaps  there  are  no  surgical  ailments  for  which  so  great  a 
variety  of  local  treatment  has  been  reromniended.  All  are  agreed, 
however,  that  it  is  a  matter  of  great  importance,  as  regards  the  re- 
covery of  the  patient,  that  the  dressings  should  be  changed  as  seldom 
as  ptjs'jiblc,  consistently  with  comfort  and  cleanliness.  It  is,  therefore, 
of  some  consequence  that  .any  dressing  used  should  be  such  as  to  con- 
trol to  some  extent  putrefactive  changes  in  the  sloughs  and  exuda- 
tions. Some  favorite  nuuies  of  dressing  aim  at  exclusion  of  the  air. 
Thus_^«?«r  is  sometimes  laid  on  thickly  and  equally  with  a  dredger 
over  the  whole  surface,  where  it  is  allowed  to  adhere  and  to  form  a 
rnist  with  the  exudations.  This  is  not  removed  until  it  becomes 
loosened  by  the  discharge.  Kithcr  as  an  addition  to  surh  treatment 
or  by  itself,  cotloH-ivooi  has  been  much  used,  as  recommended  by  the 
late  Dr.  A.  I),  .\nderson,  of  CKisgow,  the  p.irt  being  enveloped  in  a 
substantial  mtiss  of  it,  which  is  retained  in  p<jsition  by  a  moderately 
firm  bandage.  Sturth,  malaaes  or  treacle,  pun,  /urm'ture-varnith, 
white  paint,  larj,  a  mixture  of  colloilion  artii  castor  oil,  and  solution  if 
intlia-ru/>l'er  Imv\:  all  l>een  used  with  mui  h  the  same  end  in  view — 
vii.,  excluding  more  or  less  completely  the  atmosphere.     Carron  oil 
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(equal  parts  of  linseed  oil  and  lime-water)  has  long  enjoyed  a  great 
reputation  as  a  primary  dressing.  Unguents  and  oils,  containing 
various  sedative  or  antiseptic  drugs,  are  also  in  common  tisc  for  the 
same  purpose,  r.,^.,  carbolizeJ  oil  (one  ])art  of  phenol  to  twenty  of 
olive  oil)  J  bcnzoated  oxide  of  zinc  ointmful  and  phenol  (thirty  parts  of 
the  former  to  one  of  the  latter) ;  iodoform,  mixed  with  petroleum 
cerate,  vaseline,  or  lard  ;  eucaiypius  ointment  [paraffin  wax  (135°  to 
140°),  2  oz.  ;  vaseline,  2  oz.  ;  oil  of  eucalyptus,  t  oz.]  ;  boracic  ttcid 
ointment  (paraffin,  5  parts;  vaseline,  10  parts;  boracic  a<  id  in  fine 
powder,  3  parts).  It  isoften  a  convenient  mode  of  treatment  to  dress 
the  injured  surfaces,  after  tlioroughly  washing  and  disinfecting  them 
with  a  2  per  cent,  solution  of  phenol,  with  pieces  of  linen  rag  uni- 
formlysmeared  with  one  or  other  of  such  antiseptic  ointments  as  those 
just  enumerated,  and  afterwards  to  envelop  the  part  in  a  thick  layer 
of  saiicylitled  wool  (absorbent  rotton-wool  im[)regnatcd  with  4  per 
cent,  of  salicylic  acid,  and  the  same  quantity  of  glycerine  to  make 
the  acid  adhere  to  the  wool.  Oil  of  turpentine  has  been  much  used  as 
a  remedy  for  burns  mixed  with  resin  ointment,  as  first  recommended 
by  Dr.  Kentish.  It  is  sometimes  also  employed  as  an  addition  to  the 
ordinary  carron  oil.  Bicarbonate  of  soda,  in  powder,  is  said  almost 
immediately  to  relieve  pain  and  to  be  a  very  suitable  local  application. 
It  should  be  powdered  freely  over  the  part,  and  this  should  then  be 
covered  with  a  piece  of  wet  lint.  Charcoal  has  also  been  recom- 
mended, and,  if  poulticing  be  at  any  time  thought  desirable,  it  is  cer- 
tainly well  to  mix  a  quantity  of  [mwdered  charcoal  with  the  linseed 
meal  or  other  main  constituent  of  the  poultice.  Cold  applications 
have  long  l>een  held  in  repute  as  being  grateful  to  the  patient  and  a 
ready  means  of  lessening  the  pain.  They  ought  not  to  be  freely  em- 
ployed when  the  burn  is  extensive,  lest  the  chilling  of  the  surface  be 
encouraged.  They  may  take  the  form  of  iced  cloths  frequently 
wetted,  or,  what  is  perhaps  more  efficient,  the  limb  may  be  placed 
under  an  irrigating  apparatus,  the  water  in  which  contains  some  anti- 
septic, such  as  phenol,  boracic  acid,  Condy's  fluid,  etc.  The  contin- 
uous tepid  bath  (see  p.  257),  at  a  temperature  of  from  90°  to  100°,  as 
reconmiended  by  Hebra,  is,  jierhaps,  not  so  much  resorted  to  as  it 
deserves,  on  account  of  the  difficulty  of  carrying  it  out  efficiently.  In 
such  a  bath  a  patient  may  remain  suspended  on  a  sheet,  as  in  a  ham- 
mock, for  weeks  together.  Pain  is  said  to  be  greatly  relieved  imme- 
diately on  immersion.  Antiseptic  sulistances  may  be  added  to  the 
water  of  the  bath  if  tliought  desirable.  Amputation  must  be  prai  ticed, 
at  as  early  a  stage  as  possible,  in  cases  where  the  charring  of  the  tissues 
is  so  severe  as  to  render  recovery  otherwise  hopeless.  One  sees  such 
cases  occasionally  in  epileptics  who  arc  "  cast  into  the  fire."  in  per- 
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sons  whose  limbs  are  actideiually  fixed  and  subjected  to  intense  heat, 
etc.  Considerable  judgment  is  required  both  in  choosing  the  time 
and  in  determining  the  site  of  all  such  aini>utdtions.  It  is  sometimes 
necessary  to  remove  a  limb  at  a  later  ilate,  on  account  uf  such  mis- 
hiifw  as  secondary  hemorrhage,  or  the  o|iening  of  a  joint  on  the  sep- 
aration of  the  sloughs.  Lastly,  as  has  already  been  said,  amputation 
may  be  rendered  necessary  in  some  c-tses,  even  after  the  lapse  of  years, 
when  it  is  impo;sible  to  obtain  complete  healing  owing  to  very  ex- 
tensive destruction  of  the  skin. 

It  need  hardly  be  remarked  that  the  trtatment  of  the  healthy 
granulating  sore,  which  results  on  the  separation  of  all  the  sloughs,  is 
to  be  conducted  on  ordinary  principles.  Extension  by  means  of 
splints  or  other  suitable  ap|)aratus,  with  the  free  employment  of  skin- 
grafting,  may  often,  however,  be  necessary  when  much  skin  has  bfen 
lost,  to  prevent  or  limit  contraction  and  consequent  deformity.  The 
special  tendency  which  exists  to  exuberance  of  growth  in  the  granu- 
lations must  Ix  combated  by  means  of  astringents,  such  as  sul|ihate 
of  copper,  red-wash,  lotions  of  lead,  etc. 


Frost-bite. 

(<>.)  Dtrmatitis  Congelationis. 

Hie  first  effect  of  cold  upon  the  skin  is  to  cause  a  contraction  of 
its  bloodvessels,  and,  consequently,  to  imf>air  its  circulation  and 
weaken  its  vitality.  This  is  chiefly  observable  in  the  extremities 
of  the  body,  where  the  bloodstream  is  naturally  most  feeble,  and 
in  persons  of  an  habitually  languid  circulation.  If  not  too  long- 
continued,  it  is  followed  by  a  state  of  reaction  or  unusual  activity 
of  the  circulation.  We  may  even  freeze  to  complete  insensibility 
«  portion  of  the  skin  (a  veritable  Frost-bite)  and  it  will  recover 
itself  thoroughly  in  a  short  lime — a  fact  which  is  daily  taken  advan- 
tage of  by  surgeons  in  the  production  of  local  ana:ahe&ia.  After  a 
period  of  whiteness,  hardness,  and  insensibility  of  the  skin,  the  cir- 
culation becomes  gr.-idually  reestablished,  {xissing  at  length  into  such 
a  state  of  activity  that  the  part  becomes  crimson,  throbbing,  hot,  and 
painfully  a(  hing.  Soon  it  returns  to  its  normal  condition.  But,  short 
of  being  actually  frozen,  the  skin  exhibits  the  same  kind  of  rea<  lion 
-to  a  greater  or  less  degree  in  different  persons— whenever  it  hau 
en  exposed  to  a  low  temperature.  The  frequent  re|jetition  of  this 
alternation — especially  in  the  lingers,  toes,  and  cars  of  certain  children 
and  women — may  end  in  the  hxal  inllammations  which  arc  known  a« 
chilblains,  and  are  characterized  by  swelling,  heat,  itching,  and 
sometimes  by  vesication  and  sloughing  (see  Erythema  pernio,  p.  id8). 
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But  intense  cold,  when  long-continued,  will  not  merely  weaken  and 
induce  inflammatory  changes  in  the  [art,  Inil  will  destroy  it;  and 
natural  cold  may  produce  such  a  result  in  one  long  exposed  to  its 
influence,  even  without  his  being  aware  of  the  fact.  The  i>art  first 
becomes  of  a  slightly  blue  or  livid  tint,  but  ultimately  blanches,  be- 
comes shrivelled  and  insensible,  and  gives  a  sensation  of  hardness  and 
stiffness.  Recovery  still  may  take  place,  or  Gangrene  may  super- 
vene in  one  of  two  ways.  If  the  above  condition  be  sufifii  iently  long 
maintained,  an  immediate  and  complete  loss  of  vitality  may  ensue; 
or.  short  of  this,  reaction  may  take  place,  and  be  followed  by  an 
inflammation  leading  to  subsequent  Gangrene.  In  both  caws  the 
result  is  the  same — viz.,  the  death  of  the  part.  The  morlitled  skin 
and  other  tissues  may  remain  dry  and  liard,  or  may  present  the  ap- 
pearance of  a  moist  Gangrene.  This  latter  will  generally  be  their 
condition  when  inflammation  has  preceded  their  death. 

As  in  the  case  of  Chilblain,  the  p.irts  most  apt  to  be  affected  are 
the  extremities,  and  especially  the  toes,  fingers,  ears,  nose  and  chin  ; 
but  large  portions  of  the  body  may,  of  cour>>e,  be  frost-bitten  in  cases 
of  prolonged  exposure.  Any  fault  of  circulation  must,  of  necessity, 
predispose  to  the  occurrence  of  Frost-bite.  I  remember  some  years 
ago  treating  a  man  who  suffered  from  mortification  of  the  lijis  of  two 
or  three  toes,  whit  h  had  supervened  as  a  ct>nstri|uence  of  his  working 
out  of  doors  on  a  very  frosty  day,  under  circimistan<  cs  in  which  his 
feet  were  constantly  cold  and  numb.  I  had  occasion,  a  year  liefore 
that  occurrence,  to  tie  his  brachial  artery  on  account  of  an  aneurism 
situated  a  little  above  the  elbow  ;  and  tliere  was  every  reason  to  be- 
lieve fhat  his  vessels  were  extensively  atheromatous.  Hence,  a  degree 
of  cold,  which  would  certainly  not  have  produced  a  permanent  injury 
in  the  toe  of  most  ])crsons,  was  sufficient  to  cause  Gangrene  in  his. 
For  a  like  reason,  Frost-bite  occurs  frequently  in  the  very  old  and 
the  very  poor  and  ill-fed. 

It  will  thus  be  seen  that  cold  m.iy  Ix;  at  times  only  the  exciting 
cause  of  Gangrene,  and  in  the  numerous  cases  of  Frost-bite  of  the 
feet,  which  were  met  with  in  such  campaigns  .is  that  of  the  Crimea,  it 
seems  to  have  been  a  general  impression  that  Scurvy,  insufficient  and 
imjiropcr  diet,  exhaustion  from  overwork,  etc.,  were,  at  least,  strong 
predisposing  causes. 

Treatment. — Our  object  in  treating  Frost-bite  should  l)e  to  restore 
the  vitality  but,  at  the  same  time,  to  moderate  and  control  the  reac- 
tion in  the  frozen  p.irts.  If  this  be  excessive,  and  even  a  slight 
inflammation  ensue,  it  will  probably  be  sufficient  to  seal  the  fate  of 
tissues  already  greatly  weakened.  Experience  has  taught  the  inhabi- 
tants of  all  cold  countries  that  the  best  and  safest  mode  of  treatment 
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is  to  avoid  the  direct  appliction  of  warmth,  and  rather  to  restore  the 
temperature  very  gradually  by  friction  with  oil,  or  even  with  snow  or 
cloths  dipped  in  cold  water.  It  has  been  recommended  in  the  case 
of  the  limbs,  to  elevate  them  vertically,  so  as  to  facilitate  the  venous 
return  of  blood.  After  reaction,  the  part  may  be  enveloped  in  flannel 
or  cotton-wool;  but  the  proximity  of  fire  or  stove  should  be  carefully 
avoided.  These  measures  are,  moreover,  better  carried  out  in  a  some- 
what cold  than  in  a  very  warm  apartment.  Should  Gangrene  ensue, 
it  seems  best  to  allow  nature  to  effect  a  separation  of  the  parts.  The 
tissues,  contiguous  with  those  actually  dead,  have  had  their  vitality 
greatly  lowered,  and  are  prone,  on  being  injured,  to  inflame  and 
slough.     They  should,  therefore,  not  be  interfered  with. 

Psoriasis  and  Lepra. 

Syn. — Psora  (of  the  Greeks') — Dartre  siche — Dartre  lichinoiJe — 
Herpes  furfurans  (Alibert) — Schuppenflechte — Aussatz — Dry 
tetter— Alphas  (Wilson). 

The  disease  of  which  the  above  are  the  principal  synonyms,  is, 
next  to  Kczema  and  Scabies,  by  far  the  most  frequent  of  the  affec- 
tions of  the  skin,  and  therefore  merits  most  attentive  consideration. 
There  is  a  non-syphilitic  and  a  syphilitic  form.  The  latter,  which,  in 
most  cases,  is  rather  a  second  stage  of  some  of  the  other  syphilitic 
affections  of  the  skin  than  a  distinct  eruption,  and  so-called  from  its 
resemblance  to  non-syphilitic  Psoriasis,  is  not  included  in  the  present 
description,  being  referred  to  along  with  the  other  Syphilides. 

Lepra,  on  the  other  hand,  which  has  long  been,  and  by  some 
authors  still  is,  separated  from  Psoriasis,  has  no  right  to  be  consid- 
ered in  the  light  of  a  separate  affection,  as  it  is  in  reality  merely  one 
of  the  varieties,  or  rather  one  of  the  stages,  of  that  complaint. 

Psoriasis  may  be  defined  to  l)e  a  chronic  eruption,  characterized 
by  the  appearance  of  dusky-red,  or  even  coppery,  slightly  elevated 
patches  of  various  shapes  and  sizes,  covered  with  silvery  white,  im- 
bricated, and  very  adherent  scales,  the  elbows,  knees,  and  head  lieing 
the  parts  most  certainly  attacked,  there  being  a  very  variable  amount 
of  itching,  but  no  exudation  on  the  surface  of  the  skin,  and  no  gen- 
eral reaction. 

The  investigations  of  Robinson,*  Allan  Jamieson,t  and  others 
prove  that  this  eruption  is  due  to  hyperplasia  of  the  cells  of  the  Rete 


•  A  Manual  of  Dermatology,  by  A.  R.  Robinson,  M.B.  D.  Appleton  &  Co., 
New  York,  1885.  p.  388. 

t  The  Histology  of  Psoriasis,  by  W.  Allan  Jamieson,  M.D.  Oliver  &  Boyd. 
Edinbui-gh. 
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Milpighii — particularly  between  the  papilla; — and  of  the  external 
root-sheath  of  the  hair-sacs.  The  upper  layer  of  the  epidermis  is  bi 
slightly  changed,  but  the  bloodvessels  of  the  papills  and  siTperficial 
parts  of  the  corium  are  dilated  ;  and  emigratiim  of  white  blood- 
corpuscles  and  serous  infiltration  loilow,  increasing  with  the  durritiun 
of  the  eruption. 

At  the  outset  of  the  disease  little,  silvery-white,  .scattcrtd  spots, 
about  the  size  of  pin-heads,  make  their  ap|>earanre.  To  this  stage  the 
name  of  Psoriasis  punctata  has  been  given.  These  spots  gradually 
increase  in  size  till  they  become  as  large  as,  and  have  the  appearance 
of,  droffti  of  mortar,  when  the  eruption  is  named  Psoriasis  gutta'a. 
But,  ns  the  disease  progresses,  a  number  of  these  spots — by  peripheral 
extension,  and  by  the  formation  of  new  points  of  eruption  in  the 
interspaces  of  sound  skin — unite  together,  forming  rounded  ])atchcs 
of  variable  size,  though  rardy  more  than  two  or  three  inches  in  di- 
ameter. This  is  the  Psoriasis  nummularis  of  authors.  Not  imfre- 
quenilysome  of  these  run  together,  forming  patches  of  large  size  and 
irregular  outline.  When  the  eru|)tion  is  very  extensive  and  very  ob- 
stinate, it  is  called  Psoriasis  inveterata.  A  form  of  eruption  is  de- 
scribed under  the  name  of  Psoriasis  universalis,  where  the  eruption 
covers  the  whole  of  the  body  from  head  to  foot,  without  leaving  any 
intervals  of  sound  skin,  but  it  is  very  rare.  In  many  cases  it  does 
not  advance  further  than  Psoriasis  nummularis,  and  the  rounded 
patches  may  remain  unchanged  for  some  time  ;  but,  when  the  disease 
is  progressing  towards  a  cure,  either  in  the  natural  course  of  events, 
or  under  the  influence  of  remedies,  a  he.tling  or  rather  disappearance 
of  the  eruption  takes  pKice  in  the  centre  of  each,  so  that  circles  of 
eruption  are  left  inclosing  healthy,  or  nearly  healthy  skin.  'Hiis  is  the 
so-called  I^pra  or,  as  it  may  more  appropriately  be  named,  Psoria-Ms 
circinata.  It  will  thus  be  seen  that  Ix'pia  is  merely  one  of  the  de- 
clining stages  of  I*!!oriasis,  and  has  no  claim  to  be  looked  upon  as  a 
separate  complaint.  As  the  eruption  disappears  from  the  centre  of  a 
patch,  it  generally  extends  at  the  edgc,so  that  the  circle  gradually  in- 
creases in  size;  but,  as  the  healing  in  the  cetitrc  usually  prognoses 
more  rapidly  than  the  peripheral  extension,  the  circle  graduillv  be- 
comes thinner  and  thinner,  till  at  last  it  disappears  entirely.  When 
a  number  of  these  circles  or  segments  of  circles  arc  contiguous,  thcjr 
may  unite  Cthough  they  never  overlap)  so  as  to  form  a  figure  of  8  or 
various  kinds  of  vnvy  lines,  giving  ri^e  10  a  very  jieculiar  appeaianre. 
This  is  the  so-called  Psoriasis  gyrata  or  figurata. 

From  the  above  dt"scripiion  it  will  Ik*  olscrvcd  that  nil  the  fornts  of 
eruption  alluded  to  are  to  1>c  rcg.irded  in  the  light,  not  of  varieties., 
but  of  stages  of  the  complaint  ;  Psoriasis  punctata,  guttata,  nuramu< 


laris,  inveterata,  and  universalis,  being  advancing,  and  Psoriasis  circi- 
nata  and  gyrata  declining  stages. 

At  the  same  time  it  must  be  remarked  that  the  eruption  does  not 
always  pjLss  throijgh  all  these  stages.  Thus  it  may  never  advance 
further  than  the  punctated,  guttated,  or  nummular  fornis,  and,  as  was 
stated  before,  it  very  rarely  goes  the  length  of  the  universal  form. 

There  is  a  peculiar  appearance  which  Psoriasis  sometimes  assumes, 
which  I  first  observed  a  good  many  years  ago,  and  which  had  not  pre- 
viously been  described.  When  it  occurs,  it  may  be  regarded  as  a 
stage  intervening  between  the  so  called  Psoriasis  guttata  and  nummu- 
laris. In  it  the  accumulation  of  epidermis  takes  place  to  an  unusual 
extent,  so  that  on  many  of  the  patches  it  assumes  the  shape  of  large 
conical  crusts  marktxl  by  concentric  rings.  In  fact,  the  crusts  exactly 
resemble  in  shape  limjiet  shells,  and.  from  their  likeness  to  crusts  of 
Rupia,  I  have  tailed  this  variety  Psoriasis  rupioides.  Except  in  the 
shape  of  the  crusts,  however,  there  is  no  connection  whatever  with 
Rupia,  and.  on  removing  a  crust,  there  is  no  ulceraiion  beneath  but 
a  slightly  elevated,  dusky-red,  roimdcd  surface  is  exposed  to  view, 
which  sometimes  bleeds  a  very  little.  Since  my  attention  ha.s  been 
directed  to  the  subject,  I  have  observed  many  such  cases,  of  one  <  f 
which  a  water-color  picture  was  made,  from  which  the  plate  at  the 
commencement  of  the  volume  is  taken. 

When  patches  of  Psoriasis  first  make  their  appearance,  the  skin 
affected  is  hardly  at  all  raised  above  the  i\atural  level,  and  it  possesses 
a  rosy-red  color ;  but,  when  they  have  existed  for  some  time,  the  ele- 
vation is  often  much  more  marked,  and  the  color  changes  to  a  du>ky- 
rcvl  or  even  a  coppery  tint ;  so  that  at  first  the  elevation  of  the  eru])- 
tion  is  mainly  due  to  the  ejiiderraic  acc:umulation,  but,  in  the  later  stages, 
to  the  elevation  of  the  inflamed  surface  as  well  as  to  the  epidermic 
acaiitjulation.     As  the  disease  progresses  towards  a  cure  the  elevation 
becomes  less  and  les^  marked,  the  excessive  formation  of  epidermis 
ceases,  and  the  color  of  the  patches  by  degrees  becomes  lighter,  and 
finally  disappears.     When  the  scales  have  fallen  off,  and  the  dusky-red 
patches  alone  are  left,  the  disease  resembles  chronic  Eczema  in  many 
respects,  a  point  which  will  be  again  referred  to.     After  the  eruption 
lias  subsided,  it  not  un frequent ly  4iap]>ens  that  dark  stains  are  left  in 
!  »he  site  of  the  previous  patches,  being  due  to  an  abnormal  deposit  of 
jigment  conseipient  upin  the  long  continued  congestion  of  the  parts, 
i  most  characteristically  develo^)ed  when  a  course  of  arsenic  has 
Vaeen  taken,  which  produces  a  more  intense  determination  of  blood 
*o  lh«  affected   parts.     There  is,  curiously  enough,  a  difference  of 
<ipinion  amongst  authors,  as  to  whether  Psoriasis  is  accompanied  or 
»^ot  by  irritation  of  the  skin — which  is  all  the  less  excusable,  seeing 
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that  we  have  not  here  to  do  with  a  question  of  theory,  but  of  fact. 
Thus,.  Hardy  ♦  states  that  itching  is  always  present,  while  Deverjjief 
informs  us  that,  in  uncomplicated  cases,  there  is  never  any  itching  at 
all.  Hebra,;^  on  the  other  hand,  states  that  the  itching  is  only 
present  when  the  disease  is  commencing,  or  when  new  points  of  erup- 
tion arc  making  their  appearance,  and  that  it  never  continues  unin- 
terruptedly during  the  whole  course  of  the  disease.  There  can  be  no 
doubt  that  the  statement  of  the  last-named  observer  is  substantially 
correct.'  As  a  rule,  the  itching,  when  present,  is  moderate,  and  far 
less  severe  than  in  cases  of  Eczema  and  Scabies,  in  which  diseases  it 
is  one  of  the  most  prominent  symptoms.  I  have,  however,  met  with 
a  few  cases  of  very  extensive  and  rapidly  progressing  Psoriasis,  in 
which  the  itching  was  very  great,  and  in  one  or  two  instances  where  I 
prescribed  arsenic,  this  medicine  acted  so  powerfully  upon  the  skin 
that  the  itching  became  almost  intolerable,  and  as  severe  as  in  the 
worst  cases  of  Kczema.  When  the  itchy  sensation  is  severe  the 
silvery  scales,  which  are  naturally  very  adherent,  are  torn  off  by  the 
scratching,  and  blood  exudes,  which  dries  up  iiUa  little  blackish  crusts, 
and  alters  very  materially  tiie  appearance  of  the  eruption  ;  but  it  is, 
of  course,  only  in  exceptional  cases  tliat  this  is  observed.  Pain  is 
only  complained  of  when  scratching  is  much  imliilged  in  and  the 
skin  abraded  by  the  nails  of  the  patient,  or  when  fis.sures  occur. 
These  are  not  unfrequent,  owing  to  the  natural  elasticity  of  the  skin 
being  impaired  where  the  eruption  exists,  and  are  principally  ob- 
served at  the  joints,  where  the  skin  is  con.stantly  in  motion,  and  its 
elasticity  proportionally  tried. 

Psoriasis  is  throughout  a  dry  eruption — thus  differing  from  many 
other  skin  diseases,  and  from  Eczema  in  particular,  for  which  it  is 
frequently  mistaken — if  the  exudation  of  small  (juantities  of  blood  l>e 
rxceptetl,  which  takes  place  when  the  fissures  are  deep,  or,  as  stated 
above,  when  scratching  is  much  indulged  in. 

It  is  never  accompanied  by  febrile  disturluui  e,  if  we  except  those 
few  cases  in  which  the  cnijaion  comes  out  with  great  rapidity — as 
after  a  chill — or  in  which  the  irritation  is  excessive,  and  even  then 
it  is  generally  slight,  and  often  wanting  altogether.  It  is  indeed 
wonderful  vviili  what  i)errettion  all  the  internal  organs  appear  to  per- 
form their  functions  in  most  cases  of  extensive  Psoriasis. 


*  Lemons  sur  ki  Miladiirs  de  la  Peau,  par  le  Doctcur  Hardy.  Deuxiime  idiiion, 
Premiire  panic,  i860,  p.  103. 

t  Traits  Pratique  des  Maladies  de  la  Peau,  par  .'Mph.  Devergie.  Dcu^tiiue 
Edition,  1857.  p.  465. 

J  Handbuch  dcr  Sp«cietlen  Pathologic  und  Thcrapie.  Dritier  Baud.  Zweite 
Lieferung.     Krlaiigen,  1862,  p.  277, 
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The  eruption  may  occur  on  any  part  of  the  body,  but  in  the  ma- 
jority of  instances  it  commences  on  the  elbows  or  knees,  and  not 
unfrequcntly  is  limited  to  these  parts.  On  this  subject  Sir  E.  Wilson* 
thus  expressed  himself:  "If  there  be  any  doubt  as  to  the  diagnosis 
of  an  eruption,  look  to  the  elbows  and  the  knees;  if  it  do  not  exist 
there,  and  has  not  visited  those  regions,  it  is  not  Lepra"  (Psoriasis). 
This  statement,  though  correct  in  the  abstract,  is  liable  to  numerous 
exceptions.  Thus  I  recollect,  at  the  present  moment,  the  case  of  a 
patient  in  whom  the  eruption  was  limited  to  the  region  of  the  right 
scapula,  that  of  a  boy  who  had  two  small  patches  on  his  back,  and 
that  of  a  young  gentleman,  aged  twenty-one,  who  had  two  patches  of 
Psoriasis,  each  rather  less  than  the  palm  of  the  hand,  on  the  abdomen. 
In  the  last  case  these  had  existed  for  ten  years  unchanged,  and  the 
eruption  was  not,  and  never  had  been,  on  any  other  jwrt.  They 
were  all  undoubted  cases  of  non-syphilitic  Psoriasis.  Next  in  fre- 
quency to  the  elbows  and  knees,  the  head  is  the  part  most  commonly, 
and  in  some  cases  most  severely,  and  it  may  be  exclusively,  attacked  ; 
in  which  case,  if  it  has  existed  long,  and  it  is  at  all  severe,  it  is  not 
unfrcquently  accom|)auied  by  more  or  less  thinning  of  the  hair ;  but, 
as  the  eruption  disappears,  the  hair  grows  again  with  its  pristine 
vigor,  the  hair-follicles  not  being  destrtyed  as  in  some  other  affec- 
tions— Favus,  for  instance.  Sometimes  the  eruption  on  the  head  is 
scattered  here  and  there,  sometimes  the  whole  scalp  is  implicated, 
and  then  the  eruption  usually  extends  a  little  way,  but  not  far,  on  the 
brow.  In  either  case,  the  scales  which  fall  off  accumulate  amongst 
the  hair,  and  may  give  rise  to  even  greater  annoyance  than  in  cases  of 
Pityriasis.  When  the  eruption  is  extensive,  it  will  frequently  be  found 
in  great  abundance  on  the  buttocks.  It  is  sometimes  met  with  on 
the  dorsal  surfaces  of  the  hands  and  feet,  and  occasionally  the  palms 
and  soles  are  exclusively  involved.  Fortunately,  the  face  is  not  very 
frequently  the  seat  of  the  eruption :  when  it  does  occur  there,  it  is 
usually  in  the  form  of  small  and  slightly  elevated  spots,  and,  as  will 
presently  be  pointed  out,  it  is  more  rapidly  cured  by  local  applica- 
tions than  when  it  apjwars  on  the  trunk. 

The  nails  of  the  fingers  and  toes  (Psoriasis  unguium)  are  sometimes 
invaded.  They  may  be  afr.;cted  without  there  being  any  eruption, 
but  more  usiially  the  disease  coincides  with  Psoriasis  of  the  skin. 
Sometimes  only  one  of  the  nails  is  attacked,  usually  .several,  rarely  all. 
The  nail  loses  its  natural  smoothness  and  polish,  becomes  opaque, 
yellowish,  and  much  thickened.     It  likewise  becomes  very  brittle,  in 


*  On    Dise.isiis  of  the   .Skin,   ljy    Erasmus   Wilson,    F.R.S.      Fourth   edition. 
Churchill,  1857,  p.  298. 
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consequence  of  which  longitudinal  figures  form,  which  have  ablaikish 
appearance,  owing  to  the  depo--.it  in  them  of  particles  of  dust  llualing 
about  in  the  air.  The  free  end  of  the  nail  is  likewise  thickened  and 
brittle,  and  becomes  broken  and  fiisiircd  when  used  ia  buttoning  the 
dress,  etc.  In  other  cases  the  surface  of  the  nail  is  marked  by  numer- 
ous little  indentations,  giving  it  a  worm-eaten  appearance.  Occa- 
sionally the  nail  tails  olT,  but  it  is  generally  replaced  by  another  which 
may  be  similarly  diseased  or  perfectly  healthy. 

If  Psorixsis  attacks  the  ear,  it  generally  implicates  the  whole  of  the 
auricle  fHcbra),  and  not  unfrcquently,  by  extension  of  the  disease 
inio  the  meatus,  and  accumulation  of  exfoliated  epidermis  in  the  canal, 
deafness  is  produced  exactly  in  the  same  way  as  in  cases  of  Eczema, 
of  the  meatus.  But  in  Psoria.sis  the  deafness  is  only  temporary,  whereas, 
in  Eczema,  when  the  eruption  has  lasted  a  long  time,  there  is  often 
more  or  less  ]KTmanent  impairment  of  hearing  (see  p.  206). 

Psoriasis  is  limited  to  the  skin  and  its  appendages,  and  never  at- 
tacks either  the  mucous  membranes  or  the  internal  organs. 

Etiology. — There  is  no  question  connected  with  Psoriasis  more 
interesting,  nor,  in  some  respects,  more  obscure  than  its  causation. 
Of  some  of  the  exciting  causes  there  cat)  be  no  doubt,  and  that  there 
is  a  peculiar  taint  w!iich  creates  the  predtsjiosition  is,  in  my  opinion, 
quite  certain.  In  this  res])L'ct  otir  knowledge  is  as  vague  as  that  with 
regard  to  cancer.  Sir  Erasmus  Wilson  was  of  opinion  that  Psoriasis 
is"  a  manifestation  of  the  syphilitic  poison,  after  transmission  through 
at  least  one,  and  probably  through  several  generations."  In  support 
of  this  view  he  had  seen  several  rases,  of  which  the  following  is  a 
specimen  ;  "  A  man  had  infantile  Syphilis  when  a  child  ;  he  married, 
and  had  eight  children,  two  of  whom  died  as  infants  ;  of  the  six  sur- 
viving children,  three  are  the  subjeits  of  Lci)ra  vulgaris."  *  It  is  very 
difficult  to  say  whether  such  cases — which  1  have  also  observed — are 
mere  coincidences,  or  whether  the  Syphilis  in  the  parent  and  the 
Psoriasis  in  the  children  st.ind  in  the  relation  of  <ause  and  effect.  That 
the  disease  is  hereditary,  however,  any  one  who  has  had  any  experi- 
ence of  it  can  verify,  so  that  it  is  unnecessary  to  mention  cases  in 
supjxirt  of  such  a  very  patent  fact.  It  must  not,  however,  be  sup- 
posed, that  l>ecause  a  father  or  mother  is  alTecled  with  Psoriasis,  their 
children  must  be  so  loo  ;  for  it  is  here  as  with  Syphilis,  in  which  a 
father  or  mother  tainted  with  Syphilis  may  beget  perfectly  healthy 
children.  And  when  Psoriasis  is  transmitted  from  a  parent  or  [xxrents, 
it  is  very  unusual  for  all  the  children  to  be  affected.  But  I  recently 
attended  a  family,  composed  of  fatlier,  mother,  two  daughters,  and 


*  On  Disea-ViS  of  the  Skin.     Fourth  edition,  pp.  306  and  432.     Churchill,  1857. 
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one  son,  all  of  whom  except  the  mother  were  affected.  Again,  some- 
times the  taint  is  transmitted  from  grandparent  to  grandi  bild,  the 
intervening  generation  being  spared. 

A  boy,  thirteen  years  of  age,  was  brought  to  me  on  December  23, 
1S78,  on  account  of  a  typical  attack  of  Psoriasis  of  three  months'  du- 
ration, and  implicating  the  elbows,  knees,  and  head.  None  of  his 
brothers  or  sisters,  six  in  number,  were  affected,  but  his  mother,  who 
accompanied  him,  had  the  same  disease  ufwn  her  knees,  which  always 
became  aggravated  when  she  was  nursing.  She  was  not  aware  of  the 
existence  of  any  skin  affection  in  her  father,  mother,  brothers,  or 
sisters,  but  she  had  a  distinct  recoileciion  that  her  internal  grand- 
mother had  a  scaly  skin  disease  of  the  head  exactly  corresponding  in 
character  with  that  upon  her  own  knees. 

Hardy*  and  others  bring  Psoriasis,  E:;zema,  Lichen,  and  Pityriasis 
under  one  group,  naming  them  the  "  Dartres,"  the  peculiar  taint  in 
virtue  of  which  they  are  called  out  being  named  the  "Dartrous  dia- 
thesis." That  E-  rema.  Lichen,  and  Pityriasis,  are  very  closely  allied 
I  have  already  endeavored  to  point  out ;  but  that  Psoriasis  is  quite 
distinct  from  them,  and  indeed  from  any  other  affection  of  the  skin, 
I  am  quite  convinced  ;  and  what  the  Dartrous  diathesis  really  is  I  am 
totally  at  a  loss  to  know. 

There  can  be  no  doubt  that  Psoriasis  usually  occurs  in  persons  of 
an  otherwise  sound  constitution,  and  that  those  affected  with  if  are 
very  rarely  scrofulous  is  equally  certain.  Thus  Hebra  states  in  the 
work  above  referred  to  (p.  281"),  that,  while  he  has  had  more  than 
1000  cases  of  Psoriasis  under  his  care,  the  disease  only  occurred  once 
in  a  rai  hitic  patient.  This  patient  frequently  had  attacks  of  Hajmop- 
lysis  :  he  succeeded  in  <  uring  the  disease  very  rapidly,  and  by  very 
simple  means,  and  it  is  the  only  case  he  ever  met  with  in  which  no 
relapse  occurred,  although  the  patient  was  known  to  him  for  fifteen 
years  afterwards.  I  have  met  with  a  very  similar  case  in  my  practice. 
The  patient,  a  male,  aged  about  fifty,  was  treated  by  me  at  the 
Hospiul  for  Skin  Diseases  about  a  year  ago.  He  had  a  severe 
deformity  of  the  back,  in  the  dorsal  region  ;  and,  being  out  of  em- 
ployment, his  diet  was  very  poor.  The  eruption  was  very  extensive, 
and  had  existed  for  twenty-eight  years  without  ever  being  entirely 
away  during  that  period;  but  in  the  spare  of  six  weeks,  under  the 
influence  of  cod-liver  oil  alone,  it  had  all  but  entirely  disapi wared, 
and  I  then  lost  sight  of  him.  We  sec  then,  that,  while  persons 
effected  with  Psoriasis  arc  rarely  strumous,  dermatologists  who  assert 
that  they  are  never  so  are  not  absolutely  correct. 


•  LevoAf  »iir  In  M»ladiei  de  la  Pcao.     Deuxi^me  tdilion,  p,  18,  1860. 
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It  is  asserted  by  some  jjhysicians  that  there  is  some  connection 
between  Psoriasis  and  the  Rheumatic  and  Gouty  diatheses,  but  it  is 
very  doubtful  whether  it  occurs  more  freiiucntly  in  such  jjersons  than 
in  those  who  have  no  sm  h  tendency. 

But,  while  the  constitution  of  the  patients  is  generally  sound,  a 
careful  study  of  the  cases  under  my  care  has  led  me  to  the  conclusion, 
one  whii  h  I  am  aware  is  at  variance  with  the  generally  received 
opinion,  that  they  are  occasionally  debilitated.  At  the  same  time  it 
must  be  observed  that  mere  debility  is  quite  incapable  of  tiself  of  calling 
forth  the  disiose,  unless  ihe  predisposition  lo  it  exists. 

I  have  been  particularly  struck  by  the  influence  of  debility  in  the 
causation  of  Psoriasis,  in  the  case  of  some  nursing  women  who  have 
consulted  me  ;  and  I  have  no  doubt  that  cases  such  as  those  I  am 
about  to  quote  have  frL'<iuently  come  under  the  notice  of  medical  men, 
though  they  have  not,  so  far  as  I  know,  been  recorded. 

On  the  ist  of  February,  1864,  a  poor  woman  came  to  the  Hospital 
to  get  advice  with  regard  to  an  attack  of  Psoriasis.  She  was  then 
nursing  her  fourih  child,  whit:h  was  eiglit  months  old,  and  the  erup- 
tion made  its  appearance  when  the  child  was  two  months  of  age.  The 
disease  came  out  for  the  first  time  after  she  had  nur.scd  her  first  child 
for  about  three  months,  and  disai>pcared  about  si.x  weeks  after  it  was 
weaned,  and  the  same  thing  happened  with  her  second  and  third 
children. 

Tiie  second  c.i-sc,  which  was  reported  by  my  former  assistant,  Dr. 
Peter  Rolicrtson,  now  of  Milngavie,  is  still  more  curious  than  the 
first :  "  Mrs.  H.,  aged  twenty-four,  came  to  the  Hospital  on  the  4th 
of  April,  1864.  She  had  Iwen  affected  with  Psoriasis  on  three  separate 
occa>ions,  while  nursing  three  male  children.  She  had  been  married 
for  seven  years,  and  had  had  live  children,  three  sons  anil  two 
daughters.  Her  first  child  was  a  daughter,  whom  she  suckled  for 
fifteen  months  without  any  ajipearance  of  the  disease.  Her  second 
child  was  a  son  ;  the  eruption  came  out  after  she  had  nur>ed  him  for 
six  months,  but  disappeared  a  few  weeks  after  he  was  weaned.  Her 
third  child  was  a  daughter,  who  was  suckled  for  thirteen  months 
without  any  appearance  of  the  complaint.  Her  fourth  child  was  a 
son,  and  after  she  had  nursed  him  for  six  months  the  eruption  came 
out,  and  disappeared  a  few  weeks  after  he  was  weaned.  Her  last 
child  was  a  son,  who  wiis  eight  months  old  wlien  the  patient  came  to 
the  Husi)ital.  She  was  nursing  him  also  herself,  and  the  disease  re- 
appeared upon  her  skin,  and  in  a  more  aggravated  form  than  ever 
(the  so  called  Psoriasis  inveterata),  when  he  was  about  five  months 
of  age." 

What  view  then  can  we  possibly  take  of  cases  such  as  these  (and  1 
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have  met  with  multitudes  of  them\  other  than  that  the  disease  was 
brought  uut  by  debility  induced  by  lactation,  ctccurring  probably  in 
those  whose  diet  was  of  an  interior  des«'ripiion.  It  may  be  asked  how, 
in  the  second  case,  the  eriif)tion  only  came  out  while  the  patient  was 
suckling  boys?  To  which  I  answer  that  in  all  probability  the  debility 
induced  by  suckling  the  boys  was  greater  than  when  the  girls  were 
nursed. 

On  29th  January,  1869,  a  young  woman  came  to  me  suffering  from 
a  typical  attack  of  Psoriasis,  this  disease  not  having  been  known  before 
in  any  mctnber  of  her  connection.  She  told  me  she  was  certain  that 
she  h.id  contra<ied  the  disease  owing  to  her  having  been  nursed  by  a 
lady,  all  of  whose  children  had  it,  and  who  suckled  her,  owing  to  her 
own  child  being  too  weakly  to  take  the  breast.  It  would  be  interest- 
ing to  know  if  similar  cases  have  come  under  the  observation  of  those 
who  have  had  experience  of  this  complaint. 

Long-continued  mental  fatigue,  as  from  over-study,  great  anxiety, 
etc.,  is  likewise  very  apt  to  cill  out  the  disease.  For  instance,  I  re- 
cently attended  a  young  gentleman,  aged  twenty-three,  whose  cousin 
was  previously  treated  by  me  for  the  same  complaint,  who  had  sliortly 
before  become  cashier  of  a  very  extensive  business,  and  who  passed 
immense  sums  of  money  through  his  hands  every  week,  a  very  respon- 
sible [lOst  for  such  a  young  man.  He  was  affected  with  an  aggravated 
outbreak  of  Psoriasis,  which  had,  to  a  great  extent,  baffled  all  kinds 
of  treatment ;  and  I  have  no  doubt  that  no  material  im|irovement  can 
take  place  till  he  leaves  his  business  for  a  time,  and  seeks  in  change 
of  air  and  scene  that  rej)osc  which  is  necessary  to  t\\e  removal  of  the 
nervous  depression  which  at  present  exists.* 

Indeed,  I  have  noticed  that  whenever  the  general  health  is  below 
jKir,  no  matter  from  what  cause,  although  it  may  ajiiiarently  be  to  a 
trifling  extent,  the  eruption  is  very  apt  to  Ik:  called  out  in  those  who 
are  predisjwsed.  But  it  must  be  distinctly  understood  thai  in  no  case, 
in  my  opinion,  is  debility  cajMble  oi />n>,fucing  the  disease,  but  merely 
of  tailing  it  forth  in  those  who  are  prcdisiHjsed  thereto.  And,  to  avoid 
misconception,  it  may  be  as  well  to  state  that  signs  of  debility  are  not 
met  with  in  most  ciscs,  and  that  the  disease  often  occurs  in  those  who 
arc  in  every  other  respect  in  the  most  robust  health. 

It  is  by  no  means  the  exclusive  appanage  of  the  poor,  being  met 
with  in  all  ranks  of  life  with  nearly  equal  frequency;  and  it  may 
ocrur  at  almost  any  age,  but  generally  not  l>e»one  the  sixth  year  of 
life.  1  h.ivc  never  seen  a  case  in  an  infant;  but,  while  the  eruption 
may  make  its  appearance  at  an  advanced  jK'riod  of  life,  it  usually 


*  Since  the  abuve  wa«  wrillvn,  tlie  eruption  hni  BltniMt  completely  vanished, 
during  a  roKlence  of  two  niontht  at  the  coiut,  wultoul  any  uihcr  ireainicnt. 
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comes  out  before  the  age  of  twenty-five,  and  often  as  early  ns  the 
sixth  or  seventh  year. 

What  is  the  frequency  of  Psoriasis,  as  compared  with  other  skin 
affections?  Authors  are  pretty  well  agreed  that,  next  to  Eczema  and 
its  Viiricties  and  Scabies,  it  is  the  most  fre<|uent  of  all  the  affections  of 
the  skin  j  but  the  statistics  of  dermatologists  vary  considerably,  when 
we  come  to  the  exact  proportion  which  it  bears  to  others.  Thus  in 
Professor  Hebra's  work  (p.  2S1),  we  find  it  stated  that  Psoriasis 
occurred  50  limes  amongst  over  3000  c;ises  of  skin  disease.  Devergie, 
on  the  other  hand,  met  with  280  cases  amongst  1800  patients  affected 
with  cutaneous  complaints  ;*  Sir  Erasmus  Wilson, f  73  in  1000  ;  while 
I  find  that,  of  10,000  hospital  cases,  there  were  725,  and  of  1000 
private  cases,  106  cases  of  I'soriasis.  In  these  statistics  there  is  con- 
siderable discrepancy,  for  which  there  are  many  causes.  Thus  they 
are  taken  at  different  |)arts  of  Europe — at  Vienna,  Paris,  London  and 
Glasgow,  respectively  ;  and  then,  again.  Sir  Erasmus  Wilson's  statis- 
tics are  entirely  derived  from  private  practice,  whereas  most  of  mine 
were  from  hospital  practice.  So  that  we  shall  probably  arrive  more 
nearly  at  the  truth  by  combining  them,  from  which  we  find  tliat  of 
16,800  cases  of  skin  disease,  there  were  1234  of  Psoriasis,  or  more 
than  I  in  every  13  cases. 

Then  as  to  the  sex  of  the  patients,  Hebra  calculated  that,  on  an 
average,  of  every  50  cases  of  Psoriasis  33  occurred  in  males,  17  in 
females ;  Sir  Erasmus  Wilson,  on  the  other  hand,  amongst  73  cases, 
met  with  40  in  females,  and  23  in  males.  My  statistics  show,  of  196 
cases  in  which  the  sex  was  noted,  97  in  males,  and  99  in  females,  or 
nearly  an  equal  proportion  ;  and  if  we  combine  these  statistics,  we 
find  the  disease  153  times  in  males,  and  156  times  in  females,  or 
nearly  in  equal  numbers,  which  I  believe  to  be  correct. 

The  seasons  have  a  decided  inlluence  upon  the  disease  in  most  cases. 
Thus,  when  it  is  of  recent  date,  it  will  frequently  be  found  to  be 
worst  in  winter,  and  least  apjarent  or  almost  entirely  absent  in  sum- 
mer; antl  in  uUl  cases  where  it  is  always  more  or  less  present,  it  is 
generally  mildest  in  summer,  and  most  aggravated  in  winter  or  spring. 
Exceptions  to  this  rule  are,  however,  frequently  observed. 

There  can  be  no  question  that  sea  air  and  sea-water  are  generally 
prejudicial  to  such  patients,  and  are  apt  to  call  out  an  attack,  or  to 
aggravate  an  existing  one,  though  not  always;  indeed,  it  uuy  happen 

*  Trails  Pmticjue  dcs  Maladies  de  ]a  Peau,  par  Alph,  Devergie.  Deuxiiroe 
Milion,  p.  464.     Paris,  1857. 

t  An  In'iuirj' into  llie  Relative  Fre'|iiency,  tlie  Duration,  and  Cause  of  Diseases 
of  the  Skin,  etc.,  by  Enuaius  Wilson,  F.R.S.     Churchill,  London,  1864,  p.  J7, 
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that  an  outbreak  disapi^ears  during  a  residence  by  the  sea,  an  illuiktra- 
tion  of  which  has  already  been  given. 

Mere  local  irritation  never  produces  Rsoriasis,  although  some  der- 
matofogists  assert  that  it  often  does.  But  an  irritant  applied  to  the 
skin  may  determine  the  eruption  to  the  part  ir-iiated,  in  those  who 
are  already  affected,  or  who  are  liable  to  it.  It  thus  differs  from  sim- 
ple eruptions,  such  a.s  Eczema,  in  which  mere  irritation  of  the  skin 
may  j^roduce  the  dbease  in  any  j»erson. 

Diagnosis. — When  a  typical  case  of  Psoriasis  comes  under  ob- 
servation, it  is  impossible  for  any  one,  who  has  any  expcrii'n<;e  of 
it  whatever,  to  confound  it  with  other  eruptions.  The  prominent 
tharactcrs  may,  however,  be  recapitulated.  The  j>alchcs  arc  dusky- 
red  or  copjjery  in  color;  they  arc  covered  with  silvery-white,  imbri- 
cated, very  adhefcnt  scales ;  they  exhibit  no  ini,i.>turc  whatever,  and, 
wherever  else  they  may  be  situated,  the  elbows  or  knees  arc  usually 
effected. 

The  disease  which  is  most  likely  to  be  mistaken  Ibr  it,  is  the 
so  called  Psoriasis  sy/>/ii/t/if<i  —  lhat  is,  any  scaly  syphilitic  eru])tion. 
I  have  unfortunately  met  with  many  rases  of  }'soriasis  in  which  the 
patient  had  been  salivated  by  the  previous  attendant,  under  the  idea 
that  it  was  syphilitic,  an  error  which  is  excusable — seeing  that  the 
two  forms  of  eruption,  the  bim]>le  and  the  sjjei  ifir,  resemble  one 
lother  in  many  respects — but  none  the  less  to  be  deplored.  It 
'is,  therefore,  of  great  importance  to  master  the  main  p>oints  of 
difference. 

The  points  to  be  attended  to  in  arriving  at  a  correct  diagnosis 
arc: 

1 .  7Vf^  origin  of  the  tiisfast, — In  the  s|jeiific  forms  of  the  affection, 
the  syMem  is  contaminated  by  tiie  inoculation  of  a  |>oison  which  is 
usually  coramunicatc<l  to  the  affected  person  by  his  contracting  a  hard 
chiincre  from  another  who  is  similarly  affected.  We  must,  therefore, 
interrogate  the  patient,  when  he  can  generally,  if  he  likes,  recollect 
having  had  a  chancre,  probably  not  very  long  before,  say  from  six 
weeks  to  two  years  before  the  appearance  of  the  eruption.  But  it 
must  also  be  remeinlxrred  that  the  secretions  from  secondary  syphilitic 
eniptions  are  ca|ul>lc  of  communicating  Syphilis  to  a  healthy  indi- 
vidual, so  that,  in  the  absence  of  all  history  of  a  chancre,  we  must 
rememlKr  the  possibility  of  transmission  of  the  jKiison  from  secondary 
sore^,  and  we  must  also  l>e;ir  in  mind  the  probability  that  the  patient, 
either  from  motives  of  false  modesty,  or  for  other  icasons,  is  conceal- 
ing the  truth,  nr  that  the  prin>ary  sore  escajXHl  his  notice. 

Non-syphiliii<  I'^oriosis  is  not  contagious,  but  is  often  handed  down 
from  one  generation  to  anothtr. 
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2.  The  age  of  the  patient. — In  the  majority  of  cases  of  non-specific 
Psoriasis,  the  eruption  first  makes  its  a])pearance  before  the  age  of 
twenty  (although  in  many  it  api^ears  after  that  time),  and  instances 
are  frequently  met  with  in  which  it  first  manifests  itself  at  six  or 
seven  years.  Almost  all  cases  of  the  specific  eruption,  on  the  other 
hand,  necessarily  occur  after  the  age  of  puberty,  and  not  usually 
before  twenty,  because  children  are  not  likely  to  be  exposed  to  the 
contagion  of  Syphilis  (I  leave  out  of  consideration  entirely  cases  of 
hereditary  Syphilis  in  which  Psoriasis  does  not  form  one  of  the  mani- 
festations) ;  so  that  we  ran  at  lexst  go  the  length  of  inferring  that 
cases  which  have  commenced  before  puberty,  are  pretty  surely  non- 
syphilitic. 

3.  The  duration  of  the  eruption. — Syphilitic  Psoriasis  may  last  many 
months,  or  even  one  or  two  years,  when  no  treatm;ent  whatever  has 
been  adopted,  but  the  majority  of  cases  are  more  recent  when  first 
seen  ;  while  non  syphilitic  Psoriasis  may  have  existed  five,  ten,  fifteen, 
twenty  years,  or  even,  on  and  off,  for  a  whole  lifetime.  Thus,  the 
last  case  of  syphilitic  Psoriasis  which  occurred  at  the  Hospital  for 
Skin  Diseases  (in  which  I  noted  the  duration  of  the  eruption),  had 
existed  for  several  months  when  I  first  saw  it,  while  the  last  case  of 
non-syphilitic  Psoriasis  had  lasted  for  six  or  seven  years,  and  the  one 
before  this  for  thirty  years. 

4.  The  extent  of  the  eruption. — Syphilitic  Psoriasis  is  not  usually 
very  extensive  although  the  eruption  may  be  much  disseminated. 
Non-syphilitic  Psoriasis  may  be  very  limited,  and  in  first  attacks  often 
is  so ;  but  it  may,  and  often  does,  cover  the  greater  portion  of  the 
cutaneous  envelope,  although  it  leaves  areas  of  sound  skin  between 
the  patches. 

5.  The  way  in  jvhich  the  eruption  appears. — In  the  syphilitic  form 
the  eruption  usually  follows  upon,  and  constitutes  a  second  stage  of, 
some  other  form  of  syphilitic  eruption  {e.g.,  a  papular  or  tubercular 
syphilide),  while  the  other  assumes  the  character  of  Psoriasis  from  the 
very  first. 

6.  Ihe  size  anil  shape  of  the  patches. — The  patches  of  the  specific 
disease  are  usually  small,  and  generally  either  in  the  shape  of  little 
isolated  spots  about  the  size  of  split-peas  (Psoria.sis  gutta),  or  of  cir- 
cles or  segment  of  circles  of  comparatively  small  size  (Psoriasis  circi- 
nata).  The  patches  of  the  non-specific  variety  may  be  very  small, 
and  often  assume  the  guttate  and  circinate  forms ;  but  usually,  when 
the  disease  is  at  all  severe,  many  of  them  are  very  large  and  irregular 
in  shape — although  mingled  with,  and  at  the  edges  of  these,  small 
spots  and  circles  or  segments  of  circles  are  often  observed.      These 
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circles  are  often    of  large  size,  Ix-ing  sometimes  se\'eral   mches   in 
diameter. 

7.  The  seat  of  the  patehei. — The  non-syphilitic  disease,  although  it 
may  appear  on  any  part  of  the  Imdy,  attacks  the  fnmiws  and  knees  in 
most  cases;  and  these  are  generally  the  first  part  attaciied. 

The  syphilitic  disease  ma\t  be  met  with  on  the  elbows  or  knees,  bnt 
this  is  only  arcidental  and  exceptional.  It  attacks  liy  preference  the 
inner  rather  than  the  outer  asj^ct  of  the  limbs.  Psoriasis  limited  10 
the  palms  of  the  hands  and  soles  of  the  feet  (Psoriasis  palmaria  et 
plantaria)  is  generally,  but  by  no  means  always,  syphilitic. 

8.  The  cohr  of  the  patches. — In  both  forms  of  the  disease,  the  bright- 
red  color,  which  is  tnet  with  in  simple  inflammations  of  the  skin,  is 
wanting,  the  eruption  having  a  dusky-red  or  coppery  tint.  The  cop- 
pery color,  however,  of  the  s]>ecific  is  nsnally,  though  not  always, 
much  more  pronounced  than  that  of  the  non-specific  affection  ;  and, 
as  a  general  rule,  it  may  l>e  said  that  the  former  has  a  dusky-red,  the 
latter  a  distinctly  copj^ry  tint.  The  difference  in  the  color  is  not  so 
well  marked  at  the  commcnrcment  of  the  eruption,  because  in  this, 
as  in  almost  all  other  forms  of  syphilitic  eruption,  the  tint  gets  deeper 
u  the  eruption  becomes  more  chronic. 

9.  The  itryness  pr  moisture  of  the  eruf>tii>>i. — Ordinary  Psoriasis  is 
almost  invarialil)'  a  jMrrfectly  dry  eru])tion  throughout,  while  some  of 
the  patches  in  the  syphilitic  form  may  be  moist,  or  covered  with 
mists,  or  even  in  a  state  of  ulceration. 

10.  The  afipearante  of  the  scales. — Non-specific  Psoriasis  is  charac- 
terized  by  silvery-white,  thi<  k.   imbricated  scales,   the  thickness  in 
aoroe  situations,  as  at  the  knees,  being  oflen  very  great  (measuring 
sometimes  as  much  as  the  third  of  an  inch) ;  but  in  these  cases  the 
color  is  usuilly  not  quite  so  white.      By  scraping  the  surface  a  little, 
the  silvery  color  is  more  distinctly  seen,  because  (amongst  the  lower 
and   dirtier  classes  especially)  particles  of  dirt  accumulate  in  great 
aliundance    up<m   the  patches.     The  scales  of  specific  Psoriasis  are 
wsu.illy  much  thinner,  and  not  so   imbricated.     Their  color  is  some- 
times while  and  silvery,  but  often  grayish,  and  occasionally  very  dark 
C Psoriasis  nigricans). 

1 1.  The  sensations  of  the  patient  as  regards  itching, — As  previously 
Jiiiointed  out,  non-syphilitic  Psoriasis  is  usually  accompanied  by  more 
<ir  less  itching  at  some  period  of  its  course,  especially  during  the 
formation  of  fresh  [latches,  and   in  a  few  cases  the  irritation  is  very 

*~ti  it  resting.  Specifii  Psoriasis,  on  the  other  hand,  follows  the  law 
<^ommon  toalmost  all  the  syphilides,  and  is  rarely  accompanied  by 
**chy  sensations. 

%2 
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12.  The  occurrence  of  relapses. — The  course  of  non-syphilitic  Psori- 
asis is  a  pretty  uniform  one,  appearing  usually  at  first  in  the  winter 
season,  and  often  disappearing  in  the  summer,  to  reappear  either 
the  next  or  some  succeeding  winter  or  spring.  As  the  disease  be- 
comes older,  the  relapses  are  more  fre<pient,  and  earh  attack  more 
severe  than  the  one  which  preceded  it,  till  at  la^t,  although  the  erup- 
tion is  ameliorated  in  summer,  it  never  disappears  entirdy.  This,  at 
least,  is  its  usual  course  when  not  altered  by  treatment.  On  the  other 
hand,  when  syphilitic  Psoriasis  has  once  completely  disapi>eared,  io 
that  all  irace  of  it  is  gone,  it  is  not  nearly  so  apt  to  return  again,  al- 
though, while  the  eruption  exists,  new  patches  may  exist  from  time  to 
time.  It  is  often,,  however,  followed  by  other  forms  of  syphilitic 
eruption,  as,  for  example,  by  an  outbreak  of  tul>ercles, 

13.  T/te  coHcomitattt  symptoms. — One  remarkable  circumstance,  with 
regard  to  non-syphilitic  Psoriasis,  as  already  stated,  is  that  it  occurs 
usually  in  persons  who  are  in  comj)aratively  good  health.  The 
syphilitic  patient,  on  the  other  hand,  frequently  shows  symptoms 
of  a  cachectic  state  of  system.  And  syphilitic  Psoriasis  is  usually 
accompanied  by  other  syphilitic  symptoms,  such  as  erytliematous  and 
papular  eruptions,  condylomata,  sore-throat,  etc.  As  an  illustration  of 
this  point,  the  rase  of  E.  M'E.  may  be  taken,  who  came  to  the 
Hospiial  for  Skin  Diseases,  May  20,  1861,  with  syphilitic  Psoriasis 
as.suming  the  guttate  and  circinate  forms,  these  being  situated  prin- 
cipally n[)on  the  limbs,  but  not  at  all  on  the  elbows  or  knees.  The 
diagnosis  of  the  syphilitic  nature  of  this  eruption  was  assisted  by  the 
concomitant  symptoms,  viz.,  slight  trace  of  a  chancre  on  the  penis, 
chains  of  enlarged  inguinal  glands,  deep  fissures  at  the  angles  of  the 
mouth,  ulcers  on  the  tongue  and  on  the  mm  ous  membrane  lining  the 
lips  and  cheeks,  crusts  on  the  scalp,  and  enlarged  posterior  cervical 
glands. 

14.  The  effects  of  renieilies. — II  nuist  be  known  to  all  that  mercury 
is  a  never-failing  remedy  for  the  removal  of  .syphilitic  Psoriasis,  an 
example  of  which  is  furnished  by  the  case  of  Mrs.  D.,  aged  thirty-nine, 
who  consulted  me  on  the  3d  April,  1S61  (the  minutiae  of  the  case  I 
am  unable  to  give,  as  I  write  from  memory,  not  having  taken  notes  of 
it  at  the  time),  on  account  of  syphilitic  Psoriasis  in  the  shape  of  very 
distinct  little  coppery  circles,  covered  with  white  scales.  None  of  these 
circles  were  more  than  an  inch  in  diameter,  and  they  were  situated 
principally  on  the  extremities.  After  twelve  calomel  vajwr  baths,  no 
trace  of  the  eruption  was  left,  with  the  exception  of  very  faint  red 
circles — all  the  scales,  the  copjjery  tint,  and  the  elevation  above  the 
surface  having  disap]>eared.    She  was  told  to  continue  the  baths,  and, 
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as  she  never  returned,  there  can  be  little  doubt  that  she  was  com- 
pletely cured. 

Arsenic,  on  the  other  hand,  is  the  constitntional  remedy /Jfir  (xcf/- 
lt»ce  in  the  treatment  of  the  non-specific  form  of  the  disease,  and  to 
thi.sa  consideralile  [portion  of  the  cases  jicld.  As  an  illustration  of  this 
may  be  taken  the  i  ase  of  Wm.  M.,  which  occnrrcd  at  ihe  Hospital 
for  Skin  Diseases  under  the  care  of  Dr.  Buchanan.  This  [^tient,  a 
blacksmith,  aged  twenty-five,  was  admitted  March  5,  1S61,  with 
Psoriisis  covering  almost  the  whole  body,  though  leaving  intervals 
of  sound  skin  between  the  jwitches.  It  was  the  most  extensive  erup- 
tion of  the  disease  I  ever  saw,  and  had  existed  more  or  less  for  five 
months.  The  joints  were  iineasy  and  painful,  owing  to  the  deep 
fissures  which  existed,  and  the  hands  were  quite  covered  with  the 
eruption,  and  so  sti/Tand  iJainful,  that  the  patient  was  unable  to  ojien 
the  door  on  the  day  of  his  admission.  He  was  ordered  five  drops  of 
Fowler's  solution  thrice  daily,  and  the  dose  was  gradually  increased 
to  fifteen  drops.  The  exhibition  of  this  dose  soon  occasioned  slight 
pain  in  the  epigastrium,  and  the  conjunctivae  became  sufiused,  so  that 
it  was  diminished  to  six  drops  three  times  daily.  On  the  19th  April 
there  was  merely  redness  of  the  skin  left  at  the  sites  of  the  jtrcvious 
patches,  and  on  the  36th  almost  all  trace  of  the  disease  had  disap- 
peared. 

Before  leaving  this  subject,  there  is  jvist  one  caution  which  must  be 
given.  There  is  no  reason  why  a  patient,  with  a  syjihiliiic  eruption, 
may  not,  at  the  same  time,  be  affected  with  non-syphilitic  Psoriasis; 
but,  if  the  possibility  of  such  an  occurrence  be  borne  in  mind,  an  error 
is  little  likely  to  occur. 

1  have  thus  endeavored  to  slate  clearly  and  simply  the  differential 
diagnosis  of  these  two  forms  of  disease  which  resemble  one  anuther 
in  so  many  |)arficulars,  but  which  differ  very  considerably  when  one 
comes  to  con?>ider  the  niinutia; — the  circumstances  attending  their 
outbreak  and  subsidence,  as  well  as  their  external  configuration  and 
appearance.  It  nuist  l>e  understood  that  the  rules  which  I  have  laid 
down  arc  not  invariable,  although  I  have  cxprc-ssed  myself  very 
guardedly  with  regard  to  many  of  them,  and  are  subject  to  numerous 
exceptions. 

A  typical  case  of  Psoriasis  can  never  be  mistaken  for  a  typical  case 
of  I'.fzema :  but.  when  the  silvery  stales  have  fallen  from  the  patches 
of  the  former,  they  may  be  mistaken  for  patches  of  dry  or  chtv»ic 
Enema — that  form  of  Eczema  deMribcd  as  Eczema  siccuin  or  Eczema 
squamosum.  And  this  mistake  is  all  tlie  more  likely  to  o<-cur  if  u 
diagnosis  is  made  after  an  ex.iininaiion  of  th.it  part  of  the  skin  only 
which  the  patient  selects  for  exhibition, and  if  no  inquiry  is  instituted 
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as  to  the  course  of  the  eruption.     On  examination  of  all  the  other 
parts  of  the  affected  skin,  in  cases  of  difficulty,  there  will  generally  be 


found 


:hes  which 


-lear 


all  doubt 


some  characteristic 
The  scales  on  eczematous  patches  are  thin  and  loosely  attached,  and 
rarely  silvery-white;  those  of  Psoriasis  are  thick,  very  adherent, 
and  silvery.  Again,  in  Eczema,  the  tint  of  the  patches  is  usually 
brighter,  and  the  itching,  as  a  rule,  more  marked,  while  the  eniplion 
has  no  tendency  to  attack  the  extensor,  but  often  the  flexor  surfaces  of 
the  elbows  or  knees,  a  point  which  is  of  great  value  in  arriving  at  a 
correct  diagnosis.  Then  Psoriasis  is  a  dry  eruption  throughout, 
whereas  an  exudation  on  the  surface  of  the  skin  or  "  lecting,"  as  it  is 
called,  is  one  of  the  most  characteristic  symptoms  of  Eczema,  and  is 
generally  present  at  some  period  of  its  course.  At  the  same  time  the 
surfar-e  has  often  a  peculiar  puni.t.Ucd  ap[iearance,  which  I  have  de- 
scribed fully  under  the  head  of  Eczema,  and  which  is  altogether 
wanting  in  Psoriasis.  Lastly,  the  constitution  of  patients  affected  with 
Psoriasis  is  generally  good,  while  Eczema  very  frequently  attacks 
weakly  persons. 

It  is  much  to  be  regretted  tluit  Wilson  has  thought  proper  to  change 
the  name  of  Psoriasis  to  Alfihos,  and  to  make  u.se  of  the  former  term 
to  designate  the  variety  of  Eczema  to  which  we  have  just  referred. 
Without  entering  into  the  question  of  the  appropriateness  of  the  ex- 
isting  nomenclature  of  skin  diseases,  which,  iti  many  respects,  few 
can  defend,  it  must  be  at  once  apparent  that,  to  attempt  to  alter  a 
name,  the  meaning  of  which  is  so  thoroughly  settled,  cannot  hut  be 
fraught  with  disadvantLige,  and  lead  to  much  confusion — a  confusion, 
illustrations  of  which  I  have  already  met  with.* 

Pityriasis  (or  Erythema  squamosum),  which  is  the  second  or  scaly 
stage  of  Erythema,  exhibits  the  same  points  of  difference  from  Psoria- 
sis as  a  dry  Eczema,  with  this  exception,  that  it  resembles  Psoriasis  in 
two  points  in  which  Eczema  differs — namely,  in  the  eruption  being 
dry  throughout,  and  in  the  absence  of  the  punctated  appearance  of 
eczematous  surfaces,  while  it  dilTers  from  Psoriasis  in  one  point  in 
which  Eczema  agrees  with  it,  namely,  in  the  absence  of  any  applica- 
ble thickening  or  infiltration  of  the  skin. 

Pit\ri.;sis  rubra  acuta  (Devergic)  may  be  mistaken  for  a  severe  and 
extensive  eruption  of  Psoriasis,  but  the  former  differs  from  the  latter 
in  these  [x)ints:  it  never  occurs  before  the  age  of  puberty;  within  a 

•  Dr.  Myrtle,  for  instance,  evidently  for  this  reason,  aUributes  to  WTlson  views 
which  he  does  ni)t  hold,  when  he  s.iys:  "I  differ  from  Erasmus  Wilson  when  he 
stales  ihat  Kczema,  in  its  chronic  tiry  state,  is  to  be  looked  upon  as  Psoriasis  " — 
lYaclical  I  ll>-,crva;ions  on  the  Harrogate  Mineral  W,4tcr-i,  by  Andrew  Scoll  Myrtle, 
ME).,  p,  62.     London  ;  John  Churthill  &  Sun.s,  1867. 
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month  of  its  appearance  the  whole  of  the  skin  from  head  to  foot  is 
usually  covered  with  the  eruption  ;  there  is  an  exudation  like  sweat 
from  its  surface  ;  scales  form  in  great  abundance,  are  often  of  very 
large  size,  and  are  very  easily  detached,  so  that  each  morning  a 
basketful  may  frequently  be  found  in  the  bed.  The  eruption  is  some- 
times complicated  during  its  course  by  the  formation  of  bullae,  and  it 
is  often  fatal. 

Tinea  circinata  (ringworm  of  the  body)  bears  much  resemblance  to 
the  lepriform  variety  of  Psoriasis  (Lepra — Psoriasis  circinata) ;  but  in 
ringworm  the  eruption  has  no  tendency  to  be  symmetrical  or  to  attack 
the  elbows  or  knees  ;  the  scales  on  the  circles  of  eruption  are  loosely 
attached,  and  not  silvery;  and,  on  examination  of  them  with  a  rai- 
crosc(>j)e  during  the  advancing  stages  of  the  disease,  the  parasite  (Tri- 
cophyton),  to  which  it  owes  its  origin,  may  be  detected.  It  is  also 
contagious,  giving  rise  in  some  cases  to  ringworm  of  the  body  (Tinea 
circinata),  in  others  to  ringworm  of  the  head  (Tinea  tonsurans),  or 
to  ringworm  of  the  lieard  (Tinea  sycosi.s). 

The  following  tables  give  a  Wxti  resuini  of  the  principal  points  dis- 
cussed in  reference  to  the  diagnosis  of  Psoriasis : 


DiAONosis  OF  Syphilitic  from  Non-Syphilitic  Psoriasis. 


SVPHIl.lTIC    I'SORIASIS. 

1.  Eruption  not  usually  very  extensive. 

2.  Usually  occurs  as  a  second  stage  of 

some  other  form  of  syphilitic  erup- 
tion. 

3.  S<jme  of  the  patches  may  be  moist, 

or  covered  with  crusts,  or  even  in 
a  state  of  ulceration. 

4.  Patches  usually  small,   and  in  the 

sha[)e  of  round  s|K>ts  or  patches, 
or  circles,  or  segments  of  circles. 

5.  Eru|)tion  not  psually  on  the  ell>ows 

and  knees;  more  on  the  inner  than 
the  out'ir  aspect  of  limbs.  When 
limited  to  soles  or  ^iXta,^  gtnerally 
syphilitic. 

6.  Eruption  in  the  chronic  stage  usually 

distinctly  coppery  in  tint. 

7.  Scales  thin  ;  not  so  imbricated ;  often 

grayish. 

8.  Rarely  itchy. 


Non-Syphilitic  Psoriasis. 

1.  Eruption     sometimes      covers     the 

greater  portion  of  the  skin. 

2.  The  patches  assume  the  characters 

of  Psoriasis  from  the  very  first. 

3.  K  dry  eruption  throughout. 


Patches   often  small,  and  circular, 

but    fre(iuently    very    large    and 

irregular. 
Eruption  on  any  part  of  the  body, 

but  almost  always  on  the  elbows 

or  knees  also. 


6.  Patches  of  a   dusky-red,   or  light 

cop|>ery  tint. 

7.  Scales  thick,  imbricated,  white,  and 

silvery. 

8.  Sometimes   not   itchy,  occasionally 

intolerably  itchy;  generally  slightly 
so,  especially  when  new  patches 
appearing. 
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Syphilitic  Psoriasis. 

9.  May  last  months,  or  even  a  year  or 

more,    when    no    treatment    em- 
ployed. 

10.  Almost   always    commences    after 

puberty,  and  usually  after  twenty. 

11.  Can   often    be    traced   to  a   hard 

chancre. 

12.  Patient  may  be  cachectic,  and  con- 

comitant symptoms  detecte<l :  e.g.. 
Roseola  syphilitica.  Lichen  syph- 
iliticus, Condylomata,  Sore  throat, 
Alopecia,  etc. 

13.  Removed     almost     invariably    by 

mercury. 

14.  A  relapse  not  usual  after  alt  trace 

of  the  first  eruption  has  complelety 
disappeared. 


Non-Syphilitic  Psoriasis. 

9.  Often  of  five,  ten,  fifteen,  twenty,  or 

thirty  years'  duration,  or  even  lasts 
almost  a  whole  lifetime. 

10.  Many     cases     commence     before 

puberty. 

11.  Can  often  be  traced  to  hereditary 

taint. 

12.  Patient  generally  in  comparatively 

good  health,  with  the  exception 
of  the  eruption. 


13.  In  many  cases  removable  partially 

or  entirely  by  arsenic. 

14.  Relapses  are  the  rule,  and  are  often 

very  numerous. 


Di.^ONOsis  OF  Dry  Chronic  Eczema  (Eczema  Squamosum)  from 

Psoriasis. 

Psoriasis. 

1.  Scales  thick,  imbricated,  very  adhe- 
rent, silvery. 

2.  Patches  dusky-red  or  coppery. 

3.  Itching  not  so  marked  as  a  rule, 

4.  May  attack  any  part,  but  the  ex- 
tensor sur'accs  of  the  cll>ows  or 
knees  rarely  escape. 

5.  A  dry  eruption  throughout. 

6.  Constitution  generally  good. 


Eczema  .Squamosum. 

1.  Scales   thin,   loosely   attached,    not 

silvery. 

2.  Patches  of  a  more  lively  red  tint. 

3.  Itching  a  very  prominent  symptom. 

4.  No  tendency  to  attack  the  extensor, 

but  often  the  flexor  surfaces  of  the 
elbows  and  knees 

5.  Generally  exhibits  moisture  at  some 

period  of  its  course. 

6.  Patient    often    debilitated   or   even 

strumous. 


Diagnosis  of  Pityriasis  from  Psoriasis. 

Five  points  of  difference.  These  are  the  same  as  Nos.  i,  2,  3,  4, 
and  6  in  the  diagnosis  of  Eczema  squamosum  from  Psoriasis,  and  need 
not  therefore  be  repeated,     (See  above.) 

Diagnosis  of  Pityriasis  Rubra  Acuta  from  Psoriasis. 

Psoriasis. 


Pityriasis  Rubra  Acuta  (Deveroie). 
I.  Never  occurs  before  puberty. 


2.  Within  a  month  the  n'Ao/i?  cutaneous 

envelope  usually  attacked 

3.  Exhibits  an  exudation  like  sweat 


1.  First  ap|>earance  of  eruption  often 

as  early  as  the  sixth  or  seventh 
year. 

2.  The  whole  cutaneous  envelope  very 

rarely  attacked 

3.  A  dry  eruption  throughout. 
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Pi  TVRtAsis  Run  ii\  Acuta  (Devergie). 

4.  Sc.iles  thin,   ool  silvery,   often    of 

large  size  (Mtnetimes  nearly  size 
of  ])alm},  loosely  altachcd. 

5.  Sometimes  complicated    during   its 

course  willi  bulla'. 

6.  orieti  fiual. 


Psoriasis. 

4.  Scales  thick,  iiiihricated,  silvery,  of 

small  size. 

5.  Never  coraplicnted  with  buU.t^ 

6.  Never  fatal. 


Diagnosis  of  Tinea  Circinata  from  Psoriasis. 


TlSRA    ClBriNATA 
(or   Rl.Nr.WORM   OF  THE   BoUY). 

Not  symmetrical. 

No  s(>cciil1  tcndeacy  to  attack  elbows 

and  knees. 
Scales   thin,   loouely   attached,   not 

silvery,  contain  spores  and  lubes 

of  the  parasite. 

i>nla(;ious. 


Psoriasis  Circinata 
(or  Lefra). 

1.  Symmetrical. 

2.  Special  tendency  to  attack   elbows 

and  knees. 

3.  Scales  thick,  imbricated,  very  ad- 

herent,  silvery,    and    conlnin    nu 
porasite. 

4.  Not  contagious. 


The  prognosis  is  almost  invariably  favorable  in  this  respect,  that 
the  eruption  is  very  rarely  f.ital.  and  occurs  generally  in  those  whose 
constitutions  are  sound.  Indeed,  apart  from  the  disfigurement  which 
if  ocra^ions,  the  itching  by  which  it  is  .sonieiimes  accompanied,  and 
the  stifTnes-s  of  the  joints  and  pain  from  fissures  with  which  it  is  some- 
times associated,  it  is  usually  quite  harmless. 

That  very  une  form  of  psoriasis  described  as  Psoriasis  universalis, 
in  which  the  whole  skin  is  implicated,  is  said  to  be  very  im  urable, 
and  may  have  a  fatal  termination  (Hebra). 

The  eruption  can  generally  Ik  removed  by  appropriate  measures 
for  the  time,  and  first  attacks  are  much  more  amenable  to  treatment 
than  subsequent  ones.  That  form  of  the  eruption  described  as  Pso- 
riasis circinata  (Lepra)  is  more  readily  removed  than  any  other,  for 
the  healing  of  the  eruption  in  the  centers  of  the  jiatches,  which  gives 
rise  to  the  circles,  shows  that  there  is  a  natural  tendency  towards  a 
cure.  Patches  on  the  head  and  face  are,  for  some  inexplicable  reason, 
more  readily  removed  by  local  applications  than  those  on  any  other 
part — a  fact  first  noticed  by  Hebra. which  I  have  frequently  been  able  to 
verify,  .\nother  favorable  circii instance  is  that,  when  the  eruption 
disappears,  it  leaves  no  trace  whatever,  at  least  no  cicatrices,  although 
in  some  instances,  a  pigmentation  of  the  skin  is  left  in  the  sites  of  the 
previous  patches;  but  this  in  its  turn  gradually  fades  away. 

The  most  unfavorable  feature  in  the  case  is  the  tendency  to  relapses. 
These  are  quite  the  rule,  and  occur  probably  in  90  at  least  of  every 
100  cases,  no  matter  what  treatment  is  adopted  ;  so  that  we  can  never 
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speak  of  a  cure — strictly  so-called— of  this  disease.  As  far  as  my  ex- 
perience goes,  the  most  permanent  cures  are  from  several  couT>>es, 
during  several  successive  suiiuners,  of  some  of  the  continental  mineral 
waters,  to  which  I  shall  shortly  refer. 

A  question  of  great  importance,  and  one  which  I  have  often  been 
asked  is — Maya  jwtifiit  affecicd  with  Psoriasis  marry?  Now  there 
can  he  no  doubt,  as  before  mentioned,  that  this  disease  is  hereditary, 
so  that  it  may  descend  to  the  patient's  family  ;  but  then  it  is  not 
contagious,  so  there  is  no  fear  of  a  man  cnmmuniiatlng  it  to  his  wife, 
ox  vice  vtTsd,  and  thus  the  patient  aftected  with  Psoriasis  is  in  this 
respect  quite  on  a  different  footing  from  a  patient  affected  with 
Syphilis.  I  am  at  present  attending  a  lady  who  has  had  Psoriasis  for 
a  number  of  years,  whose  husband  be«ame affei  ted  with  the  s;ime  dis- 
ease about  six  months  ago.  But  this  is  certainly  not  an  instance  of 
contagion,  but  merely  a  coincidence  ;  else  why  should  he  only  become 
affected  after  being  exposed  to  contagion  for  a  number  of  years? 
Again,  in  the  case  of  Syphilis,  if  the  patient  delays  a  year  or  two  and 
appropriate  treatment  is  adopted,  he  is  less  likely  to  see  the  disease 
reproduced  in  his  offspring;  whereas  in  Psoriasis,  no  matter  what 
treatment  is  pursued,  and  no  matter  how  long  the  patient  delays,  it  is 
just  as  likely  as  before  to  prove  hereditary.  If  then  a  [person  affected 
with  Psoriasis  intends  to  marry,  no  delay  is  of  any  use,  unless  he  is 
severely  attacked  at  the  time,  and  wislies  the  eruption  temporarily 
modified  by  treatment  before  marruige,  In  the  opinion  of  most  ob- 
servers it  mu-st  be  held  that,  while  it  would  Ix;  preferable  if  the  patient 
had  not  the  eruption,  there  is  no  sufficient  reason  why  he  should  not 
marry.  Indeed,  if  all  people  who  were  only  as  much  disqualified  from 
other  causes  were  forbidden  to  n^arry,  there  would  be  very  few  mar- 
riages at  all. 

Treatment. — It  is  nut  my  intention  to  enter  into  an  elaborate 
statement  of  all  the  remedies,  internal  and  external,  which  have  from 
time  to  time  been  used  in  the  treatment  of  Psoriasis,  as  it  will  prob- 
ably be  more  serviceable  to  direct  attention  chiefly  to  those  which  I 
have  myself  found  of  use,  and  which  I  am  in  the  habit  of  employing. 
And  it  iivay  be  stated  at  the  ojtset,  what  nrust  be  the  ojnnion  of  all 
who  have  had  much  experience  of  skin  diseases,  that  Psoriasis  re- 
quires the  exercise  of  much  patience  and  perseverance  in  its  treatment, 
and  is,  as  a  rule,  not  nearly  so  readily  amenable  to  remedies  as  many 
other  eruptions. 

In  prescribing  a  course  of  constitutional  treatment,  the  fact 
must  be  borne  in  mind  that,  as  far  as  we  yet  know,  there  is  no  med- 
icine which  is  cajiable  of  eradicating  the  prediNpositiun  to  the  disease, 
and  our  efforts  must  therefore  be  directed  towards  the  removal  of  the 
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existing  attack,  and  of  its  exciting  causes.  Heforc  subjecting  our 
l)atients,  therefore,  to  a  course  of  specific  treatment,  it  is  necessary 
to  find  out,  if  possible,  these  existing  causes,  and  to  endeavor  to  re- 
move them.  Thus,  one  man,  predisposed  to  Psoriasis,  may  lead  a 
very  sedentary  life,  be  much  harassed  by  business,  and  his  mind  may 
be  constantly  on  the  rack.  He  takes  his  meals  at  irregular  intervals 
and  .sleeps  badly.  His  digestive  and  nervous  systems  are  deranged, 
and  out  comes  his  enemy.  It  would  be  injudicious  in  most  cases  to 
subject  this  man  to  a  course  of  alterative  treatment,  in  the  first  in- 
stance ;  but  we  make  him  give  up  business  for  a  time;  we  send  him 
away  for  change  of  air — we  shall  say  to  Harrogate,  if  it  is  the  season, 
and  there  is  plenty  of  cheerful  society,  for  this  has  a  very  beneficial 
effect  upon  such  cases.  The  torpidity  of  his  digestive  organs  is  cor- 
rected by  a  judicious  course  of  Harrogate  waters,  or,  what  is  nearly  as 
effectual,  by  the  administration  of  some  aperient  medicine  in  the  shape 
of  cream  of  tartar  and  sulphur,  or  a  pill  containing  a  little  calomel : 
he  takes  a  course  of  baths,  gets  plenty  of  fresh  air,  lakes  his  meals  at 
regular  hours,  goes  early  to  bed,  ri.ses  early  in  the  morning,  and  has 
nothing  to  hara-«  or  worry  him.  It  is  wonderful,  after  a  (ew  weeks, 
in  what  a  different  state  of  health  he  returns.  In  some  cases  the  erup- 
tion has  disappeared  or  is  fading;  but,  if  not,  it  is  then  time  to  pre- 
scrilie  an  alterative  medicine,  such  as  arsenic. 

Wilson  cites  a  case  of  this  kind,  that  of  a  surgeon  who  was  affected 
with  Lepra,  complicated  with  debility  and  malassimilation,  which  was 
removed  by  the  mere  administration  of  a  course  of  nitro-muriatic  acid 
and  gentian.* 

In  fact,  we  shall  often  find,  if  we  examine  our  patients  « arefully, 
that,  though,  as  a  rule,  their  constitutions  are  sound,  the  eruption  has 
been  called  forth  in  consequence  of  their  health  being  disordered  or 
IktIow  par ;  and  this  we  must  always,  in  the  tlrst  place,  endeavor  to 
correct.  In  doing  so  we  must  l>e  guided  by  general  principles.  If 
we  have  succeeded,  and  the  eruption  persists,  we  must  then  make  use 
of  the  so-<  ailed  alteratives. 

I  have  not  much  t'aith  in  the  internal  administration  of  tincture  of 
caiitharides,  oil  of  turpentine,  and  decoction  of  dulcamar.i,  recom- 
mended by  some,  but  balsam  of  coijaiha  is  occasionally  of  scr\ice. 
Hardyt  in  his  excellent  work  on  diseases  of  the  skin  states  that  he 
discovered  its  virtues  accidentally  in  administering  it  on  account  of 
gonorrhtsa  to  a  paticut  who  hapfjcned  also  to  be  affected  with  Psoria- 


•  On  DiwMC*  of  the  Skin,  t)y  Era«mus  Wilton,  P'.R  S.,  Fourth  edition,  p.  joS. 
t  Leyoii!!.  <;uT  let  Maladies  de  la  Pcau,  par  le  Docieur  Htnly,     Ed.  ii.,  vol.  i., 
p.  119.     Adricn  DcIaIi.i}c.    Parii,  1S60. 
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sis,  when,  to  his  siir|)rise,  the  eruption  and  the  discharge  disappeared 
together.  He  recommeiuls  tliat  it  should  be  given  to  the  extent  of 
from  3i  to  3iss  per  day,  while  Slmms,*  who  also  speaks  highly  of  it, 
begins  with  20  minims  of  the  drug  (mixed  with  liquor  potassx  and 
mucilage),  and  gradually  increa-'icj  the  dose  until  the  eruption  disap- 
pears, or  until  the  characterisiic  copailia  rash  comes  out,  when  the 
skin  disease  sometimes  speedily  vanishes. 

The  folluwing  illustrates  the  value  of  this  remedy  in  some  cases.  A 
young  girl,  about  eleven  years  of  age,  from  Inverness-shire,  came  to 
me  on  the  20th  December,  1875,  snITering  from  Psoriasis,  of  three 
years'  duration.  Her  family  and  ijersonal  history  were  good,  except 
that  she  was  rather  dtlirate  as  an  infant,  and  slie  w.xs  not  aw  art  of 
any  of  her  relations  being  similarly  affected.  The  eruption  first  came 
out  during  the  winter  of  1873,  became  worse  during  the  following 
summer,  but  entirely  disappeared  in  autumn.  It  returned,  however. 
in  the  sjtring  of  1874,  and  again  disapj>eared  in  autumn,  and  the  third 
outbreak  commenced  in  the  spring  of  1875,  1^"'  '''''  ""'  disaiipear  in 
autumn  as  formerly.  When  admitted,  the  eruption  was  much  in  the 
same  state  as  it  had  been  during  the  ))revious  six  months,  neither  ini- 
liroving  nor  getting  worse  :  it  was  extensively  diffused  over  the  body, 
being  specially  marked,  however,  upon  the  extensor  surfaces  of  the 
arms  and  legs,  and  upon  the  head.  The  patches  presented  the  dry 
and  more  or  less  cirrular  character  of  Psoriasis,  and  were  covered  with 
silvery  scales,  beneath  which  the  skin  was  deeply  reddened.  The 
scalp  seemed  literally  covered  with  dry  shining  crust.<s,  matting  the 
hair  to  a  considerable  extent. 

Treatment  was  not  commencetl  till  the  8th  January,  1876,  when 
three  copaiba  capsules  daily  were  prescribed.  On  the  20th  of  January, 
there  being  no  improvement,  the  number  of  ca|isules  was  increased  to 
six.  Almost  immediately  thereafter  improvement  set  in  in  the  face 
and  arms,  the  legs  and  body  res|)onding  rather  more  slowly.  By  the 
5th  Manh  the  eruption  had  entirely  disapjieared,  leaving  only  the 
usual  slight  pigmentary  stains,  and  on  the  2Sth,  when  she  was  dis- 
mi.s,sed,  these  were  rajudly  fading. 

The  internal  administration  of  tarf  and  also  of  carbolic  acid|  is 
• 

*  British  Meflical  Journal,  March  13,  1S69,  p.  235. 

t  R.  ricis  liquid,  opt., siv. 

Spt.  rectificat., ^iv. 

Sig. — Jss  to  ji  in  treacle  or  golden  synip  ihrice  daily.  Begin  with  n  dose  of  B 
few  drops,  and  omit  it  for  a  time  if  it  impairs  digestion,  or  produces  a  red  rash 
over  the  body. 

J  B.  Acidi  carLxil.  cryst. jiij. 

Glycerini  (Price) ^\). 

A(|tiain,  ad  . ,^vi, — M. 

Sig. — 31  thrice  daily  in  a  glass  of  water  before  food. 
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likewise  occasionally  of  service,  and  the  same  remark  applies  to  alka- 
lies, which,  however,  are  chiefly  used  in  gouty  or  rheumatic  subjects, 
or  when  there  is  a  tendency  to  acidity  of  the  stomach  and  to  the  de- 
posit of  lithates  in  the  urine,  or  when  the  patient  is  much  addicted  to 
the  use  of  stimulants. 

The  alkali  most  used  and  greatly  praised  by  Dr.  A.  T.  Thomson, 
the  late  Dr.  Joseph  Bell*  (who  published  a  series  of  cases  of  Psoriasis 
which  were  benefited  by  it),  and  others  is  liquor  potassae,  which  is 
given  in  doses  of  from  20  to  30  minims  thrice  daily  in  a  large  quantity 
of  water  or  milk,  or,  as  the  late  Dr.  Nelegan  recommended,  in  table- 
beer  or  veal  broth. 

The  late  Dr.  Eaton,  of  Glasgow,  found  much  benefit  from  the  use 
of  the  acetate  of  potash — which  is,  however,  not  an  alkaline  but  a 
neutral  salt — in  doses  of  ,5ss  thrice  daily. 

The  carbonate  of  ammonia  is  the  alkali  from  which  I  have  derived 
most  benefit.  It  must  be  made  up  in  small  quantities,  and  kept  in  a 
well-stopijered  bottle,  as  it  loses  strength  rapidly  when  exposed  to  the 
air ;  and  the  apothecary  must  be  warned  to  give  an  article  of  full 
strength,  and  one  which  has  l^een  carefully  prejiared.  It  should  be 
given  in  doses  of  10  grains,  gradually  increased  up  to  30  or  40,  and 
largely  diluted  with  water.  Sometimes  it  will  l)e  found  of  service  to 
combine  it  with  a  preparation  of  arsenic,t  or  with  colchicum  if  there 
be  a  gouty  tendency.  The  latter  may  l)e  added  in  doses  of  about  5 
or  10  drops  of  the  tincture. 

In  persons  addicted  to  the  abuse  of  ardent  spirits,  the  eruption  is 
apt  to  appear  in  a  very  aggravated  form,  and  I  have  seen  it  very  rap- 
itlly  improved  by  a  course  of  carbonate  of  ammonia.  In  nervous 
persons,  whose  nervous  system  has  been  acted  on  by  .some  depressing 
cause,  a  course  of  carbonate  of  ammonia  often  benefits  the  erujjtion, 
especially  when  combined  with  change  of  air  and  scene,  and  cheerful 
society.  Where  the  cause  of  the  outbreak  is  undoubtedly  nervous 
debility,  a  course  of  strychnia  may  be  tried,  in  doses  of  5'^  to  ^'j  of  a 
grain  thrice  daily. 

The  use  of  arsenic  in  the  treatment  of  I'soriasis  is  so  well  known, 
and  so  thoroughly  appreciated  by  those  who  have  had  much  ex|)eri- 
ence  of  it,  that  it  is  unnecessary  for  me  to  dwell  uj)on  it.     Fowler's 


•  Glasgow  Mcdic-il  Journal,  January,  1861,  p.  459. 

t  B .  Sol.  Fowleri,       .         , ^i). 

Ammonia."  carlxmati"!, ^tm. 

I'oiai!.  acctaiis, ^^i. 

Syrupi ,^ss. 

A<|uam,  ad ,?"']• 

Sig. — A  tables|KK>nful  in  a  large  wiueglassful  of  water,  twice  daily,  after  food. 
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solution  is  the  preparation  which  I  am  most  in  the  habit  of  using, 
and  I  do  not  think  that  any  other  form  of  arsenic  has  a  more  benefi- 
cial eflect.  It  may  be  given  to  a  child  of  seven  years  of  age  in  doses 
of  two  or  three  drops,  to  an  adult  of  five  or  six,  thrice  daily  during 
or  i  mi  nod  lately  after  food.  It  agrees  better  with  the  stoma*  :h  if  it  is 
given  in  a  bitter  inlusion — as  infusion  of  cascarilla  or  gentian.  The 
jMitient  should  be  warned  to  be  careful  of  catching  cold  while  using 
it,  to  take  a  nourishing  but  unstimulating  diet,  and  to  attend  to  the 
state  of  his  bowels.  Every  three  or  four  days  tlie  dose  should  be  in- 
creased by  a  drop,  till  the  disease  begins  to  yield  or  till  the  medicine 
begms  to  disagree.  I  am  convinced  that  arsenic  would  be  found 
much  mure  serviceable  if  physi<  ians  would  continue  it  steadily  for 
months,  and  not  be  induced  to  stii[i  it  without  some  very  pressing 
reason.  In  some  cases  Asiatic  pills  may  be  used  instead  of  Fowler's 
solution — namely,  when  the  patient  (irefers  pills,  and  when  one  wishes 
to  conceal  from  him  what  he  is  taking,  for  Kowler's  solution  is  well 
known  to  the  public  to  be  a  preparation  of  arsenic. 

In  obstinate  cases  the  subcutaneous  injection  of  arsenic  is  to  be 
recommended,  the  preparation  which  I  generally  use  being  the  liquor 
sodje  arseniatis,  for,  although  Fowler's  solution  is  undoubtedly  more 
powerful,  it  is  apt  to  irritate  and  inflame  the  subcutaneous  cellular 
tissue  unless  great  care  is  taken.  The  following  case  is  a  good  illus- 
tration :  John  M.,  set.  19,  sailor,  was  admitted  to  the  cutaneous  ward 
of  the  (jlasgow  Western  Infirmary  on  December  19,  18S3,  suffering 
from  Psoriasis  of  fifteen  years'  duration. 

The  erujition,  at  the  time  of  his  admission,  was  very  extensive; 
scarcely  a  spot  of  sound  skin  was  to  be  found  on  his  whole  body. 
The  palms  of  his  hands  and  the  soles  of  his  feet  were  deeply  fissured 
■ — so  much  so  that  he  was  quite  unable  to  use  his  hands,  or  to  walk 
any  distanrc.  The  flexures  of  the  elbows  and  knees  were  deeply  fis- 
sured, and  any  attempt  at  extension  gave  rise  to  great  pain.  The 
trunk  of  his  body  was  covered  with  large  sitvery  flakes,  and  the  skin 
underneath  was  somewhat  inflamed.  The  head  and  face  were  badly 
affected,  and  for  some  time  he  could  hardly  open  his  eyes. 

During  the  fifteen  years  he  had  had  the  disease  it  had  never  dis- 
appeared entirely,  and  when  it  was  at  its  best  it  was  confined  pretty 
much  to  the  elbows  and  knees.  He  never  was  so  ill  before,  and  this 
aggravatii>n  was  of  about  three  weeks"  duration. 

He  had  tried  various  remedies,  and  had  been  under  many  different 
kinds  of  treatment,  but  with  very  little  effect. 

When  a<imitted,  in  addition  to  regulating  his  bowels,  he  was  put 
upon  half-ilrachm  doses  of  pix  liquida.  This  was  continued  for  about 
six  weeks,  being  pushed  to  the  point  of  disagreeing,  and  no  improve- 
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inent  resulted,  but  rather  the  reverse.  On  loth  February  it  was 
stopjied,  and  on  the  13th  the  hypodermic  administration  of  liq.  sodae 
arseniaiis  (B.P.)  was  commenced  in  doses  of  njx.  daily.  Being  found 
to  agree  quite  well,  and  producing  no  kxal  discomfort,  it  was  gradu- 
ally increased  to  about  iirxx.  daily,  injected  into  the  buttock,  the  skin 
having  been  previously  frozen. 

In  four  days  after  l^ginning  this  treatment  the  j>atient  observed  a 
distinct  improvement,  nearly  all  ihe  scales  having  fallen  off  his  body, 
leaving  patches  of  slightly  inflamed  skin.  On  12th  March  he  was 
shown  to  the  clinical  class  almost  entirely  frt'e  of  the  eruption,  only  a 
few  small  spots  remaining  on  the  front  of  his  legs.  His  skin  looked 
quite  healthy,  and  his  hands  and  feet  had  quite  recovered.  About  an 
ounce  and  a  quarter  of  the  solution  of  the  arseniate  of  soda  was  given 
in  all,  and  no  unpleasant  symptom  was  developed,  his  general  health 
having  all  along  been  very  good.  (Case  reported  by  W.  L.  Strain, 
M.B.,  Resident  Physician.) 

There  can  be  no  doubt  that  arsenic  is  the  most  valuable  internal 
medicine  which  we  possess  in  the  treatment  of  Psoriasis,  and  that  few 
cases,  in  which  it  is  |>atiently  and  perM-veringly  employed,  altogether 
resist  it,  while  in  many  instances  the  eruption  completely  vanishes. 
The  more  recent  the  eruption,  the  mure  readily  is  it  acted  ujfon  by 
arsenic  as  a  rule,  while  chronic  ca.ses,  in  which  there  have  Lieen  many 
relapses,  are  sometimes  very  rebellious.  If  a  patient  has  had  many 
relapses,  in  each  of  which  arsenic  has  l>een  used,  it  is  very  apt  to  lose 
its  effect;  but,  if  it  is  discontinuetl  for  a  year  or  two,  it  may  then 
sometimes  be  readministered  with  a  good  effect. 

Next  in  efficacy  to  ar^nic  in  the  internal  treatment  of  Psoriasis, 
though  applicable  to  a  different  class  of  rases,  comes  cod-liver  oil.  By 
the  majority  of  dermatologists  this  medicine  is  not  even  hinted  at  as 
serviceable  in  this  complaint,  while  Hebra,  of  Vienna,  only  mentions  it 
in  order  to  state  that  it  is  useless.  There  are  some  persons,  however, 
who  are  greatly  benefited  by  it.  In  those  rare  cases  in  which  the 
eruption  appears  in  strumous  persons,  there  can  be  no  doubt  theoreti- 
cally that  cod-liver  oil  should  be  used,  while  I  have  myself  had  prac- 
tical demonstration  of  it.s  v.ilue.  If  my  readers  will  refer  to  my 
remarks  on  the  causes  of  Psoriasis,  they  will  there  find  the  account  of 
a  remarkable  case  of  very  extensive  and  old-standing  disease  occurring 
in  a  hunchbatk,  where  cod-liver  oil  dissipated  the  eruptiun  almost 
entirely  in  six  weeks.  The  following  case  likewise  illustrates  this 
]>oint,  although  in  it  the  oil  was  not  given  alone:  A  little  girl,  aged 
six,  was  brought  to  me  by  her  mother  on  the  lolh  April,  1865,  for  an 
extensive  and  unmistakable  eruption  of  Psoriasis,  which  had  com- 
menced about  eight  months  previously,  was  most  abundant  on  the  anm 
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and  legs,  and,  next  to  these  parts,  on  the  head  and  face.  Tlie  patches 
were  considerably  elevated,  dusky  red,  covered  with  silvery  scales,  and 
itchy.  Her  mother  informed  me  that  "she  was  always  thought  weak 
in  the  mind,"  and  herajjpearance  ([uite  coincided  with  this  sratement. 
She  was,  moreover,  delicate  looking.  The  glands  around  the  lower 
jaw  were  enlarged,  the  tonsils  greatly  h)|)ertroj)hied,  the  nostrils 
stuffed ,  and  she  had  a  bronchitic  cough  of  old  standing.  She  was 
ordered  three  warm  l)aths  to  remove  the  stale.s.  The  following  oint- 
ment wa.s  to  be  rubbed  into  the  pitches  night  and  morning,  and  washed 
off  every  second  night  in  a  warm  bath : 

B.  Picis  lif(uidoc, jij. 

Ung.  /inci  o^i^li, 5ij, 

Olei  roste, iiRvi. — M. 

and  half  a  teaspoonful  of  syrup  of  the  iodide  of  iron  was  given  in  a 
tablespoonful  of  cod-liver  oil  thrice  daily. 

21lh  April. — Eruption  much  jialer,  esjx;cially  upon  the  arms,  and 
patclies  not  so  raised — scales  nearly  gone. 

\2tli  May. — Eruption  almost  quite  gone  from  the  head  and  face; 
just  traceable  on  the  arms ;  more  distinct  on  the  Inxly. 

2pth  May. — Eruption  all  but  disappeared, 

But  there  is  a  I'ar  more  extensive  class  of  cases — those,  namely,  in 
which  the  patient,  though  constitutionally  sound,  is  debilitated  either 
by  previous  disease,  insufficient  diet,  over-lactation,  or  the  like,  in 
which  cod-liver  oil  has  in  my  hands  occasionally  proved  of  great 
service. 

The  finest  pale  oil  is  the  preparation  which  I  prefer,  of  which  a 
teaspoonful  may  be  given  to  an  adult  thrice  daily  at  first,  and  the  dose 
gradually  increased  till  four  to  si.\  tablespuonfuls  are  taken  per  diem. 
It  is  most  likely  to  agree  if  taken  after  food  ;  but  many  who  are  accus- 
tomed to  lake  it,  and  with  whom  it  agrees  well,  should  take  it  in  the 
middle  of  the  interval  between  each  meal,  when  it  may  be  looked  upon 
in  the  light  of  a  supplemental  meal. 

On  no  account  should  the  patient  be  allowed  to  stop  it  for  a  slight 
reason  ;  and  often,  on  inquiry,  it  will  be  found  that,  when  it  is  said 
to  disagree  with  the  stomach,  it  in  reality  agrees  quite  well,  but  is  dis- 
agreeable to  the  taste.  Even  if  the  patient  loses  his  appetite,  or  is 
sickened  by  it,  it  should  not  be  omitted  entirely,  but  only  for  a  few 
days,  and  then  given  at  fust  in  a  smaller  dose  and  immediately  after 
food.  If  the  fine  pale  oil  disagrees,  one  of  the  other  varieties  may 
\vi  tried,  or  Carnrick's  peptonized  cod-liver  oil  and  milk,  or  Mac- 
keniie's  compound  cod-liver  oil  eniulsion,  which  is  especially  suited 
to  children. 
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*ery  succesisful  results  may  often  be  obtained,  in  cases  where  one  is 
doubt  whether  cod-liver  oil  or  arsenic  is  indicated,  by  combining 

the  two. 

Before  leaving  the  internal  treatment,  I  transcribe,  from  a  previous 

conimuniiation.  four  rules  which  must  be  attended  to  in  the  em|>luy- 

ment  of  the  so-called  alterative  medicines,  as  everything  depends  on 

their  proper  administration  : 

1.  Let  the  dose,  at  first  small,  be  gradually  increased  till  the  medi- 
cine disagrees,  or  till  the  disease  begins  to  yield,  and  then  let  it  be 
gradually  diminished. 

2.  If  the  medicine  disagrees,  do  not  omit  it  altogether  without  very 
good  reason,  but  try  it  in  small  doses,  or  in  another  form ;  or  omit  it 
for  a  few  days  till  the  bad  effects  have  passed  off. 

3.  To  give  it  a  f.tir  trial,  it  must  be  continued  for  a  considerable 
period  of  time,  because  in  some  cases  the  eruption  does  not  disapix;ar 
till  after  it  has  been  administered  for  many  weeks. 

4.  Do  not  permit  the  patient  to  give  up  taking  the  medicine  till 
some  weeks  have  elapsed  after  the  complete  disappearance  of  the 
eruption. 

Attention  to  diet  and  regimen  is  of  great  importance,  In  conjunc- 
tion with  internal  remedies.  If  the  eruption  is  very  extensive,  and 
particularly  if  llie  jjatchcs  arc  mucn  injiamcd  and  very  itchy,  a  s|>aring 
andun^timulaiing  diet  is  indis|)ensable,  untd  it  subsides  into  a  chronic- 
state.  If  the  digestive  organs  are  deranged,  still  greater  care  must  be 
taken,  and  those  things  which  appear  to  be  most  readily  digotcd  must 
be  selected,  the  physician  l>eing  guided  by  general  principles.  If  the 
|)atient  seems  to  l>c  in  perfect  health,  a  simple  mixed  animal  and  veg- 
etable diet  in  moderate  quantity  is  generally  advisidjic,  fre^h  <bread, 
|iotatoes,  oat  meal,  tlressed  dishes,  pastry,  pickles,  spices,  strong  tea, 
and  (^nec  being  interdicted,  and  wine,  spirits,  and  malt  liquon>  either 
suspended  entirely  for  a  lime  or  allowed  very  sparingly. 

In  1.S67,  Dr.  P.issavuiit,  of  Frankfort,  publislied  a  pa|ier  in  the 
Anhiv  tier HfiJkunJe  (p.  251 ),  on  the  treatment  of  inveterate  i a.sc>  of 
Psoriasis  by  means  of  a  meat  diet.  He  h;id  been  himself  a  sufferer 
from  the  discnisc  for  a  quarter  of  a  century,  and  had  tried  .ill  ihc 
known  remedies  unsuccessfully,  and  yet  he  s]xedily  <  ured  himself  by 
a  course  of  Bantingism — /.  e.,  by  a  meat  diet.  Dr.  Parkes  aL>o  tells  us 
that  he  witnessed  a  rapid  recovery  without  niediciric.  in  a  similarly 
ohstiiialc  case,  by  the  same  system  of  dieting  So  that,  when  other 
remedies  fail,  we  are  fully  justified  in  giving  a  trial  to  Dr.  Pa.ssavant's 
method,  although  we  cannot  frame  a  very  satisfactory  theory  as  to  its 
modus  operandi. 

lo  strumous  titses,  or  where  the  patient  is  debilitated  by  ovcr-lacta- 
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tion  or  the  like,  a  generous  diet  is  to  be  recommended,  and  malt 
liquors  or  stimulants  in  moderation  are  often  found  to  be  of  great 
benefit,  provided  the  eruption  is  not  mucli  infl.inieil. 

In  the  treatment  of  this,  as  of  many  other  chronic  complaints,  as 
previously  hiiUed,  the  [jatient  should  be  urged  to  eschew  a  too  seden- 
tary mode  of  life,  to  take  moderate,  regular,  o|jen-air  exercise,  to  keep 
early  hours,  and,  if  his  mind  has  been  much  and  for  a  long  lime 
harassed  by  business  or  other  cares,  to  try  the  effects  of  perfect  mental 
quiet,  combined  with  change  of  air  and  scene.  He  should  do  every- 
thing  in  his  power,  in  fact,  to  raise  his  slmdard  of  health  to,  or  to 
maintain  it  at,  i)ar. 

Local  treatment  is  not  so  much  relied  upon  in  this  country  for 
the  cure  of  Tsoriasis  as  on  the  Continent,  and  especially  at  Vienna, 
where  it  is  employed  almost  exclusively;  and  there  can  be  no  doubt 
that,  when  properly  used,  it  is  of  much  value.  I  say  properly  used, 
for  physicians  err,  not  so  much  in  the  applications  which  they  use,  as 
in  the  careless  manner  in  which  they  allow  them  to  be  a]>i>lic'd. 

If  the  patches  are  much  inflamed  and  very  hot  or  itchy,  soothing 
applications  must  be  employed.  Warm  baths  are  very  useful  at  this 
stage,  especially  if  two  or  three  handfuls  of  starch  are  added  to  each 
bath,  or  about  a  pound  of  gelatine  or  ^hie  previously  dissolved  in  boil- 
ing water.  Instead  of,  or,  what  is  better,  in  addition  to  the  ti.se  of 
emollient  baths,  soothing  ointments  maybe  used.  Cold  creann,  cucum- 
ber ointment  (Neligan),  the  l>enzoatedoxJdc  of  zinc  ointment,  ointment 
of  the  carbonate  or  subacetate  of  lead,  or  a  mixture  of /inc  and  almond 
oil,  the  formula  for  which  is  appended,*niay  be  employed  with  .advan- 
tage. Whichever  of  these  is  used,  it  should  be  rubbed  pretty  firmly 
on  the'l>atches  with  the  palm  of  the  hand.  Three  or  four  aiijilic  ations 
may  be  made  during  the  day  if  convenient,  and,  if  warm  baths  are 
used  in  addition,  one  of  the  applications  should  be  made  immecliately 
after  each. 

Inste.it!  of  the  above,  the  hydropathic  treatment  may  be  tried  and 
is  often  of  use.  The  following  is  the  mode  in  which  I  am  in  the 
habit  of  administering  it :  On  a  firm  mattress  a  sheet  of  M'Ghie's  oil- 
paper or  other  material,  to  prevent  the  welting  of  the  mattress,  is 
placed  ;  then  a  couijle  of  straps  are  laid  across  the  bed  ;  above  this  a 
dry  blanket  is  .spread  oat,  and  finally  a  sheet  wrung  out  of  cold  water. 
The  p.itient,  in  a  state  of  nudity,  is  made  to  lie  down  on  this,  and  it 


•  B.  Pulv.  t\na  ovidl, 

Olei  amygt^aiarutn,  ai  •  .  .  .  .  ^>. 
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is  then  wrap|)ed  tightly  and  carefully  around  him,  so  that  every  paVt 
of  thf  affected  skin  is,  if  possible,  in  contact  with  it,  and  the  l)lanki:t 
is  similarly  appliefl.  The  whole  is  then  kept  in  |>osition  by  the  two 
straps  and  the  patient  is  covered  by  two  or  three  blankets  thrown 
loosely  over  him.  In  this  state  he  is  allowed  to  remain  for  two  or 
three  hours,  during  which  time  he  is  allowed  to  drink  water  ad  lihttum 
to  promote  perspiration;  and  the  process  is  completed  by  making  him 
jump  into  a  cold  bath  and  then  dress  himself  and  take  a  sharp  walk. 
I  am  in  the  habit  of  recommending  this  treatment  to  be  repeated 
every  evening,  and  to  be  continued  as  long  as  any  improvement  takes 
place.  Not  only  does  the  hydropathic  treatment  remove  the  acute 
inHainmatinn  of  the  patches ;  but  it  also  in  some  cases  removes  the 
eruption  entirely  and  may  therefore  Ije  used  even  when  the  patches 
are  chronic  from  the  commencement. 

But  we  shall  suppose  that  the  eruption  is  chronic  from  the  first,  or 
that,  by  means  of  one  or  other  of  the  above  methods  of  treatment, 
the  acute  intlanunatory  symptoms  have  subsided,  and  the  criiiition 
remains  stationary,  what  are  we  to  do? 

In  the  first  pla<!e,  we  must  remove  the  scales;  and  this  is  d(jne  by 
means  of  warm  baths,  or  by  the  hydropathic  treatment,  and  thorough 
rubbing  with  rough  towels  after  each  ;  or  by  taking  two  or  three 
Turkish  baths,  with  thorough  shampooing;  or  by  rubbing  the  parts 
with  pumice  stone,  or  with  a  piece  of  moist  flannel  dip|)cd  in  sand. 
This  having  been  done,  and  the  morbid  surfaces  being  fully  exposed, 
we  procetd  to  the  application  of  local  stimulants  and  alteratives. 

In  the  front  rank  must  be  placed  thryiophanic  <t(iti,  which  was  in- 
troduced by  Halmanno  Spiire  in  1876.*  It  may  Ih?  used  in  the  form 
of  an  ointment,  the  medium  strength  being  10  grains  to  the  ounce. 

HI.  Acuii  chry$ophanici gr-  x. 

Aili|>is  |>r«:|mrat;t 31. 

I^noliiii  puri.v<imi  (Lielireich),  ad  .  "ijt, — M. 

In  children,  or  on  parts  such  as  the  face,  where  the  skin  is  delicate, 

it  may  l>c  wise  to  begin  with  an  ointment  of  lialf  that  strength.  It 
should  l»e  rubbed  into  the  aflTccted  |Xirts  night  and  morning,  and  the 
])aticnt  should  always  l>e  warned — i.st,  that  it  will  stain  indelibly  any* 
thing  with  which  it  comes  in  contact,  so  that  old  underclothing  >hoiild 
\vc  worn  next  the  skin  ;  and  2d,  that  it  often  inflames  the  skin — not 
on  the  patches,  but  round  about  them— in  which  case  it  shouM  be 
applied  more  gently,  or  omitted  for  a  few  days  where  this  has  occurred. 
At  the  s;ime  time,  it  must  be  admitted  that  the  more  readily  the  skin 
Is  irritated  by  the  remedy  the  more  likely  is  it  to  prove  effectual,    la 


*  lirilish  Medical  jouroal,  December  aj,  1S76. 
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some  cases,  a  much  stronger  ointment  may  be  used — even  2  Hrarhms 
to  the  ounce — but  it  is  never  advisable  to  begin  with  such  a  powerlul 
application.  When  tiie  medicine  has  removed  ttie  eruption  and,  al 
the  same  time,  infl  nned  the  ^kin  around  the  seat  of  the  former  patches, 
these  are  very  cnrioii'^ly  demarcated  from  the  surrounding  parts  by 
retaining  the  color  of  the  normal  skin. 

In  order  to  avoid  the  staining  of  the  clothing  the  method  advised 
by  M.  Besnier  (which  is  a  modification  of  that  recommended  by 
Auspitz)  is  highly  to  be  recommended.  After  the  scales  have  been  re- 
moved, a  mi.xture  ofchrysophanic  acid  and  chloroform  (15  percent.) 
is  ]>ainted  over  the  patches  with  a  large  flat  brush.  The  chloroform 
evajvorates  rapidly,  leaving  the  chrysophanic  arid  as  a  deep  yellow 
coating.  Whenever  this  dries,  which  it  docs  almost  immediately,  it 
is  fixed  by  giving  it  a  coating  of  trauniaticin  (/.c,  purified  giitla- 
|>ertha,  t  part  ;  chloroform,  10  parts)  with  another  brush.  In  a  few 
days  the  application  begins  to  peel  off,  and  its  complete  remov.Tl  may 
be  facilitated  by  washing  with  soap  and  water  and  rubbing  with  pumit  e 
stone,  after  which  the  remedy  is  reapplied.  When  ihrysophanit-  acid 
is  going  to  prove  beneficial,  improvement  generally  takes  place  within 
a  few  days,  and  often  there  is  a  speedy  removal  of  the  existing  mani- 
festations; but  it  has  no  power  to  prevent  relapses  or  new  crops  of 
eruption.  Ex])eriments  have  proved  that,  when  applied  to  one-half 
of  the  body,  it  often  removes — though  more  slowly — the  eruption 
on  the  other  half,  so  that  it  has  a  constitutional  as  well  as  a  local 
action.  This  intiuced  my  friend,  Dr.  Napier,  to  suggest  its  internal 
administration,  but  it  is  .so  apt  to  derange  the  digestive  organs  that 
I  have  been  comi>elted  reluctantly  to  refrain  from  this  methcx^i  of 
employing  it. 

Another  new  remedy  k  pymira/fif  acid,  whi(  h  was  first,  I  believe, 
recommended  by  Jarisch,  and  afterwards  by  Kaposi,  Thin,  and  others. 
A  10  per  cent,  ointment  is  generally  employed: 

B.  Acidi  pyTogallici, 

Adipiis  pnc|*arntir,  ail ."ji. 

Latwliiii  (Liclireich) 51. — M. 

This  may  be  applied  night  and  morning  after  removal  of  the  scales, 
but  suspended  for  a  lime  if  it  irritates  the  skin  much,  and  I  have  often 
used  it  with  advantage.  It  should  never  be  applied  to  an  extensive 
surface,  and  is  therefore  only  suitable  in  the  treatment  of  limited 
eruptions,  because  it  is  absorbed  and  may  produce  fever,  prostration, 
vomiting,  diarrhoea,  and  strangury,  with  olive-colored  urine.  In  one 
of  my  own  cases,  treated  in  the  Western  Infirmary,  these  symptoms 
occurred  in  a  marked  degree,  and  for  a  few  days  gave  rise  to  much 
anxiety.     Death,  even,  has  resulted  from   its  incautious  use.     Neis- 


ser*  reports  the  following  rase  :  "The  patient,  a  strong  young  man, 
apcH  34,  Attarkeil  with  universal  Psoria'-is,  two  hours  after  one-half  of 
his  body  was  nibbed  with  rhubarb  ointment  (for  comparison)  and  tiie 
other  with  [lyrogallic  acid  ointment,  felt  himself  verj'  uncomfortable  ; 
then  followed  shivering,  malaise,  vertigo,  collapse,  torpor,  coma.  The 
temperature  was  40.  i°  C.  (104. 2**  F. ) ;  pulse,  96  to  120;  urine  very 
dark,  free  from  albumen.  Shortly  before  death,  which  followed  in 
eighty-four  hours,  the  urine,  which  during  the  whole  duration  of  the 
illne«s  only  amounted  to  1600  cubic  centimetres,  showed  the  highest 
degree  of  hsemoglobinuria.  Ithc /losfmcrtcm  examination  confirmed 
the  diagnosis  of  dissolution  of  the  blood."  On  this  accoimt  I  always 
warn  the  patient  against  using  it  loo  freely,  and  never  prescribe  more 
than  an  ounce  of  ointment  at  a  time.  This  remedy  may  also  l>e  used 
like  fhrysophanic  arid  along  with  traumaticin.a  10  per  cent,  solution 
of  pyrogallic  ncid  in  ether  being  employed. 

Tarry  [ireparations  are  often  of  sei  vice,  although  they  act  more 
slowly  than  the  remedies  last  mentioned. 

Of  these,  some  prefer  common  tar  (Fix  liquida),  others  the  oil  of 
cade  (Oleum  cadini,  manufactured  at  Aix-la-Chapelle"),  or  Oleum  rusci 
(obtained  from  the  bark  of  the  white  birch).  Hebra's  mixture  of 
••Tinclurasaponis  vjridiscum  pire"t  is  frequently  of  service.  Which- 
ever of  these  is  used  should  be  rubbed  firmly  into  the  eruption  and 
the  application  rc^ieated  night  and  morning,  after  the  previous  one 
has  Iven  washed  off  with  soap  and  tepid  water.  During  the  tre-itment 
by  means  of  tarry  or  uncttious  api)lications  to  a  large  extent  of  surface, 
.the  patient  shoidd  be  matle  to  wear  a  woollen  dress  next  to  the  skin  ; 
and  he  should  be  warned  not  to  change  it  oftener  than  once  a  fort- 
night, as  a  dress  impregnated  with  the  applitation  keeps  the  skin  in 
an  atmof'phere  of  it  and  is  benefi<ial. 

Sometimes  the  application  of  tar  is  not  well  l>orne,  and  I  have 
known  a  single  application  greatly  aggravate  the  inflammation  of  the 
>kin,  producing  a  severe  dermatitis;  and  the  unfortunate  circumstance 
js  that  one  is  often  unable  to  tell  lieforehand  in  what  cases  it  is 
likely  to  occur.  For  this  reason  it  is  generally  better  to  begin  the 
tar  treatment  cautiously,  and  to  use  at  first  a  diluted  preparation  in 
preference  to  the  pure  tar.  The  incorporation  of  tar  with  an  oint- 
ment is  a  very  good  way  of  diluting  it,  rendering  it  more  agreeable 
Ui   the  patient,  and  less  likely  to  excite  inflammation.     It  may  be 


•  Zeit^chrift   filr  Klin.  Mtd.,  Ixl.  i.,  88. 
■cord.  February  15,  1880. 
t  B.  S^ii^inii  tiiollis, 
fjcis  liquirlic, 
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incor])orated  in  varying  proportions  with  zinr  ointment,  or  with  a 
mixture  of  powdered  oxiile  of  zinc  and  almond  oil;*  or  the  common 
tar  ointment  may  be  used.  Those  who  are  familiar  with  the  use  of 
tarry  preparations  in  the  treatment  of  Eczema,  and  of  the  great  bene- 
fit whirh  is  derived  from  them  in  chronic  cases,  will  be  much  disap- 
pointed at  first  to  observe  that  eruptions  of  Psoriasis  are  very  much 
less  under  their  influence,  and  that  they  act  very  much  more  slowly 
upon  the  latter.  I  was  particularly  stnick  by  this  in  a  case  of  Psori- 
asis of  the  elbows,  rombtned  with  Eczema  of  other  parts.  I  ordered 
the  "tinrtura  saj»oni5  viridis  cum  pice"  to  be  rubl>ed  upon  both  erup- 
tions twice  daily,  and  in  a  few  days  the  Eczema  had  all  but  disajipeared, 
while  very  little  impression  had  been  made  upon  the  Psoriasis.  My 
object  in  mentioning  this  is,  not  to  decry  preparations  of  tar  in  the 
treatment  of  the  latter,  but  only  to  warn  those  who  are  making  use  of 
them  that,  as  a  rule,  they  require  to  be  persevered  with  for  a  very 
much  longer  time  than  in  cases  of  Ei:zema. 

It  is  well  to  know  that,  when  tar  is  rul>bed  ujion  the  skin,  it  is  to  a 
certain  extent  absorbed,  and  circulates  through  the  body;  so  that 
when  a  large  extent  of  surface  is  under  treatment,  ami  particularly 
if  the  tar  is  rublx-d  very  firmly  into  the  skin,  tlisiigreeal)ie  symptoms 
may  be  induced,  such  as  nausea,  vomiting,  diarrhoea,  and  feverish 
symptoms.  The  matters  vomited,  the  stools  and  the  urine  have  a 
green  or  black  appearance,  owing  to  the  presence  of  the  coloring 
matter  of  the  tar.  These  symptoms,  however,  rapidly  sul)side  if  the 
treatment  is  omitted  for  a  few  days,  and  diuretics  and  purgatives  are 
given  to  cause  increased  excretion  by  the  kidneys  and  bowels. 

Tarry  [irrparatiuns  are  not  so  .convenient  to  apply  to  the  head, 
owing  to  their  gluing  the  hairs  together;  or  to  the  face,  owing  to  the 
discoloration  and  consequent  disfigurement  which  they  produce.  I 
am  therefore  in  the  habit  of  3]iplying  to  these  parts  one  or  other  of 
the  lotions  or  ointments,  which  1  am  about  tu  mention,  and  of  only 
using  preparations  of  tar  when  the  others  fail  or  when  the  incon- 
veniences just  alluded  to  are  of  no  consequence. 

Amongst  these  may  be  mentioned  an  ointment  of  creosotef  as 
recommended  by  Squire  in  the  Midicat  Times  and  Gazette  (Oct.  17, 


*  R.  Olei  cadini  ( Aix-la-Chapelle), 
Ung.  simplicis, 
I'ulv.  oxidi  zitici, 
Olei  amygelalnrum,  au 
Potnsisx  pennangaiiatis, 
Olei  roKC 

f  ]J.  Creosoti  (pur.),  . 
Cene  altwe, 
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i868\  and  lotions  containing  carbolic  acid*  and  liquor  carbonis 
detergens.f 

One  of  the  best  applications — one  which  I  have  used  with  great 
advantage,  and  which  was  much  employed  and  justly  praised  by  Hebra 
— is  soft  soap  (potash  soap,  black  soap,  sapo  mollis),  or  what  is  better, 
a  solution  of  it  in  waterj  or  spirit. §  These  require  to  be  nibl)ed  into 
the  roots  of  the  hair,  and  on  the  spots  on  the  face,  very  firmly  every 
night,  or,  if  convenient,  every  night  and  morning,  and  washed  off  as 
seldom  as  possible.  I  have  noticed,  an  observation  which  was  first 
made  by  Hebra,  that  the  eruption  on  the  head  and  face  is  much  more 
readily  removed  by  local  measures  than  when  it  is  situated  on  other 
parts,  and  that  the  above  treatment  generally  removes  the  eruption 
from  the  head  in  a  comparatively  short  time. 

Hebra  recommended  the  following  modification  of  Pfeuffer's  treat- 
ment in  cases  of  extensive  eruption;  I  have  not  used  it  often  myself, 
owing  to  the  pain  it  produces,  and  the  necessity  of  confining  the 
ixitient  to  bed.  This  consists  in  rubbing  soft  soap  into  the  whole 
of  the  eruption  twice  daily  for  six  or  eight  days,  each  patch  during 
that  period  being  once  rubbed  so  hard  as  to  remove  the  scales  entirely 
and  cause  slight  bleeding.  The  patient  lies  in  bed  all  this  time 
envelo{)ed  in  blankets,  and  for  three  or  four  days  after  it.  He  then 
takes  a  warm  l)ath  and  dresses  himself.  Hebra  remarked  with  regard 
to  this  treatment  that  it  is  only  successful  in  the  minority  of  ca,ses, 
that  it  often  requires  to  be  repeated,  and  that  it  may  be  combined 
with  one  of  the  other  methods  of  local  treatment  with  advantage.|| 

Ointments  containing  mercury  are  often  of  great  value  ;  but  they 
are  more  applicable  to  the  treatment  of  limited  eruptions,  as  it  would 
be  unsafe  to  apply  them  for  any  length  of  time  to  an  extensive  surface, 
owing  to  the  danger  of  their  l)eing  absorbed,  and  producing  salivation 


*  R.  Acidi  carl)olici  cryst ^ij. 

Glyccriiii  (Price), ijiv. 

S|>iritfls  rcctilicati ,^*'''*- 

t  K.  I.i(|.  carlM>nis  (Ivtcrgentis .^i^^- 

Glyccrini  (Price), J^iv. 

Aquie  (lestillntK, ,5V. — M. 

X    B-  Sai<onis  mollis,     .......  ,^i. 

Ai|u.v  bullieiitis y'i- 

Olei  Citrondhx',  .......  3SS. 

Solve  et  cola  jier  chartam. 

3   B-  Saponis  mollis,    .......  ,^ij. 

S|)iritfts  rcctilicati, ,^i. 

S|>.  lavanduhe 31. 

Solve  et  cola  per  chartam. 
II  Handbuch  <1er  Speciellen  Pathologie  und  Therapie.     Dritter  Band.     Zweite 
Lieferung.    Erlangen,  1862,  p.  300. 
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— an  occurrence  wliicli  is  not  only  to  be  avoided  for  its  own  sake,  but 
which  has  the  additional  d is;idva mage  of  tending  to  produce  a  more 
copious  eruption,  owing  to  the  depression  of  the  general  health  which 
is  thereby  induced.  There  is  no  reason,  however,  why,  in  extensive 
eruptions,  one  of  these  ointments  should  not  be  applied  to  certain 
parts,  such  as  the  head,  face,  or  hands,  while  other  methods  of  local 
treatment  are  employed  for  the  others.  Those  which  are  most  useful 
are  citrine  ointment  (^Unguenlum  hydrargyri  nitratis),  white  precipi- 
tate ointment  (Unguentum  hydrargyri  ammoniati),  and  ointment  of 
the  red  oxide  of  mercury  (Unguentum  hydrargyri  oxidi  rubri).  These 
must  be  rubbed  into  the  eruption,  after  the  scales  have  been  removed, 
night  and  morning.  It  is  of  great  imijortance  to  use  a  very  small 
quaniiLy  of  ointment,  to  melt  it  completely  before  using  it,  and  to 
rub  it  in  very  firmly.  Great  care  must  be  taken  to  obtain  an  ointment 
which  has  been  recently  and  properly  made,  and  to  get  it  in  small 
quantities,  so  that  it  has  no  chance  of  Ijei  oming  rancid  by  too  long 
keeping.  And  one  must  be  constantly  on  the  watch  for  symptoms  of 
salivation,  especially  when  it  is  remembered  that  the  amount  which, 
when  absorljed,  is  capable  of  producing  tliem,  varies  much  in  dif- 
ferent persons. 

For  limited  eruptions,  Hebra  recommended  the  use  of  Vleniinckz' 
solution  of  sulphuret  of  calcium.*  It  should  be  rubbed  into  each  patch 
firmly  with  a  piece  of  flannel  till  slight  bleeding  is  induced,  when  a 
little  more  of  the  lotion  is  laid  on,  and  is  allowed  to  dry.  The 
patient  then  sits  in  a  warm  bath  for  about  half  an  hour.  The  parts  are 
then  washed  and  dried,  and  a  little  oil  is  applied.  One  good  rubbing 
generally  destroys  a  patch  of  Paoriasis,  but  the  treatment  is  very 
painful. 

When  the  eruption  is  very  limited  it  may  be  removed  by  blistering. 
For  this  purpose  collodium  vesicans  (Neligm),  or  Smith's  "emplas- 
irum  cantharidinisliquidum,"  or  glacial  aeetum  cantharidis — that  is, 
acetum  cantharidis  prepared  with  glacial  acetic  acid,  the  ordinary 
solution  of  the  Fharnuicopoiia  being  too  weak — may  l>e  ti.sed.  The 
last  should  be  made  in  small  quantities  at  a  time,  and  kept  in  a 
stoppered  bottle,  the  stopi)cr  being  removed  for  as  short  a  time  as 
possible,  and,  wheu  not  in  use,  covered  with  leather,  for  otherwise  its 
strength  soon  diminishes.  A  little  of  this  solution  should  Ik?  taken  up 
by  means  of  a  paint-brush,  and  painted  over  the  part  till  it  becomes 
perfectly  white.  If  the  fluid  is  of  full  strength,  and  the  skin  thin,  as 
on  the  face,  it  usually  blisters  it  at  once  j  but,  if  the  opposite  holds, 

*  11 .  Calcis  vivsE, tbi. 

Sulphuris,    ........     tbij. 

AqUJf, Oij. 
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anH  especially  if  the  head  or  jwlms  of  the  hamh  arc  to  be  blistered,  it 
may  rcqdire  to  be  painted  over  them  for  several  minutes.  When  the 
skin  is  thoroughly  wkiieneJ,  enough  has  been  applied  ;  but  it  must  be 
remetnlx.red  that  the  skin  never  "  rises"  after  it,  as  after  the  appli- 
cation of  a  common  blister.  One  application  is  often  sufficient  to 
remove  the  patch. 

The  eruption  on  the  hands  or  other  parts  may  often  \k  benefited 
by  what  may  be  termed  "  localized  toid  packing."  This  is  done  by 
wringing  a  handkerchief  out  of  cold  water,  and  rolling  it  firmly  rii\n»d 
the  part,  and  then  covering  it  completely  with  oilskin.  This  is  done 
every  night,  and  the  application  is  allowed  to  remain  till  morning. 
In  a  short  time  the  eruption  is  modified,  and  in  some  cases  it  disap- 
pears altogether ;  but,  if  not,  it  is  then  of  advantage  to  make  use  of 
one  or  other  of  the  ointments  above  referred  to. 

In  obstinate  cases  of  Psoriasis  an  underdress  of  vukanheJ  inJia- 
rubber  may  be  used  continuously,  but  removed  night  and  morning,  in 
order  to  cleanse  it  as  well  as  the  skm  ;  or  it  may  be  employed  for 
twelve  hours  out  of  twenty-four,  one  of  the  other  methods  of  treat- 
ment being  used  during  the  intervening  twelve  hours.  Under  this 
treatment  it  is  sometimes  wonderful  how  rapidly  improvement  takes 
place,  esjKft  iaily  if  the  skin,  on  removing  the  dress,  is  found  to  1^ 
wet  and  macerated.  For  further  particulars  the  reader  is  referred  to 
the  remarks  already  made  with  regard  to  im|>ermcable  dressings  in  the 
treatment  of  Eczema  (p.  184). 

If  the  eruption  docs  not  yield  to  medicine  at  home,  a  course  of 
mineral  baths  is  to  be  recommended.  es|.>ecially  if  thedi!^ease  is  of  old 
standing,  and  the  patient  in  need  of  change  of  air  and  relaxation  from 
business.  Those  of  which  I  have  had  most  experience  are  Harrogate, 
Aix-I.i-Ch:ipclle.  Kreoznach,  and  Leuk.  Of  these  the  baths  of  Leuk 
are  jirobably  the  most  effectual.  It  is  generally  of  advantage  to  go  for 
two  or  three  summers  in  succession  to  one  or  other  of  these  places, 
remaining  three  or  four  weeks  each  time  ;  and  frequently  the  benefit 
derived  is  not  experienced  till  some  time  after  the  course  has  l)een 
taken.  It  is  a  common  opinion  that  the  advantage  derived  is  due,  not 
so  much  to  the  ingredients  in  the  bath,  as  to  the  maceration  which 
the  skin  undergoes,  owing  to  the  prohtngcd  immersion  in  hot  water, 
an  o|>inion  which  is  probably  correct.  Having  visited  Leuk  a  few 
summers  ago,  I  can  bear  testimony  to  the  accuracy  of  the  following 
interesting  description  :• 

"  The  chief  spring  of  St.  l^iwrence  bursts  forth  out  of  the  ground 
between  the  inn  and  the  bath-house — a  rivulet  in  volume  at  its  source, 


*  Murray '•  HautiUiak  for  Swiuerlanil,  Savoy,  and  Hedmout.    Eighth  ediiiun, 
p.  118. 
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with  a  t  em  [>e  rat  tire  of  t24°  Fahr.  It  is  ii'»ed  for  the  baths  after  being 
sbghlly  cooled.  Tlie  t)ther  sfirings  vary  somewhat  in  tcm|H'ratiire, 
but  little  in  contents.  They  <  ontain  only  a  small  portion  of  saline 
matter,  and  seem  to  owe  their  beneficial  effects  less  to  their  mineral 
qualities  than  to  their  temperature  and  the  mode  of  using  them.  The 
panent  begins  with  a  balh  of  an  hour's  duration,  but  goes  on  in- 
creasing it  daily,  until  at  length  he  remains  in  the  water  eight  hours 
a  day — four  before  breakfast,  and  four  after  dinner.  The  usual  cure 
time  (kur)  is  about  three  week.s.  The  want  of  the  accommodation  of 
private  baths,  and  the  necessity  of  preventing  the  ennui  of  sm  h  an 
amphibious  existence,  if  passed  in  solitude,  has  led  to  the  practice  of 
bathing  in  common.  The  principal  b;\th-ho(ise  is  a  large  shed  divided 
into  four  compirtmenis  or  baths,  eai  h  aliout  20  feet  square,  and 
capable  of  holding  fifteen  or  twenty  persons.  To  each  of  these  baths 
there  are  two  entrances,  communicating  with  dressing-rooms,  one  for 
the  ladies,  the  other  for  the  gentlemen.  Along  the  partitions  dividing 
the  baths  runs  a  slight  gallery,  into  which  any  one  is  admitted,  either 
to  look  on  or  converse  with  the  bathers  below.  The  stranger  will  L>e 
amazed,  on  entering,  to  perceive  a  group  of  twelve  or  fifteen  heads 
emerging  from  the  water,  on  the  surface  of  which  float  woodi.n  tables 
holding  coffee  cups,  newspapers,  snuff-boxes,  hooks,  and  other  aids, 
to  enable  the  bathers  to  pass  away  their  allotted  hours  with  as  small  a 
trial  to  their  patience  as  possible.  The  [wiients,  a  motley  company, 
of  all  ages,  both  .sexes,  and  various  ranks,  dfli<ate  young  ladies,  burly 
friars,  invalid  officers,  and  ancient  dames,  are  ranged  around  the  sides 
on  benches,  below  the  water,  all  clad  in  long  wnollen  mantles,  with 
a  tippet  over  their  shoulders.  It  is  not  a  Iklk-  amusing  to  a  bystander 
to  see  people  sipping  their  breakfasts,  or  reading  the  newsjiapcrs,  up 
to  their  rhins  in  water — in  one  corner  a  party  at  chess,  in  another  an 
apparently  interesting  t<tc-ii-leU  is  going  on  ;  while  a  solitary  sitter 
may  l)e  seen  reviving  in  the  hot  water  a  nosegay  of  withered  flowers. 

"  Four  hours  of  subaqueous  penance  are,  by  the  doctor's  decree, 
succeeded  by  one  hour  in  bed  ;  and  many  a  fair  nymph  in  extreme 
tU^lis^f,  with  stotkinyiess  feet  and  um  oifed  hair,  m.iy  be  encountered 
crossing  the  open  space  between  the  b-ith  and  the  hotels.  From  their 
conditions,  one  might  suppose  they  had  been  driven  out  of  doors  by 
an  alarm  of  fire,  or  some  such  threatening  calamity.  The  higher 
patients  go  away  in  September  ;  and  late  in  the  autumn,  when  only  the 
poorer  patients  remain,  the  sight  of  the  bath  is  rather  disgusting." 

Patients  who  have  sufTered  from  Psoriasis  fur  a  lengtiiened  period 
of  time,  who  have  consulted  many  physicians,  and  tried  many  reme- 
dies, become  very  knowing  and  ivpinionative,  ask  what  is  to  be  pre- 
scribed for  them,  and,  if  they  are  told,  they  say  probably  that  they 
have  tried  it  before,  and  it  was  of  no  use.     Tney  will  not  do  any- 
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thing,  in  fact,  which  they  don't  quite  approve  of.  It  is  necessary 
in  these  ca.«es  to  conceal,  if  possible,  from  them  what  is  about  to  be 
given,  and  to  be  very  decided,  as  they  are  thus  mucl>  more  likely  to 
have  a  higher  opinion  of  their  medical  adviser,  and  to  carry  out  more 
thoroughly  the  course  which  is  indicated. 

Ulcers, 
By  Dr.  William  Macewen  and  the  Author, 

Within  the  last  twenty  or  thirty  years  a  much  more  restricted 
meaning  has  been  given  to  the  term  ulceration  of  the  skin  than  for- 
merly, when  it  included  diseases  such  as  Eczema,  Heri)es,  and  Scabies, 
affections  which  may  no  doubt  be  complicated  with  ulceration,  but 
which  have  no  necessary  connection  with  it. 

The  Causes  of  ulceration  of  the  skin  are  either  constitutional  or 
local — generally  both.  Among  the  former  may  be  classed  defective 
inner\-ation,  a  lowered  tone  of  the  system,  old  age,  scurvy,  the  can- 
cerous diathesis,  and  the  strumous  and  syphilitic  taints.  The  last 
three,  as  we  shall  see,  often  impart  special  characters  to  the  ulceration, 
by  means  of  which  we  are  able  to  recognize  their  parentage,  and  to 
inaugurate  the  appropriate  treatment. 

The  latter  (local  causes)  are  much  more  numerous,  so  much  so  that 
it  would  be  tedious,  if  not  impossible,  to  enumerate  them  all ;  but 
among  the  more  common  may  be  mentioned  inflammation,  no  matter 
how  it  is  induced,  whether  resulting  from  mechanical  or  chemical 
irritation,  infiltration  of  the  skin  with  new  growths,  and  feebleness  or 
stagnation  of  the  circulation  of  the  part,  such  as  we  often  observe  on 
the  lower  extremities  when  they  are  the  seat  of  varicose  veins,  to 
which  these  parts  are  sjiecially  liable.  This  is  due  to  the  great  length 
of  the  veins  of  the  lower  liml)s,  to  the  large  columns  of  blocxi  which 
their  valves  have  to  support,  and  to  the  fact  that  they  are  outside  of 
the  fascia,  so  as  to  be  less  under  the  influence  of  the  muscular  con- 
tractions. The  over-distension  of  the  veins  induces  serous  and  cellular 
infiltration  of  the  skin  ;  this,  in  its  turn,  by  irritating  the  cutaneous 
nervous  filaments,  causes  the  patient  to  scratch  the  part,  and  this  is 
followed  by  suppurative  inflammation  and  molecular  decay.  Similar 
results  are  apt  to  ensue  from  the  pressure  of  tumors  within  the  abdo- 
men upon  the  large  venous  tnmks,  and  from  obstruction  in  vessels 
owing  to  atheromatous  or  amyloid  degeneration  of  their  coats,  or  to 
the  formation  of  thrombi. 

Various  Classifications  of  ulcers  have  been  made,  but  for  all  practi- 
cal purjwses  it  will  he  sufficient  for  us  to  classify  them  under  two  heads: 

I.  According  to  their  temporary  pathological  condition. 
II.  According  to  their  cause  (symptomatic). 
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I.  An  UKer  is  a  su]n.-rtii;ial  soliitjon  of  rontinuity  arising  from  mo- 
lecular necrosis  of  the  tissues.  The  process  of  ulceration,  in  a  patho- 
logic.ll  a-ifjecl,  is  not  confined  to  the  surface,  as  the  same  phenomena 
are  exhibited  in  the  midst  of  the  tissues — as,  for  example,  in  certain 
stages  of  abscess  formation,  when  its  walls  are  undergoing  molecular 
disintegration,  the  liquefied  and  degijnerating  tissues  accumulating  in 
the  iiUt-rior,  instead  of  being  shed  as  in  an  Ulcer.  So  that  an  abscess, 
at  certain  periods  of  its  development,  may  be  defined  as  a  closeil 
Ulcer.  Mole<Til,ir  disintegration  is  not  confined  to  ulceration  ;  it  is 
also  seen  in  primary  interstitial  degeneration.  Ulceration  differs  from 
gangrene  or  molecular  death,  but  the  process  of  ulcetaiion  is  well  illus- 
trated in  ihese[)aration  of  a  slough.  The  phenomena  of  infl.immaiion 
are  always  present  during  ulceration,  which  constitutes  the  progressive 
period  of  Ulcer  formation.  The  irritation  inducing  the  inflammatory 
action  may  be  either  pliysical  or  chemical,  and  the  result  of  this  irri- 
tation is  dila'ation  of  the  vessels,  and  increased  serous  and  ])Iastic 
exudation,  by  means  of  which  the  tissues  become  swollen,  red,  and 
cedematous.  Some  of  the  serous  exudation  escapes  from  between  the 
cells  of  the  softened  epiilcrmis,  as  in  Eczema  ;  or  the  exudation  may 
occur  more  rapidly,  and  so  the  horny  layer  u^ay  be  raistd  as  in  a 
blister.  Owing  to  the  irritation,  the  cells  of  the  rete  are  stinuilatcd 
to  greater  formative  activity,  so  that  large  numliers  of  embryonic  cor- 
puscles are  found,  which,  instead  of  becoming  matured,  mingle  with 
the  discharge,  and  are  shed.  The  ti|)s  of  the  papills  are  soon  ex- 
po.sed,  and  are  converted  into  a  mass  of  granulation  tissue,  from  which 
pus  is  secreted.  At  this  [>eriod  the  di*rharge  consists  of  pus,  along 
with  minute  portions  of  tissue,  thrown  off  as  sloughs  from  the  molecu- 
lar disintegration,  and  also  of  decolorized  blood  clot  from  the  vessels. 
Capillary  thrombosis  precedes  the  loss  of  vitality  and  disintegration — 
hence  there  is  seldom  bleeding.  With  the  removal  of  the  irritation, 
the  infl.imniatory  action  ceases,  and  the  ulceration  is  arrested.  The 
Ulcer  then  begins  to  heal,  the  granulations  take  on  a  healthy  action, 
the  bloodvessels  contract,  the  exudation  becomes  less,  and.  as  the 
granulation  tissue  reaches  the  level  of  the  slcin,  the  epidermis  soon 
begins  to  cover  it.  The  leucocytes  of  the  pfastic  exudation  have 
elongated  meantime,  and  have  become  converted  into  connective 
tissue,  which  li)-andby  contracts,  obliterating  the  liloodvessels,  and 
materially  lessening  the  size  of  the  U  leer.  This  proi  e.ss  is  termed  cica- 
trization. Though  greatly  facilitating  the  healing  <if  the  sore,  this 
process,  if  the  Ulcer  be  large,  is  at  the  same  time  apt  to  cause  such  an 
amount  of  contraction  as  to  produce  deformity  or  lo.ss  of  function, 
such  as  ectropion  or  fixity  of  a  joint. 

An  ulcer  is  always  followed  by  a  cicatrix,  because  the  special  struc- 
tures of  the  skin  are  incapable  of  repair,  being  replaced  by  a  new  for- 
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mation  of  connecrivc  tissue;  but  the  converse  docs  not  hold,  for  a 
cicatrix  dix-s  not  of  necessity  imply  preceding  ulceration. 

There  are  two  distinct  processes  includetl  under  the  term  Ulcer; 
those  of  destruction  and  repair.  A  pause  exists  Ijetween  the  ending 
of  the  destructive  and  the  onset  of  the  reparative  period,  and  to  this 
pause  the  term  stationary  period  is  applied.  Therefore,  from  the  time 
ar>  Ulcer  commences  until  it  is  finally  healed,  three  stages  are  recog- 
nized— spreading,  stationary,  and  healing. 

The  spreading  stage  is  that  of  ulceration  or  molecular  destruction. 
Ir»  it  the  margin  of  the  sore  is  more  or  less  red  and  swollen,  according 
to  the  degree  of  irritation.  The  base  is  not  covered  with  granulations, 
he«ause  the  inflammatory  neoplasia  is  destroyed  too  qiiiikly.  It  has 
a  yellowish-gray  color,  and  is  covered  with  pus  and  molecular  dehris 
and  grayish  |X)rtions  of  decolorized  clot.  When  the  ulceration  spreads 
more  quickly  in  the  subcutaneous  tissue  than  in  the  skin,  ihe  latter 
becomes  undermined  ;  and,  when  the  soft  ii;«ues  have  been  dtstroyeil, 
leaving  the  more  resisting  structures,  the  vessels,  nerves,  and  tendons 
Ijccomc  exposed.  The  progress  of  a  soft  chancre  iUustrates  this 
spreading  stage.     This  corresponds  with  the  inflamed  Ulcer. 

The  stationary  period  is  of  variable  duration,  sometimes  so  short 
as  to  be  scarcely  recognizable  ;  at  others  existing  for  a  very  lengthened 
■period.  In  the  latter  case,  the  margins  of  the  sore  arc  indurated, 
thick,  and  somewhat  rounded,  but  are  free  from  redness.  Ihe  base  is 
covered  with  granulations  which  arc  unhealthy,  either  very  .small,  or 
[)alc  ami  exuberant.  The  dis<:harge  may  lie  scanty  and  fibrinous  or 
thin  and  profuse.  The  most  frequent  causes  of  the  prolongation  of 
this  mage  of  ail  Ulier  arc  venous  obstruction;  prolonged  irritation, 
which  is  ttot  suffii  iently  pronounced  to  cause  an  {extension  of  the  ul- 
cerative process;  fixation  of  the  margins  of  the  sore  ;  ces,sation  of  the 
conitaciion  of  the  Ulc cr  owing  to  its  magnitude  ;  and  interference 
with  contraction,  owing  to  the  more  or  less  cominuoiis  movement  uf 
the  alTectcd  part.  This  stationary  jicriod  is  most  commonly  met  with 
on  the  leg,  in  connection  with  varicose  veins,  and  is  termed  the 
Indolent  or  Callous  Ulcer. 

In  the  healing  [>criod  the  granulations  assume  a  healthy  aspect  and 
rise  to  the  level  of  the  skin.  The  epithelium  at  the  margins  then 
rapidly  proliferates  and  covers  the  granulation  tissue.  While  this  is 
progressing,  three  zones  may  l;e  recognized  at  the  margin  of  the  sore, 
firxt  a  dry  red  one,  second  a  pale  blue,  and  third  the  white  cutis,  the 
two  fir>>t  being  due  to  the  granulation  tissue  being  seen  through  the 
various  liiickncsses  of  the  epithelium.  The  cuticle  which  covers  the 
granulations  is  derived  solely  from  the  preexisting  epidermis.  This 
is  the  "  Healthy  Ulcer  "  of  authors. 


3^4 


DISEASES   OF   THE  SKIS. 


The  granulilion  tissue  in  Ulrers  is  not  always  healthy — it  is  subject 
to  much  varintioiv,  l«ing  sometimes  liisiinrtly  iiitjrbid. 

Occasionally  a  false  membrane  is  formed  over  the  granulation  tissue, 
consisting  of  pus  cells  and  leucocytes  so  firmty  entangled  in  meshes  of 
fibrin,  that  the  membrane  may  be  stripped  from  the  surface  entire. 
To  this  coiidinon  the  term  "  croup  of  granulations  "  has  been  given. 
It  is  not,  however,  a  contagious  affertion,  and,  although  occurring  wlxn 
the  patient  is  febriie,  it  may  also  be  present  when  he  is  otherwise  in 
good  health.  It  is  to  be  regarded  as  a  purely  local  affection,  arising 
either  from  irritation  or  from  venous  obstruction.  It  may  be  produced 
by  repeated  blistering.  After  removal,  it  is  sometimes  reproduced 
within  twelve  hours. 

This  condition  must  not  be  mistaken  for  a  much  more  serious  affec- 
tion occa-sionally  met  with,  in  which  a  somewhat  similar  fibrinous  mem- 
brane a[)pears  to  cover  the  granulation  tissue,  but  instead  of  being 
simply  a  false  membrane,  a-*  is  the  case  in  "crou]»  of  granulations,"  it 
has  an  organic  connection  with  the  underlying  granulation  tissue,  the 
vessels  of  whirh  become  thrombosed,  and  finally  the  afTepted  portion 
either  disappears  by  molecular  disintegration  or  is  thrown  off  along 
with  the  fibrinous  deposit  as  a  slough.  It  has  a  distinct  tendency  to 
spread,  not  only  over  the  granulation  tissue,  but  also  over  the  pre- 
viously healthy  tissue  .surrounding  the  Ulcer,  which  breaks  down  with 
great  rnpidit)'.  Considerable  constitutional  disturbance  accompanies 
this  affection.  It  has  been  termed  "  diphtheria  of  wounds."  It  is 
an  infectious  disease,  and  is  dependent  on  a  specific  poison.  It  is 
seldom  or  never  seen  under  aseptic  conditions. 

In  broken-down  and  cachectic  subjects  the  "  Sloughing  Ulcer"  is 
likely  to  be  developed.  It  follows  upon,  indeed,  it  is  often  said  to  be 
an  exaggeration  of  the  "  Inflamed  Ulcer."  The  surrounding  skin  and 
the  sore  are  dusky-red,  angry-looking,  hot,  and  painful.  The  surface 
is  covered  with  a  grayish  slough,  the  edges  are  sharply  cut,  and  the 
ulceration  tends  to  spread  rapidly. 

When  granulations  are  exuberant  and  overlaji  the  sore,  they  are 
termed  "  fungous  granulations."  This  condition  is  brought  about  by 
obstruction  of  the  return  flow  of  blood,  or  by  irritation  which  induces 
greater  formative  activity  than  organizing  power.  These  granulations 
are  pale,  gelatinous,  and  flabby,  and  secrete  a  watery  muro-purulent 
exudation,  and  the  cells  of  the  granulation  tissue  are  prone  to  undergo 
fatty  degeneration.  These  fungating  granulations  do  not  tend  to  heal. 
This  is  the  "  Wt.ak  Ulcer"  of  authors. 

Some  granulations  are  very  prone  to  bleed,  on  account  either  of  the 
turgescence  of  the  vessels,  or  the  weakness  of  the  capillary  walls,  due 
in  some  cases  to  fatty  degeneration.  When  h.-cmorrhage  takes  place 
into  the  depth  of  the  granulation  tissue,  healing  is  delayed  ;  but,  when 
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it  takes  place  from  the  surface,  and  when  the  cause  has  Wen  purely 
local,  the  bleeding  may  even  he  advantageous  to  healirg,  by  removing 
the  turgescence.  It  may  be  Iwrne  in  mind  that  bleeding  is  charac- 
teristic of  some  s|>ecial  granulations,  such  as  those  which  arise  from 
scurvy  and  maglignant  disease. 

Granulation  tissue  has  no  nerves,  and  therefore  it  is  not  sensitive  : 
yet,  there  are  some  granulations  which  are  spoken  of  as  lieing  ihe  seat 
of  pain,  especially  on  being  touched.  They  are  sometimes  caUe<l 
erethitic  granulations.  The  i>ain  evinced,  when  they  are  toiuhetl,  is 
due.  not  to  the  granulations,  but  to  the  state  of  the  nerves  of  the  tissuis 
underneath  the  Ulcer,  the  granulations  merely  conveying  the  phvbical 
impression  from  without  to  these  nerves.  There  are  various  theories 
to  account  for  the  peculiar  sensitiveness  of  these  nerves.  It  is  supi>ost.'d 
that  they  may  be  either  stretched,  or  pressed  on  by  the  connective 
tissue  formations,  or.  possibly,  they  may  have  become  enlarged  owing 
to  irritation.     This  is  the  '*  Irritable  Ulcer  "  of  authors. 

Treatment. — This  will  depend  uj)on  the  temporary  pathological 
condition  of  the  sore,  and  upon  the  causes  which  have  pro<lucod  it'. 

In  the  case  of  the  Healthy  Ulcer,  miture  is  at  work  in  e>tablishing  a 
cure,  and  what  we  have  10  do  is  to  give  it  fair  play,  and  to  prevent 
the  sore  from  being  injuriously  affected  by  external  influences.  Re;t 
of  the  part,  though  not  always  indis[)cnsable,  is  often  desirable,  and  in 
addition  a  water  dre.ssing  coupled  with  the  sup|)ort  of  a  bandage  is 
usually  all  that  is  required;  but,  if  the  process  of  cicatrization  is  slo», 
the  i>art  may  lie  mildly  stimulated,  as  by  adding  a  little  liipior  plumbi 
diacetatis  dilutus  (in  the  proportion  of  51  to  gvi  \  to  the  water  of  the 
water  dressing;  and  in  every  case  the  general  health  must  be  «arefully 
attended  to.  Should  the  ulceration  be  very  extensive,  the  process  of 
skin  grafting — to  be  descril)ed  later  on — may  !«  necessary,  and  is  a 
valuable  and  at  times  an  indisiK-nsable  aid  to  recovery. 

In  the  treatment  of  the  Indolent  Ulcer  what  we  have  to  aim  at  is  to 
get  rid  of  the  induration  and  elevation  of  its  edge,  and  at  the  s;ime 
time  to  raise  its  base  by  stimulating  it  to  a  more  healthy  va.s<nilari/.i- 
tion,  thus  favoring  the  formation  of  healthy  granulations.  This  can 
often  l)c  effected  by  the  application  of  one  or  more  fly-blisters  which 
should  not  only  cover  the  sore  but  also  its  indurated  edges,  a  method 
of  treatment  held  in  high  esteem  by  the  late  Professor  Syme.  The 
blistered  surface  should  afterwards  Ix:  dealt  with  in  the  same  way  as 
we  would  deal  with  any  other  blistered  surface.  Another  method  is 
to  stimulate  the  sore  by  api)lying  to  it  some  i>owerfnl  stimulant  such 
as  the  nitrate  of  silver,  then  to  jwultice  it  for  a  day  or  two,  and 
afterwards  to  strap  it  according  to  Baynton's  method.  Strii>s  of 
calico  about  an  inch  and  a  half  broad,  and  a  foot  and  a  half  long, 
and,  if  the  discharge  is  free,  with  holes  in  them  to  allow  of  its  escape, 
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are  sprearl  with  soap  or  resin  plaster,  or  a  mixture  of  the  two:  these 
are  applied  smoothly  and  firmly  round  the  limb  in  an  obhquc  direc- 
tion iiniil  the  Ulcer  and  the  whole  limb  for  a  couple  of  inches  above 
and  below  it  are  completely  covered,  and  over  this  an  ordinary 
bandage  is  carefully  applied  from  the  toes  to  the  knee.  The  outside 
bandage  should  be  reapplied  daily  or  oftener  if  it  becomes  loose,  and 
the  straps  -very  two  or  three  days  according  to  the  extent  and  char- 
acter of  the  discharge.  When  these  are  being  renewed,  if  the  sore 
seems  to  require  further  stimulation,  it  may  again  be  traced  with 
nitrate  of  silver,  or  washed  with  a  lotion  of  chloride  of  zinc  (a  scru- 
ple to  the  ounce  of  water). 

Billroth  recommends  the  cmploymenl  of  moist  warmth  in  the  shape 
of  poultices,  or  preferably  by  the  use  of  the  continuous  water  bath. 
By  this  means  he  fiufls  that  an  artifitial  swelling  and  softening  of  the 
indurated  circumference  of  the  Ulcer  is  produced,  which  is  favorable 
to  recovery.  Whenever  the  indurated  edges  have  disappeared  and 
healthy  granulations  are  springing  up,  the  treatment  then  resolves 
itself  into  that  of  the  Healthy  Ulcer  just  described. 

At  the  present  day,  however,  the  treatment  most  generally  adopted 
is  the  application  of  one  of  Martin's*  bandages  made  of  pure  vulcan- 
ized india-rubber,  sue  h  as  may  be  obtained  from  most  instrument 
makers.  The  limb  having  been  thoroughly  cleansed,  the  bandage  is 
apjiiied  in  the  morning  before  the  patient  rises.  It  should  extend 
from  thf  toes  to  the  knee  (when  the  Ulcer  is  situated  u[)nn  the  leg), 
and  should  be  stretched  sufficieiiily  to  make  it  gra^p  the  parts  without 
producing  the  slightest  uneasiness;  but,  owing  to  its  elasticity,  it 
need  not  be  reversed  as  in  the  case  of  the  ordinary  bandage.  It  is 
removed  at  night  after  the  patient  is  in  l>ed,  is  soaked  in  water,  to 
which  a  little  carbolic  acid  may  be  added  if  there  is  any  foetor;  then 
dried,  and  hung  up  on  a  rope  over  night.  In  the  morning  it  is  rolled 
up  tightly  again  (beginning  at  the  string  end  of  course),  and  reajjplicd 
before  he  leaves  his  bed.  During  the  night  some  simi^le  dressing 
may  be  applied,  principally  with  the  view  of  preventing  the  bed-clothes 
from  being  soiled,  but  glycerine  and  unctuous  applications  must  be 
thoroughl)'  removed  in  the  morning  before  the  bandage  is  put  on,  as 
they  are  ajit  to  injure  it  and  impair  its  elasticity.  Occasionally  the 
continued  use  of  the  rubber  brings  out  a  scattered  pustular  eruption 
which,  however,  may  generally  be  jirevented  by  dusting  the  non- 
ulcerated  portions  of  the  skin  with  iodoform;  but,  if  not,  the  affected 
parts  may  be  protected  by  means  of  little  pieces  of  lint  spread  with 
diachylon  or  some  other  soothing  ointment;  or,  if  that  does  not  suc- 
ceed in  arresting  it,  the  bandage  may  be  omitted  for  a  day  or  two. 

*  KU  original  paper  was  published  in  the  Chicago  Medical  Journal  fur  Octobei* 
•877. 
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This  method  of  treatment  is  often  equally  valuable  in  the  treatment 
of  other  forms  of  ulceration,  particularly  when  they  are  siiuaic-d  u|)on 
the  leg  and  complicated  with  varicose  veins,  and  both  it  and  Bayn- 
ton's  method  have  this  advantage,  that  the  patient  is  able  to  go  al>out 
and  pur^iue  his  ordinary  avocations,  indeed  a  more  lasting  result  is 
generally  obtained  when  this  is  done. 

When  there  is  a  copious  new-formation  of  fibrous  tissue  binding 
down  the  Ulcer  to  the  subjacent  fascia,  thus  preventing  it  from  con- 
tracting, and  when  simpler  treatment  has  failed.  Hardy*  recommends 
crucial  incisions  extending  from  soft  skin  on  one  side  to  soft  skin  on 
the  other  side  of  the  Ulcer,  taking  care  to  cut  through  the  infiltrated 
and  to  expose  the  healthy  tissue  beneath.  Owing  to  the  elasticity  of 
the  parts  which  have  l)ecn  cut  through,  the  edges  of  the  incisions  gape 
widely,  and  this  may  increase  for  two  or  three  days,  so  that  at  the  end 
of  a  week  the  Ulcer  may  be  twice  its  original  size,  but  having  a 
healthy,  bright-red  granulating  surface  which  afterwards  readily  heals. 

In  (lie  treatment  of  the  IVmi  Ul<er  ^Kt  must  |>ay  careful  attention 
to  the  general  health,  tonics  licing  us-ually,  and  anti-strumous  reme- 
dies often  indicated.  Locally  we  may  gel  rid  of  the  exul>erant  gran- 
ulations by  means  of  caustic  or  blue-stone,  or  the  parts  may  be  dressed 
with  compresses  soaked  in  decoction  of  o.ik  bark  or  cinchona,  or  in 
the  "  red-wash, "t  or  in  a  lotion  of  acetate  of  soda.J  a  carefully  ad- 
justed bandage  being  afterwards  applied.  This  class  of  cases  is 
usually  very  amenable  to  Martin's  bandage  just  referred  to. 

In  the  treatment  of  the  Irritiibu  U/cirrwv  must  endeavor  to  improve 
the  general  health,  which  is  usually  below  par,  nerve  tonics,  such  as 
strychnia,  jihosphorus,  and  arsenic,  being  often  of  use,  with  opiates  .at 
night  to  relieve  pain  and  to  prcKiire  sleep.  The  affected  parts  shuuld 
be  kept  elevated  and  at  rest ;  a  strong  solution  of  nitrate  of  silver,  or 
some  such  remedy,  may  be  a[iplied  from  time  to  time,  the  |)arts  being 
dressed  in  the  intervals  with  lint  soaked  in  a  watery  solution  of  opium 
or  some  other  sctlative  application. 

The  Inflamed UU(r  must  be  treated  in  a  somewhat  similar  way,  rest, 
clev.itinn,  and  soothing  applications  being  indis(»ensable. 

The  Slou^hittf^  UUrr  rc<|uires  alwolute  rest  in  iK-d.  with  generous 
diet,  and  the  pretty  free  use  of  stimulants  as  a  rule,  while  opiates  in 
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•  "Oil  Adherent  Ulcer»."  by  Dr.  J.  Ilarily.  Lancet,  M«y,  1884,  p.  879.  Quoted 
from  Lnmtun  Mcilical  Kcconi,  Auj^usl  15,  1884,  p.  34I. 
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full  doses  are  indicated.  The  part  must  be  kept  elevated,  and  sedative 
lotions  may  \yc  applied,  such  as  lint  soaked  in  a  watery  sohrliun  of 
opium;  but,  if  the  phagedasna  is  spreading,  the  Ulter  should  be 
treated  with  the  galvano-cautery,  or  xvith  acid  nitrate  of  mercury. 

II.  Of  the  varieties  of  Ukers  according  lo  their  cause,  three  only 
reqm're  special  mention,  viz.,  the  Epitheliomatous,  the  Strumous,  and 
the  Sy|)hi]itir. 

1.  Epithcliomatous  Ulcer, — This  form  of  ulceration  appears 
usually  upon  the  face  in  persons  getting  up  in  years.  It  is  remark- 
able fur  its  chronicity,  and  is  often  very  limited  in  extent,  although 
it  sometimes  implicates  even  the  half  of  the  face,  and  may  penetrate 
very  deeply.  The  surface  is  glistening,  and  bleeds  readily,  there  is 
btit  a  feeble  attempt  at  granulation,  and  the  discharge  is  thin  and 
purulent.  The  edge,  which  is  more  or  less  circular,  is  often  elevated, 
abrupt,  and  jjearly-looking,  and  with  a  dilated  vessel  here  and  there 
coursing  over  it.  When  these  charai  ters  are  typically  present,  there 
need  be  no  hesitation  a.s  to  tlic  diagnosis. 

The  treatment  of  this  variety,  as  well  as  a  detailed  account  of  the 
condition,  is  fully  given  in  the  section  upon  Epithelioma,  to  which, 
therefore,  the  reader  is  referred. 

2.  The  Strumous  Ulcer  is  likewise  very  chronic  ;  but  it  occurs 
earlier  in  life,  and  in  strumous  subjects  who  often  present  otlier  mani- 
festations of  that  diathesis.  The  Ulcers  are  very  typical ;  they  have 
a  great  tenden*  y  tu  throw  out  profuse  granulations,  the  edges  are  apt 
to  be  undermined,  and  the  surrounding  skin  has  a  violet  tint,  if 
cicatrization  has  occurred  at  any  pan,  little  tongue-like  processes  of 
skin  are  fre(piently  seen  to  project  from  the  surface,  and  bridles  of 
skin  are  ajit  to  be  left  under  which  a  prube  can  often  l>e  passed. 

Treatment. — Tliis  form  of  ulceration  demands  the  free  and  long- 
continued  use  of  anti-stnimous  remedies,  while  the  local  treatment 
must  vary  according  to  the  tcm])orary  patliologit  at  condition  of  the 
ulceration.  But  if  the  skin  is  much  undermined  it  must  be  slit  up,  or 
cut  away,  and  the  profuse  granulating  surface  may  either  be  dressed 
with  lint  soaked  in  a  stimulating  a[)plication  such  as  the  liquor  ferri 
|x"rchloridi,  or  destroyed  with  caustic,  or  scra|>ed  away  with  one  of 
Volkmann's  spoons.  It  sometimes  happens,  especially  when  the  Ulcer 
is  on  an  exposed  surface,  as  on  the  neck,  that  a  strumous  gland  in  a 
state  of  suppuration  forms  its  fluor,  and  in  that  case  the  best  treatment 
is  to  remove  it  entirely.  (.For  further  particulars  the  reader  is  referred 
to  the  chapter  on  strumous  affections  of  the  skin.) 

3.  The  Syphilitic  Ulcer,  though  chronic,  is  not  nearly  so  much 
so  as  the  last  two  varieties:  it  is  apt  lo  occur  in  the  subjects  of  old- 
standing  syphilitic  taint,  who  often  present  other  manifestations  of 
Syphilis.     The  ulceration  is  usually  circular  in  shape,  or  in  segments 
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of  circles,  or  serpiginous ;  the  edges  are  apt  to  be  perpendicular,  as 
if  the  sore  had  been  rut  out  with  a  punch  ;  the  base  is  usually  ash- 
gray  in  tint,  and  the  surrounding  slcin  has  a  more  or  less  bruwn  or 
coppery  tint.  Often  in  the  vicinity  circular  coppery  scars  are  seen,  or 
cicatrices  which  are  smooth  and  white  in  the  centre, and  with  narrow 
cop|>ery  edges  which  are  very  characteristic.  But  it  must  never  be 
forgotten  that  on  the  legs — owing  to  their  dependent  position  and 
frequent  complication  with  varicose  veins — the  edges  of  non-syphilitic 
ulcers  and  scars  have  often  a  dark  tint  which  might  lead  one  to  sup- 
pose that  they  had  a  syphilitic  basis. 

Treatment. — Constitutional  treatment  is  here  indispensable,  and 
resolves  itself  into  the  use  of  the  various  preparations  of  mercury  and 
iodine.  As  regards  local  treatment  we  may  often  succeed  in  healing 
up  the  Ulcer  by  means  of  non-syphilitic  applications  selected  accord- 
ing to  the  temporary  pathological  condition  of  the  sore ;  but  a  more 
rapid  cure  is  generally  effected  by  the  employment  of  anti-syphilitic 
remedies — f-g'  sponging  the  part  with  black  or  yellow  wash,  and 
afterwards  dressing  it  with  pieces  of  lint  soaked  in  the  same,  or  ;ipply- 
jng  on  lint  an  ointment  containing  some  preparation  of  mercury.* 
(For  further  jxirticulars  the  reader  is  referred  to  the  chapter  on  syphi- 
litic affections  of  the  skin.) 

Skin  Grafting. — Many  large  granulating  surfaces,  though  at  first 
healing  with  considerable  rapidity,  afterwards  do  so  slouly,  and  the 
process  may  even  come  to  a  standstill  owing  to  the  resistance  of  the 
surrounding  tissues  to  the  further  contraction  of  the  granulations,  and 
also  probably  on  account  of  the  attenuated  condition  of  the  epithelial 
cells,  at  the  border  of  the  sore.  In  such  ca.ses  in  times  past,  flaj><, 
including  the  entire  thickrvess  of  the  cutis,  were  occasionally  taken 
from  another  pan  of  the  Inxly  and  placed  on  the  granulating  surface  ; 
but  this  process,  besides  being  painful,  and  leaving  a  large  sore  at  the 
spot  from  which  the  flap  was  removed,  was  in  so  many  instances 
attended  with  failure  that  it  has  seldom  been  resorted  to.  M.  Rc- 
verdin,  of  Geneva,  introduced  the  present  method  of  skin  grafting. 
In  1869  he  succeeded  in  tran.splanting  small  portions  of  skin  from  one 
part  of  a  man's  body  to  a  granulating  surface  situated  at  another,  and 
thereby  greatly  hastened  the  healing  of  the  sore.  This  method  has 
been  widely  adopted,  and  is  now  regularly  emplojed  to  facilitate  the 
healing  of  large  granulating  surfaces,  such  as  may  have  been  left  by 
ulcerative  protesses  occasioned  by  large  burns  or  by  wounds,  involving 
an  extensive  destruction  of  the  cutis.     It  is  also  of  considerable  value 
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in  obviating  rleformities,  such  as  ectropion,  arising  from  contractions 
due  to  citatrization, 

A  granulation  surface  is  covered  with  e|i]iithelium  by  segmentation 
or  budding  of  the  epithelial  rc!ls  at  the  margin  of  the  sore.  These 
cells  cannot  arise  from  the  granulation  tissue,  but  must  have  origin  in 
some  preexisting  epithelium,  If,  then,  minute  portions  of  the  skin 
be  transplanted  on  to  the  granulation  tissue,  the  prolifention  of  the 
cells  of  these  grafts  leatls  to  the  formation  of  cutitular  islands,  whi«h 
go  on  increasing  tiiitil  they  coalesce  with  one  another,  or  with  the 
epithelium  from  the  margin  of  the  sore.  By  doing  so  the  healing  is 
greatty  facilitated  and  the  process  of  repair  is  rendered  much  more 
complete  and  permanent.  The  graft  ought  to  consist  of  some  of  the 
cells  of  the  rete  Malpighii ;  and  any  of  the  cells  of  the  stratum  granulo- 
snm,  and  even  the  dceptir  tells  of  the  stratum  luciilum.  are  sufficient 
for  the  purpose.  The  stratttm  corneum  is  of  no  value  ;  neither  does  it 
S2rvc  any  |)urpose,  if  indeed  it  does  not  hinder  the  jjrocess,  to  include 
the  subcutaneous  tissue.  Practically  all  that  is  necessary  is  to  remove 
a  minute  superfici  il  portion  of  the  skin.  This  may  be  done  in  a 
variety  of  ways.  The  dissecting  forceps  may  be  made  to  pinch  up,  or  a 
needle  to  transfix,  a  small  portion  of  the  skin,  which  may  besnip|K>d  off 
with  scissors  or  removed  with  a  sral|iel,  .^  >perial  instrument,  a  com- 
bination of  scissors  and  forceps,  is  made  by  Krohne  &  Sesemann,  after 
Macleod's  pattern,  for  effecting  the  removal  of  such  portions  of  skin, 
but  a  pair  of  sharp  scissors  curved  on  the  flat  is  well  adapte<l  for  rais-* 
ing  a  thin  shaving  of  the  cutis.  The  .surface  from  whu  h  the  skin  is  re- 
moved presents  a  reddened  appearance,  with  occasionally  a  few  minute 
points  of  blood.  It  may  be  c  overed  for  a  few  days  with  a  small  por- 
tion of  protective  oiled  silk,  or  other  simple  dressing,  or  dusted  with 
iodoform,  which  stojis  the  bleeding  and  acts  as  a  good  dressing. 

When  the  portion  to  be  grafted  has  been  elevated,  it  is  divided  into 
as  many  minute  particles  as  practicable  ;  pieces  the  si/e  of  an  ordinary 
pin-head  are  suitable.  This  may  be  done  by  means  of  a  sharp  knife, 
the  finger-nail  being  used  as  a  table.  The  grafts  may  lie  placed  at 
any  part  of  a  healing  granulating  surface,  and  may  grow,  forming 
islets  of  skin  ;  but  all  parts  of  a  granul.iting  sore  are  not  e(|ually 
prepared  for  the  reception  of  a  cuticuiar  <  overing.  Thus  at  the  centre 
of  a  healing  sore  the  granulations  are  prone  to  be  larger  and  the  secre- 
tion more  profuse  than  toward  the  margin,  where  they  arc  at  the 
proper  level  of  the  skin,  and  where  the  secretitm  is  reduced  to  a  mini- 
mum. Therefore,  if  the  grafts  are  placed  within  three-quarters  of  an 
inch  of  the  margin  of  the  Ulcer,  they  will  find  a  tissue  prepared  for 
their  reception.  They  may  be  placed  about  an  inch  apart  from  each 
other.  Not  only  is  this  zone  of  tissue  most  suit.ible  for  the  grafts,  but, 
by  their  presence  here,  they  seem  to  exercise  a  beneficial  influence  on 
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the  cutis  at  the  margin  of  the  sore  itself,  as,  shortly  after  the  grafts 
have  become  adherent,  the  marginal  eijitheliiim  seems  to  be  stimu- 
lated to  more  vigorous  growth  than  formerly.  The  grafting  may  be 
repeated  as  often  as  re(jiiired.  The  grafts  ought  to  be  placed  in  inti- 
mate contact  with  the  granulation  tissue,  and  retained  in  position  by 
some  convenient  dressing.  Some  surgeons  recommend  that  3  wound 
be  made  in  the  granulation  tissue,  and  that  the  graft  be  inserted  into 
it.  This  is  not  advisable,  but  care  is  required  to  prevent  the  grafts 
from  being  displaced.  This  may  happen  in  one  of  two  ways — first 
by  friction  from  the  outside,  and  second  by  being  floated  from  the 
granulations  by  the  discharge,  the  means  taken  to  obviate  the  former 
often  facilitating  the  latter.  If  the  sore  be  large  and  a  single  piece  of 
giitta-f)ercha  tissue  or  other  water-proof  material  be  laid  over  the  grafts, 
in  contact  with  the  granulation  tissue,  the  secretion  from  the  whole 
surfaie  accumulates  under  the  dressing  and  is  apt  to  float  the  grafts 
licfore  they  have  become  sufficiently  adherent.  A  piece  of  freely 
perforated  protective  plaster,  laid  over  the  grafts  and  covered  with 
sublimated  wood-wool,  is  admirably  suited  for  this  purpose.  The 
silk  protects  the  grafts  from  injury,  and,  as  it  does  not  adhere,  there 
is  no  tendency  to  their  displacement,  while  the  numerous  perfora- 
tions in  the  silk  permit  the  secretion  to  come  into  contact  with  the 
sublimated  wood-wool,  and,  this  being  an  excellent  absorbent,  the 
wound  is  kept  dry,  the  necessity  of  frequent  dressing  is  dispensed  with, 
and  the  healing  is  facilitated.  A  week  afterwards  the  wound  may  be 
Iresfeed. 

Tlic  superficial  layer  of  the  grafts  sonietiuies  separates  an»l   is  seen 
floating  in  the  secretion,  while  the  deejjer  layer  has  become  unittd  to 
the  tissue.     If  this  be  not  borne  in  mind  when  the  surface  of  the  granu- 
lation tissue  is  bemg  examined  in  order  to  aisccrtain  whether  the  grafts 
liave  t.iken,  it  might  lead  one  to  suppose  that  they  had  failed.     The 
wiistakc  is  all  the  more  probable  on  account  of  the  fact  that  the  young 
epithelial  cells  are  so  transparent  that  they  are  barely  recognizable,  the 
inulations  Ijeing  seen  through  them,  and  therefore  at  an  early  stage 
hey  might  l)e  e;isily  overlooked.    The  newly  transplanted  skin  assimi- 
lates itself  so  thoroughly  to  the  tissue  that  it  soon  becomes  sen.sitive,  and 
*^c  cicatrix  formed  by  its  aid  resists  disintegrating  changes  much  better 
*lian  when  imaided  cicatrization  has  taken  jtlace  over  a  large  surface. 
Can  skin  l»c  successfully  grafted  on  iiidu-althy  gr.inulations?     In 
«3raling  with  Ulcers,  it  is  essential  that  all  moleciiUtr  disintegration 
'^Vjould  have  ceased  at  the  part  on  which  the  graft  is  to  be  placed. 
Occasionally   skin  grafts  do  succeed  when  planted  on    granulations 
Whit  h  are  not  quite  in  a  state  of  health,  and  when  this  is  accomplished 
ihey  speedily  effect  an  improveintnt  in  the  condition  of  the  granula- 
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tions  surrounding  them.  Though  this  be  admitted,  there  can  be  no 
doubt  that  skin  graftiivg  is  most  easily  effected  and  most  successful 
when  planted  on  a  healthy  granulating  surface.  As  the  condition 
of  the  Ulcer  depends  greatly  on  the  state  of  the  {utient,  the  general 
health  ought  to  be  closely  looked  to. 

The  parts  of  the  body  from  which  grafts  ought  to  be  taken  are 
those  least  exposed  to  friction,  and  which  are  at  the  same  time  not 
covered  by  a  thick  cortical  layer.  It  is  best  to  take  the  graft  from 
the  body  of  the  patient  for  whom  it  is  required.  By  doing  so,  the 
risk  of  introducing  deleterious  or  pnisono\is  elements  into  the  blood 
is  avoided.  A  mother  might  prefer  to  have  the  graft  removed  from 
her  own  arm  for  the  sore  on  her  child.  If  a  graft  is  to  be  removed 
from  another  person,  sanction  ought  to  be  sonyht  and  distinctly  re- 
ceived before  doing  so.  Athough  the  epithelium  is  being  constantly 
renewed  during  the  whole  life  of  the  individual,  yet  in  old  age  its  vi- 
tality is  somewhat  impaired,  and  it  is  not  so  suitable  for  grafting  as 
that  of  a  young  person.  In  a  hos])ital,  skin  may  be  taken  from  a 
newly-amputated  limb — the  sooner  after  removal  the  better — though 
the  epithelium  has  been  known  to  have  retained  its  vitality  for  at  least 
an  hour  after  amputation,  and  to  have  lived  on  being  grafted. 

Dr.  Hatnilmn,  of  .\berdeen,  introduced  the  practice  of  what  he 
called  sponge  gra/tiiij^,  with  the  view  of  hastening  the  healing  of  deep 
wounds.  He  previously  prepares  the  sponge  by  steeping  it  in  a  dilute 
solution  of  nitro-inuriatic  acid  to  dissolve  the  silicious  and  calcareous 
salts,  and,  when  this  has  been  effecttially  accomplished,  the  sponge  is 
washed  in  dilute  ammonia  or  potash  to  remove  all  excess  of  acid.  It 
is  then  placed  in  a  5  per  cent,  solution  of  carbolic  acid  to  render  it 
aseptic,  and  it  is  stored  in  the  same  until  required.  Dr.  Hamilton 
recommends  a  thin  section  of  sponge  thus  prepared  to  be  placed  over 
such  grainibition  surfaces  as  are  below  the  level  of  the  skin,  with  the 
view  of  affording  a  support  for  the  bloodvessels  of  the  granulation 
tissue  which  will  push  their  way  into  the  interstices  and  so  (ill  up  the 
cavity,  the  sponge  eventually  becoming  absorbed.  He  further  recom- 
mends that,  when  one  piece  of  sponge  has  been  covered  by  granula- 
tions, another  may  be  applied  on  the  surface  until  the  granulation 
tissue  reaches  the  proper  level.  Dr.  Hamilton  has  related  cases  in 
which  he  believes  that  this  process  hastened  the  healing  of  the  sores, 
and  a  few  cases  have  been  reported  by  other  surgeons,  all  of  them 
lending  to  prove  that  the  so-called  sponge-grafting  is  a  successful 
means  of  healing  such  sores.  We  have  carefully  ex|H.'rimented  in  this 
direction,  and,  however  interesting  as  a  physiological  phenomenon 
the  penetration  of  decalcified  sponge  by  granulation  tissue  may  be, 
his  observations  have  not  led  us  to  believe  that  the  si»onge  hastened  tie 
healing  of  the  sore,  while  in  some  instances  it  distinctly  retarded  it. 
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II.  NEW  FORMATIONS  AND  TUMORS. 


Keratoses. 

This  term  was  first  suggested  by  Lebert  as  applicable  to  hypertrophic 
affections  of  the  e[)i(lermis.  The  diseases  included  in  this  group  have 
been  sulxiivided  by  Hebra  into  two  classes — viz. ;  (i ),  Keratoses 
without  disease  of  the  papillse  5  and  (2),  Keratoses  with  disease  of 
the  papilla  The  first  class  comprises  four  affections — Claviis,  Cal- 
lositas,  Cornu,  and  Lichen  pilaris ;  the  second,  two — viz.,  Verucca 
and  Ichthyosis. 

^  I. — KERATOSES   WITHOUT    DISEASE    OF    THE    PAPlLLiE. 

^^^^H  t.  Clavl's — Corn. 

^^P   This  condition,  which  is  too  well-known,  is  generally  met  with 

^^tlpon  the  feet,  although  it  may  occur  upon  the  hands — upon  any  part, 

indeed,  which  is  subjected  to  frec)ueiiily  recurring  pressure  or  friction 

— and  the  reason  why  the  feet  are  so  commonly  attacked  is  that  they 

are  apt  to  suffer  from  the  use  of  tight,  or  badly  fitting  boots. 

If  we  examine  a  corn  carefully,  we  see  that  it  is  a  more  or  less 
conical  hy|K;rtrophy  of  the  eindermis — usually  of  a  horny  consist- 
ence (hard  corn) — and  if  we  jwre  it  we  find  that  it  has  a  kernel  or 
"  root,"  which  is  prolonged  in  the  form  of  an  inverted  cone,  the 
apex  of  which  rests  upon  and  compresses,  .md  often  atrophies,  the 
papillary  layer  of  the  corium.  The  mode  of  formation  of  the  core 
is  thus  described  by  Wilson  :*  "  The  pressure  of  the  thickened  mass 
of  <:uticle  on  the  tender  and  inflamed  corium  produces  a  depression  ; 
the  continuance  of  the  pressure  gives  rise  to  absorption  of  the  corium, 
and  very  soon  the  plane  surface  of  the  corium  is  converted  into  a  cup 
or  crater.  The  thiikened  mass  of  cuticle  is  jiressed  into  this  cup, 
and  is  pointed  or  blunt  in  jvroporlion  to  the  breadth  and  depth  of  the 
cup.  reminding  us  of  a  nail  (Clavus)  inserted  into  the  skin;  hence 
L^he  scientific  designation  of  the  disea.se. 

^f  "  The  new  position  of  the  formative  organ  of  the  epidermis,  namely, 
the  corium,  occasions  an  alteration  of  the  strata  of  the  epidermis. 
I^^^'be  strata  formed  within  the  cup  assume  naturally  the  cupshaf>e,  and 
^Hb  they  rise  to  the  surface  present  the  broken  edges  of  a  cup,  with  a 
'    snutll  central  ma-ss  or  nucleus  (the  lye  of  the  corn),  suggesting  the 


•  On   DLicases  of  ihc  Skin,  Ijy  Erasmus  Wilson,  F.R.S.     Eililion   vi.,  p.  374. 
Dndon:  John  Churchill  &  Son^,  1867. 
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idea  of  vertical  fibres  rising  to  the  surface,  and  the  niggedness  is 
increased  by  the  broken  edge  of  the  epidermis  tliat  rorresponds  with 
the  border  of  the  cuj).  The  fibrous  appearance  of  the  centre  of  the 
Clavus  has  suggested  tlie  idea  of  roots ;  and  the  central  cup-fonned 
mass  of  hard  and  condensed  cutitie  has  been  regarded  as  the  core  of 
the  corn."  When  paring  a  corn  we  sometimes  find  the  remains  of  a 
minute  hasmorrhage,  and  hence  some  hold  that  the  corn  is  the  conse- 
quence of  a  jirior  extravasation  of  l)l4jod.  The  hceinorrhage,  however, 
is  not  the  cause  of  the  corn,  but  the  consequence  of  its  pressure  upon 
the  papillse  of  the  skin  leading  to  rupture  of  a  capilUry  vessel. 
Another  result  of  the  pressure  of  tbe  core  of  the  corn  on  the  sensitive 
structures  beneath  is  the  production  of  pain  when  it  is  pressed  upon, 
and  the  occasional  occurrence  of  inflammation  with  the  formation  of 
pus  which  separates  the  corn  from  its  bed,  and  removes  it  by  an  effort 
of  nature,  as  it  were,  When  tiie  corn  is  situated  over  a  bursa,  the 
latter  is  apt  to  inflame,  giving  rise  to  a  liunion ;  and,  when  over  a 
joint,  the  fibrous  tissues  sometimes  inflame,  leading  to  an  enlargement 
of  the  heads  of  bones  connected  with  it. 

When  the  corn  is  situated  upon  the  sole  of  the  foot,  the  condition 
known  as  "  perforating  ulcer  of  the  foot  "*  sometimes  ensues.  The 
clinical  history  of  this  comiilication  is  thus  described  by  Mr.  Frederick 
Treves. f  "  At  a  spot  upon  tlie  sole  of  the  foot  upon  which  pressure 
bears  a  corn  appears.  This  spot  is  very  commonly  over  the  metatarso- 
phalangeal joint  of  the  great  toe,  or  over  the  corresponding  joint  of 
the  little,  or  on  the  pulp  of  the  great  toe.  The  corn  increases,  and, 
from  the  pressure  that  it  exercises  upon  the  soft  parts  beneath  it,  some 
inflammation  of  an  insidious  type  follows.  Suppuration  then  appears 
beneath  the  corn,  and,  spreading  in  the  direction  of  the  least  resist- 
ance, advances  into  the  soft  parts  of  the  sole,  moving  towards  the 
bone.  It  may  be  that  the  column  of  soft  pirts  compressed  between 
the  corn  and  the  bone  beneath  whit  h  i:  lies  may  perish  almost  en 
ntasie,  as  would  apjjcar  to  Iw  the  case  with  the  tissues  in  the  acute  bjd- 
sorcs  of  spinal  origin.  Be  this  as  it  may,  this  at  least  is  evident,  that 
when  at  last  the  pus  finds  an  escape  through  the  thickened  skin  about 
the  corn,  a  sinus  is  revealed  that  will  be  found  to  extend  already  to 
the  bone.  The  patient  luntinues  to  walk  upon  the  foot,  and  around 
the  orifice  of  the  sinus  or  the  margins uf  the  ulcer  the  epithelium  con- 
tinues to  heap  itself  up.  This  thickening  of  the  skin  is  alw.iys  con- 
siderable. The  sore  appears  to  be  set  upon  a  mound  of  hardened, 
thickened  integument  j  and  it  thus  happens  that  ihe  depth  of  the 

*  The  name  given  to  ij  liy  Vcsignt. 

f  The  Laocel,  November  29,  18S4,  p.  950. 
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ulcer  or  the  length  of  the  sinus  is  greatly  increased.  Bone  may  be 
lying  at  the  bottom  of  the  sinus." 

The  ])erforating  ulcer  of  the  foot  is  generally  solitary,  but  a  good 
many  tases  have  been  recorded  in  which  it  was  multiple,  and  it  is 
undoubtedly  occasionally  hereditary.  And,  while  a  corn  is,  in  many 
cases,  the  exciting  cause,  the  tendency  to  fwrspiration,  the  defective 
sensation,  and  the  lowering  of  the  temperature  of  the  aflecied  limb, 
whi'h  so  generally  accomjiany  it,  point  to  a  central  or  peripheral 
nerve-lesion  as  the  predisposing  cause.  This  view  is  supported  by  the 
fart  that  similar  ulcers  are  not  uncommonly  met  with  in  An.xsthetic 
Leprosy,  in  Locomotor  Ataxy,  and  in  paralyzeil  limbs.  The  ana- 
tomical lesions  further  corroborate  the  neurotic  origin  of  the  com- 
plaint. For,  while  the  motor  nerves  distributed  to  the  affected  foot 
are  usually  intact,  the  sensory  nerve  fibres  are  diseased.  It  has  been 
remarked  by  Messrs.  Savory  and  Butlin,*  that  the  sensory  anri  nutrient 
fibriU  of  the  supplying  nerves  are  tiegenerated  xs  the  result  of  pressure 
exercised  upon  them  by  increase  of  the  endoneurium,  while  the 
motor  fiUrils  escape,  owing  to  their  larger  size  and  thicker  medullary 
shcalh.  Some  authors  are  of  opinion  that  there  is  a  causal  relation 
between  the  perforating  ulcer  and  arterial  disease;  but,  while,  in 
some  cases,  the  coats  of  the  vessels  are  in  a  state  of  calcareous  or 
other  degeneration,  in  others  they  have  been  found  to  be  perfectly 
healthy. 

Perforating  ulcer  may  be  mistaken  for  tubercular  disease  of  the  foot. 
But  in  the  former,  as  has  been  pointed  out  by  Mr.  Hancock,!  ^^^ 
di.sea.se  is  often  hereditary;  is  unaccompanied  by  evidence  of  tubercle; 
commences  usually  in  acorn  under  the  metatarso-phalangeal  joint; 
and  is  usually  confined  to  the  anterior  jwrt  of  the  foot;  the  swelling 
is  mwlcr.ite  ;  and  the  affected  limb  has  its  temperature  and  sensibility 
lowered,  while  there  is  a  tendency  to  profuse  perspiration. 

When  corns  occur  upon  parts  which  are  in  contact  and  moist,  as 
between  the  toes,  they  are  soft  and  flat,  and,  being  macerated,  have 
a  white  and  sodden  apixrarance  (soft  corns).  If  inflammation  of  the 
tender  cutis  occurs,  the  exudation  which  accumulates  beneath  may 
|>erforate  the  centre  of  the  corn,  and,  if  the  latter  is  removed,  a  raw 
abra<led  surfac  e  is  exposed  to  view,  and  even  ulceration  and  caries  of 
bone  may  ensue. 

Corns,  which  may  l>e  single  or  multiple,  do  not  atta<  k  ail  p>ersons 
whose  feet  are  exposed  to  pressure  or  friction,  some  people  and  some 


*  Medico-Chirursical  TranMCtioiH.    Second  series,  vol.  xliv.,  p.  373  ft  ttf. 

I.onKm»ns,  Green,  Reader  St  Dyer,  1.S79 

t    The  Operative  Surgery  of  the  Fool  and   Ankle-joint.     Ix>ndon  :  J.  &  A, 
Churchill.  1873,  p.  75. 
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families  b?ing  speri;illy  liable  to  them  fn  virtue  of  some  peculiarity  in 
the  constitution  of  an  altogether  indi--terminate  character.  We  can 
only  register  the  fact  without  being  able  to  afford  any  satisfactory  ex- 
planation of  it. 

There  can  be  no  difficulty  in  making  a  diagnosis  if  the  part  is  care- 
ful/v  fxamiiKd,  but  that  mistakes  may  occur  the  following  illustration 
will  show:  *'  The  pEitient,"  wrote  Hebra,  "  was  a  tall,  stout,  vigorous 
man,  whose  occupation  as  a  soapboiler  necessitated  his  standing  on  his 
feet  all  day  long.  Suddenly  the  man  was  seized  with  very  severe 
pains  in  his  feet.  He  could  only  manage  to  walk  in  shoes  with  felt 
soles  by  exercising  great  resolution,  and  was  consequently  much  hin- 
dered in  following;  hisemjiloyment.  As,  however, he  also  experienced 
severe  darting  pains  in  his  feet  at  night,  was  well  nourished  and  given 
to  the  pleasures  of  the  table,  the  physician  whom  he  consulted  de- 
clared the  malady  to  l>e  arthritic,  gave  him  apjiropriate  internal  rem- 
edies and  ordered  baths,  both  without  result.  The  patient  was  then 
directed  to  try  the  waters  of  Karlsbad.  The  'mineral  waters'  gave 
no  relief  J  after  the  use  of  hot-spring  baths  the  condition  apj«fared  to 
improve.  The  patient  still  had  pain  in  walking,  but  was  comfortable 
when  the  feet  were  in  a  horizontal  position.  On  his  return  from 
Karlsbad  the  old  malady  reappeared  as  soon  as  he  attempted  to  re- 
sume his  work.  After  he  had  again  tried  the  various  anti-arthritic 
remedies,  colchicum,  spirit,  mindereri,  etc.,  and  general  and  local 
baths,  and  had  passed  a  second  season  at  Karlsbad — that  is,  at  the 
end  of  two  jears — I  was  con.suUed.  In  accordance  with  my  princi- 
ple of  always  closely  examining  the  di^ieased  parts  themselves,  which 
had  hitherto  been  omitted  by  the  practitioner,  I  looked  at  once,  in 
this  case,  at  the  diseased  feet,  and  discovered  then  the  cause  of  the 
severe  and  long-continued  pains.  On  the  sole  of  the  foot  were  a  large 
number  of  callo.sities,  closely  aggregated  together,  of  the  size  of  millet 
seeds,  or  of  lentils,  partly  convex,  partly  concave  from  mutual  flatten- 
ing, and  which  had  given  rise  to  the  severe  pain  from  pressure.  In- 
stead of  the  previous  diagnosis  of  arthritis  I  .substituted  that  of  Clavus, 
which  was  also  confirmed  by  the  more  careful  examination  of  some 
of  the  callous  formations.  It  was  also  shown  by  the  result  of  the 
treatment  employed,  that  we  had  not  to  do  with  gout  but  only  with 
corns.  For,  the  immediate  application  of  softening  remedies,  the 
removal  of  the  individurd  Cl.ivi,  and  the  application  of  an  emollient 
plaster  for  some  time,  sufficed  to  relieve  the  long-afflicted  patient  from 
his  pain  and  to  enable  him  to  resume  his  employment."* 

Treatment. —  ihe  usual   treatment  for  this  condition  is  to  pare 

•  "On  Diseases  of  the  Skin,"  by  Ferdinand  Hel)ra,  M.D.,  and  M.  Kaposi. 
M.l).,  vol.  iii.     New  Syd.  .Soc.  Tran^ilattun.     London,  1874,  p.  37. 
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away  the  corn  with  a  sli.nip  knife,  taking  care  to  dig  out  the  core,  the 
remains  of  whirh — as  Wilson  recommended — may  be  rendered  more 
apparent  by  rubbing  the  parts  with  eau-de-Cologne  or  spirits-of  wine 
— or  the  part  may  be  first  softened  by  sjionging  it  thoroughly  with 
hot  water  or  by  the  application  of  small  poultices,  or  of  a  folded  piece 
of  wet  lint  covered  with  oilskin,  after  which  it  may  be  scraj'cd  away. 
Another  way  of  dealing  with  a  corn  is  to  cover  it  with  a  [iie(  e  of 
Beiersdorf's  "  Em|ila.stnim  salicyliri,"  which  may  be  kept  in  position 
with  a  strip  of  bandage.  In  a  few  days  it  is  removed,  and  with  it  the 
com  comes  away  too,  or  it  is  easily  scraped  away  j  but  if  not  a  fresh 
piece  of  plaster  should  be  ap[>lied.  As  for  plasters  advertised  as  sjje- 
cifics  for  corns,  their  name  is  legion.  I  shall  only,  however,  refer  to 
one  which  sufferers  speak  highly  of — viz.,  Beetham's  plaster  (Chemist, 
Cheltenham).  The  corn  is  covered  with  a  piece  of  the  plaster  kept 
in  position  with  a  somewhat  larger  piece  of  gum-paper.  This  is  re- 
newed every  three  or  four  days,  and  after  the  removal  of  the  third, 
the  foot  is  soaked  in  hot  water,  after  which  the  corn  can  generally 
be  easily  removed.  To  prevent  its  recurrence  this  treatment  should 
be  continued  for  some  time.  In  every  case  it  is  desirable  to  get 
rid  of  the  pressure  or  friction  of  badly  fitting  boots,  etc.,  and  after 
the  corn  h;is  been  removed,  a  small  piece  of  Emplastrum  bydrargyri 
or  Eniplastrum  diachyli  may  l>e  applied  for  a  time,  or  a  torn  plaster 
may  be  used,  the  orifice  in  the  centre  corresponding  with  the  seat 
of  the  previous  corn.  In  the  case  of  the  soft  corn,  such  as  we  meet 
with  between  the  toes,  the  best  way  of  preventing  the  pressure  of 
opposed  surfaces,  is  to  insert  a  small  piece  of  Lawton's  absorlient 
cotton  between  them,  either  in  front  or  behind  the  seat  of  the  corn. 
I  am  not  aware  of  any  means  of  preventing  the  recurrence  of 
this  disorder,  unless  it  may  be  by  the  administration  of  a  rourse  of 
arsenic. 

Mr.  Treves  recommends  the  following  treatment  for  "  perforating 
ulcer  of  the  foot  "  above  described  :* 

"The  patient  is  confined  to  bed  and  the  sole  of  the  foot  i'^  kept 
continuously  fioulliced  with  linseed  meal.  This  causes  the  epithelium 
to  soften  and  swell  up,  so  that  at  the  end  of  twenty-four  hours  the 
ring  around  the  .sore  appears  .is  a  very  prominent  softish  white  mound. 
All  this  redundant  epidermis  is  then  shaved  away  with  a  scat[)e!,  and 
the  fionltice  is  reapplied.  At  the  end  of  another  twenty-four  hours 
the  deejier  layers  of  epithulium  that  were  not  aflected  by  tiie  first 
poulticing  have  become  swollen  and  prominent.  They  are  in  turn 
cut  away.     The  poultice  is  again  applied  and  the  scalpel  used  day  by 


*  The  Lancet,  November  29,  1884,  p.  950. 
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day,  until  ihe  whole  of  the  epidermic  mass  has  been  remove(1.  This 
object  will  be  effected  at  the  end  of  about  ten  or  fourteen  days.  By 
this  time  the  skin  about  the  ulcer  will,  as  a  result  of  the  continued 
poulticing,  have  peeled  off  in  a  thick  white  layer,  and  around  the  sore 
will  be  nothing  but  thin  fresh  pink  epidermis,  looking  a<:tive  and 
healthy.  The  ulcer  in  the  meantime  will  be  found  to  have  cleaned, 
and  by  the  loss  of  its  cutaneous  boundary  will  appear  less  deep.  The 
poultice.')  are  now  di.sconlinufd,  and  to  the  sore  is  applied  a  paste,  of 
the  consistence  of  thick  cream,  composed  of  salicylic  acid  and  glyce- 
rine, to  which  is  added  some  carbolic  acid  in  the  proportion  of  lo 
minims  to  the  ounce.  This  ulcer  soon  heals,  and  when  the  patient 
gets  np  he  is  instructed  to  wear  a  thick  pad  of  felt  plaster  over  the 
spot,  with  a  hole  in  its  centre  that  corresponds  lo  the  scar  of  the  recent 
sore.     Tliis  plaster  should  be  always  worn." 

Unfortunately  this  treatment  is  often  unsuccessful  and  necessarily 
so  if  the  bone  is  diseased.  In  that  case  the  carious  bone  must  be 
removed,  or  the  toe  or  foot  amputated  ;  but  even  then  the  disease  is 
apt  to  return  in  neighboring  i>arl.s.  As  a  l.xst  resort,  Messrs.  Savory 
and  liutlin  recommend  the  use  of  an  artifirial  leg  aitachetl  to  the  bent 
knee,  so  that  the  foot  may  be  carried  without  having  to  take  any  jiart 
in  supporting  the  weight  of  the  body.* 


2.  Callositas. 

Syt). — Tyloma — Tylosis— Callosity. 

This  condition  is  closely  allied  to  the  corn,  inasmuch  as  it  con- 
sists of  a  hypertrophy  of  the  epidermis,  and  is  dependent  upon  the 
same  kind  of  causes,  although  occasionally  none  can  be  made  out. 
The  only  point  in  whiiti  it  differs  from  a  corn  is  in  the  absence  of 
the  root  or  core,  there  being  simply  an  accumulation  of  many  layers 
of  epidermis.  It  consists  then  of  a  thick,  dense,  firm,  circumscribed 
e[>idermic  structure  of  a  yellowish  or  brownish  color,  and  often  of  almost 
horny  consistence.  It  is  oftenest  round,  but  varies  in  shape  as  well  as 
in  size,  according  to  its  site  and  cause.  It  is  oftenest  seen  on  the  feet 
and  hands.  In  the  former  situation  its  commonest  seat  is  the  sole, 
especially  the  heel  ami  ball  of  the  great  toe,  as  the  result  of  badly  fitting 
boots  or  excessive  walking  ;  in  the  latter,  the  palms,  especially  over  the 
heads  of  the  metacarpal  bones,  and  the  fingers  are  usually  attacked.  It 
is  common  amongst  the  working  classes  as  the  result  of  the  pressure  of 
their  tools,  etc.,  and  I  well  remember  the  pleasure  which  Hcbra  tcjok 
in  diagnosing  the  occupation  of  his  patients  from  the  seat  of  these 
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callosities.  In  his  work  on  Diseasfs  of  Ihf  Skin  he  thus  refers  to  tliis 
point.  "  Callosities  are  constantly  found  in  those  who  work  at  fires — 
locksmiths  and  blacksmiths — on  the  lips  of  the  fingers,  arising  from 
their  frequently  tourhing  hot  bodies.  Large  callosities  are  often  found 
among  such  in  the  palm  of  the  hand,  reaching  from  the  wri-st  to  the 
part  over  the  heads  of  the  metacarpal  bones,  owing  to  the  use  of  files. 
On  the  tips  of  the  fingers  of  the  left  hand  of  musicians  who  play  on 
stringed  instruments,  we  notice  small  shield-like  callosities  from  the 
pressure  of  the  strings ;  such  callosities  are  found  in  players  of  the 
guitar  and  in  harpists.  A  pitted  callosity  is  found  in  industrious 
tailors  on  the  tip  of  the  left  forefinger,  which  is  held  against  the 
needle,  and  aflat  callosity  in  the  palm  of  the  right  hand  from  handling 
the  smoothing-iron.  Shoemakers  often  jjossos  such  thick  tallosities, 
on  the  inner  surfaces  of  both  hands,  that  complete  extension  of  the 
latter  liecomes  impossible.  The  furrowed  callosities  which  Ixcome 
developed  on  the  flexor  surfaces  of  their  fingers,  from  the  repeated 
friction  of  the  string  (the  so-called  'wax-end '),  are  also  considered 
characteristic.  Lacemakers  and  other  lixmiworkers  have  rounded 
callous  thickenings  of  the  epidermis  as  large  as  a  silliergroschen 
(smaller  than  a  sixpence)  upon  the  extensor  surfaces  of  the  second 
phalanges  of  the  four  fingers  (not  of  the  thumb)  on  ea.  h  hand,  result- 
ing from  the  fingers  being  frequently  struck  on  the  loum.  The  use 
of  the  plane  and  the  saw  by  jciiners  is  indicated  by  a  callosity  which 
is  d.vcloj)cd  on  the  fold  between  the  forefinger  and  thumb  of  the  right 
hand,  and  sometimes  cm  the  dorsum  of  the  first  phalanx  of  the  same 
forefinger,  etc.,  etc."* 

The  production  of  callosities  must  be  regarded  for  the  most  part  as 
efibns  of  nature  to  protect  the  tender  parts  beneath,  although  it  must 
be  admitted  that  otcxsionally  they  ioduce  inflammation  and  suppura- 
tion of  the  corium.  This  liapjiens,  however,  much  mure  rarely  than 
in  the  case  of  the  corn,  whose  "  core  "  is  very  apt  by  its  concentrated 
prejssure  to  light  up  inflammatory  action.  For  the  same  reason,  too, 
callnsiiies  are  much  less  frequently  associated  with  jjain  anil  tender- 
ness. 

I  need  not  dwell  upon  the  treatment  of  this  condition,  seeing  that 
it  must  be  conducted  on  the  same  principles  as  in  the  cose  of  the  corn. 

3.  CoRsrA  Ci;tanea — Horns. 

While  horns  occur  normally  on  the  heads  of  many  of  the  lower 
animals,  they  are  rarely  met  with  in  man,  and,  although  we  know  very 
little  with  regard  to  the  causes  which  induce  them,  it  is  probable  that, 
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in  many  cases  at  least,  local  irritation  has  something  to  do  with  tht-ir 
production.  They  are  most  commonly  met  with  on  the  head  and 
fate,  although  any  part  may  be  implicated,  as  shown  by  the  rollowing 

tables : 

Seat  of  Uie  Horns.  Ho,  of  Ca»««. 

/•Scalp,     .        ,        •     -S) 
Head,   .        ,        .J  Forohead,       .        .ill-.        .        .40 

y  Temple^,        .         .       4  J 
Face 19 

Extremities.         ./"-TP"--         •         '       '^  \      .         .         .19 

l  Lower,  .         .         •     "  i 
Tnink 7 

Genitals,        .        .  f  '^'^"'-  •         •        '      ^  1      .        .        .8 
\  Scrotum,       .        .       2  ( 

Uncertain 4 

{Leifrt.}  97 

Head 48 

Face, 8 

Lower  extremities,         .        ^ 14 

Trunk,  ,        .        .        ,        .        ,        .        .        .        .        .  '5 

GInns  penis 5 

(H^ifscn.)  90 

They  are  more  commonly  met  with  in  females  than  in  males,  Wil- 
son's statistics  showing  44  cases  in  females  to  39  in  males,  and  those 
of  a  Committee  of  the  Royal  Academy  of  Medicine  of  France,  57  in 
females  to  31  in  males.  They  are  usually  seen  in  persons  who  have 
passed  middle  life,  although  they  occasionally  attack  infants  and 
young  ]jersons.  Usually  they  are  solitary,  but  occasionally  they  are 
multiple.  Amongst  the  cases  collected  by  Lebert,  109  in  all,  in  12 
the  growths  were  multiple.  Botge  has  reported  the  case  "  of  a  girl 
aged  19,  who  in  her  second  year  had  an  extensive  eruption,  which  was 
followed  by  wart-like  growths.  The  lower  portion  of  the  body,  from 
the  crest  of  the  ilium  down,  was  .studded  with  a  great  number  of  dis- 
seminated and  grouped  horns  of  various  sizes.  The  gluteal  regions 
were  thiikly  and  symmetrically  set  with  them.  Close  lo  the  navel 
there  was  a  horn  about  6  inches  in  height,  while  on  the  right  labium 
there  was  one  but  a  trifle  shorter."* 

Horns  spring  from  the  mucous  layer  of  the  epidermis,  or  from  its 
extensi(m  into  the  cutaneous  follicles.  They  are  composed  entirely 
of  epidermic  cells,  and,  as  Lebert  has  pointed  out,  a  longitudinal  sec- 
tion of  a  horn  shows  that  "the  mass  consists  of  small  columns,  rods, 

*  Quoted  from  A  Practical  Treatise  on  Diseases  of  the  Skin,  by  Louis  A. 
Duhring,  M.IX     Ed.  ii.,  p.  355,  t88i.     Lippincott  &  Co..  Philadelphia. 


or  palisades,  lying  close  to  one  another,  and  so  intimately  united  by  a 
connecting  substance  as  to  appear  iilended  into  a  homogeneous  mass. 
The  individual  columns  have  a  striped,  shreddy  appearance,  and  are 
made  up  entirely  of  epidermic  cells  arranged  upon  one  another  in  an 
imbricated  manner."*  Transverse  sectionsshow  rounded  spaces  con- 
centrically laminated,  and  surrounded  by  epidermic  cells  lying  irre^jvi- 
larly  between  them,  tonstituling  the  connecting  substance  above  re- 
ferred to.  At  the  base  of  the  horn  bloodvessels  are  fretiuenily  to  be 
detected,  while  around  the  base  the  skin  is  occasionally  swelled  and 
hypertrophied,  although  it  geneially  has  a  normal  api^earance.  Horns 
composed  of  sebaceous  matter  are  referred  to  in  the  article  on  Seba- 
ceous Cyst  (see  p.  83). 

Horns  are  usually  grayish,  yellowish,  or  browni-.h  in  color,  and 
present  a  rough,  wrinkled,  and  laminated  surface.  They  are  usually 
elongated  and  conical,  being  broader  at  the  base  than  at  the  apex, 
which  is  generally  blunt,  but  somelinnes  they  are  flattened,  and  not 
much  elevated  alvove  the  surrounding  surface.  They  grow  slowly, 
ycari  often  elapsing  before  they  attain  their  full  siie,  and  sometimes 
their  ])roportions  are  excessive.  The  most  remarkable  case  on  record 
is  that  of  a  Mexican  porter  named  Paul  Rodriguez.  "The  horn  was 
situated  u|)on  the  n]>per  and  lateral  part  of  the  head,  was  14  inches  in 
circumference  around  its  shaft,  and  divided  above  that  point  into 
three  branches,  "f  The  horns  are  themselves  quite  insensitive,  but  bv 
pressure  on  the  tender  cutis,  they  may  give  rise  to  pain,  esjjecially  il 
pressed  ujKjn  or  kno<  ked,  and  someiimes  the  skin  at  their  bases  in- 
ftames  and  suppurates,  and  they  fall  off.  But  after  they  have  been  shed, 
cither  with  or  without  preceding  inflammation,  they  are  apt  to  recur, 
and  cases  have  been  recorded  in  which  this  has  o(currcd  many  times. 
Treatment. —  This  consists  in  tearing  out  the  horn,  after  softening 
il  wiih  poultices,  but  in  order  to  prevent  its  return,  it  is  desirable 
to  cut  out  the  piece  of  cutis  from  which  it  grows,  or  to  cauterize  the 
base  freely  with  chloride  of  ^inc  or  caustic  potash. 

4.  LicHEjf  Pilaris. 

Syn. — Pityriasis  Pilaris — Hair  Lichen. 

Lichen   ]>ilaris — as  we  understand  the  term    nowadays — is  not  an 
^inflammatory  afTcction,  but  one  due  to  an  abnormal  accumulation  of 
epidermic  cells,  mingled  with  sebaceous  matter,  at  the  orifice  of  the 


•   Off.  cit.,  p.  356. 

it  '^uute«l  from  the  work  of  Erasmus  WilMjn,  F.R.S,,  On  Disease*  of  the  Skin, 
il.  vi.,  |i.  800,  1867,    John  Churchill  St.  Sons,  London. 
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hair-follides.  The  condition  is  due  to  the  retention,  at  the  orifices 
of  the  follicles,  of  the  root  sheaths,  which  in  a  state  of  health  are  im- 
per<  eptil)!)'  cast  off.  In  this  way  epidermic  papules  arc  developed, 
the  centre  of  each  of  which  is  perforated  by  a  hair,  unless  the  hair  15 
cabined  and  confined  by  the  pent-iip  epidermis,  in  which  case  it  will 
be  found  coiled  up  in  the  centre  of  the  mass.  These  papules,  whith 
are  discrete,  and  about  the  size  of  pins'-heads  or  rather  larger,  are 
more  or  less  conical  in  shape.  Sometimes  they  are  irritable,  and  the 
scratching  which  is  ihen  indulged  in  is  ])rol»alily  partly  the  cause  of 
the  congestion  which  may  be  seen  aroimd  them,  as  well  as  of  the 
I  fact  that  some  of  the  hairs  penetrating  them  are  broken  off  on  a 
level  with  the  surface.  While  other  parts  may  be  involved,  the  locali- 
ties geiH-mlly  preferred  by  the  eruption  are  the  extensor  surfaces  of 
the  thighs  and  arms.  The  skin  between  the  papules  is  generally  dry, 
harsh,  and  scaly.  This  complaint  is  only  asource  of  annoyance  when 
it  is  it<hy.  or  when  it  attacks  the  arms  of  young  ladies,  as  it  causes 
some  disfigurement ;  and,  although  its  causes  are  somewhat  obscure, 
there  is  reason  to  believe  that  it  occurs  most  commonly  in  those  the 
texture  of  whose  skin  is  naturally  coarse,  and  in  those  who  do  not 
wash  the  parts  thoroughly. 

Diagnosis. — The  disease  most  liable  to  be  mistaken  for  Lichen 
pilaris  is  a  syphilitii'  papuhr  entption  (Lichen  syphiliticus).  But  in  it 
the  papules  are  distinctly  inflammatory :  they  have  a  dusky  or  cop- 
pery tint,  have  a  tendency  to  occur  in  groups  or  in  circles  or  seg- 
ments of  circles,  are  never  itchy,  and  desquamation  is  apt  to  occur 
around  their  edges  in  the  shape  of  collars.  There  is  also  usually  a 
history  of  recent  infection,  and  other  manifestations  of  Syphilis  are 
almost  invariably  to  be  found. 

Under  the  influence  of  cold,  nervous  excitement,  etc.,  a  contraction 
ofthc  nrfectorfs pilorum  is  apt  to  lake  place,  in  consequence  of  which 
the  orifices  of  the  hair-follicles  project  beyond  the  level  of  the  surface 
in  the  form  of  papules — constituting  the  condition  termed  Cutis  ansc- 
riiia  or  goose-skin  (so-called  from  the  resemblance  of  the  skin  to  that 
of  a  plucked  goose).  This  appearance  should  not,  however,  be  mis- 
taken for  Lichen  pilaris,  if  we  bear  in  mind  that  it  is  an  acute  and 
transient,  though  oft  recurring,  phenomenon,  one  which  is  not  local- 
ized but  affects  the  whole,  or  the  greater  part,  of  the  cutaneous  sur- 
face, and  which  is  frequently  accompanied  by  "shivery"  feelings, 
and  with  a  sensation  as  of  cold  water  trickling  down  the  back. 

Treatment. — This  consists  in  the  frequent  uge  of  warm  vajxir, 
and  above  all  Turkish  baths,  with  free  ablutions  with  soap,  or  with 
the  tincture  of  soft  soap.  This  may  be  fnlluwed  with  advantage  by 
the  thorough  application  of  Price's  glycerine  and   rose  water  in  the 
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proportion  of  1  to  6  before  drying  the  part  with  a  rough  towel. 
Should  there  be  a  congestive  or  inflammatory  element  in  the  rase, 
tarry  preparations  may  he  used,  sucJi  as  a  lotion  composed  of  i  part  of 
liquor  carlwnis  detergcns  to  5  of  distilled  water,  or  of  equal  parts  of 
oil  of  cade,  soft  soap,  and  rectified  spirits  of  wine.  In  obstinate  cases 
arsenic  may  also  be  tried. 


n. — KERATOSES  WITH  DISEASE  OF  THE  PAPILLit. 

1.   Verrucc — Warts. 

Warts  are  so  commonly  met  with  upon  the  hands  and  upon  other 
exposed  parts  of  the  body  that  every  one  is  more  or  less  familiar  with 
their  appearance,  and  has  generally  little  diflfi<  ulty  in  recognizing 
them.  They  are  most  commonly  met  with  in  young  persons,  if  we 
except  the  flat  variety  soon  to  Ijc  described  (Verruca  plana),  which 
has  a  preference  for  those  who  are  getting  up  in  years.  They  are  more 
frequently  met  with  in  some  families  than  in  others,  and  are  not  to  be 
regarded  in  the  light  of  mere  local  affections;  indeed,  I  have  little 
doubt  that  they  are  remotrly  connected  with  the  scrofulous  diathesis 
— that  they  are  what  we  might  call,  in  imitation  of  the  nomenclature 
of  our  friends  across  the  channel,  a  "benign  scrofulide."  In  corrob- 
oration of  this  view  we  may  recall  the  fact  that  affections  undoubtedly 
strumous  have  a  special  proclivity  to  take  on  a  warty  appearance, 
which  is  well  illustrated  by  that  form  of  disease  which  I  described 
many  years  ago  under  the  name  of  Lupus  verrucosus  (see  Strumous 
Affections).  That  local  irritation  is  very  likely  to  induce  thera  is 
undoubted,  although  we  are  not  always  able  to  trace  it,  but  it  is  very 
apparent  in  that  variety  whi<h  is  s]>ccially  apt  to  attack  the  genital 
organs,  etc.,  as  the  result  of  irritating  secretions  (see  Verruca  ac\mii- 
nata).  It  is  also  illustrated  by  the  occurrence  of  the  soralled 
"Verruca  nccrogenica,"  which  is  frequently  met  with  on  the  hands 
of  those  who  are  in  the  habit  of  making />os/-ffn>rf<-m  examinations,  as 
the  result  of  the  contact  of  the  irritating  secretions  from  dead  bodies, 
although  this  affection  is  not  an  ordinary  wart  in  my  opinion,  but  is 
often  at  least  a  manifestation  of  the  scrofulous  diathesis.  That  there 
is  anything  contagious  in  warts  few  nowadays  will  l>e  prepared  lo 
admit,  although  it  used  lo  be  held  that  blood  coming  from  them 
apt  to  |»roduce  fresh  crops  upon  thoiw  i<arts  of  the  surrounding  sk 
with  whi«  h  it  comes  in  contact. 

W.irts  are  most  fre«|ucntly  met  with  on  the  hands,  head,  face.  .1. 
tal  org.\nsand  feet,  although  no  prt  of  the  surface  is  altogether  c^' 
from  them.     Often  they  arc  solitary,  but  more  frequently  multiple 
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and  even  hundreds  may  be  found  upon  the  skin  at  one  time :  they 
may  be  discrete  or  confluent.  In  size  they  do  not  exceed  the  area  of 
a  sixpence,  and  often  they  are  much  smaller,  but  when  they  are  con- 
fluent they  may  occupy  a  much  more  considerable  surface.  As  Hcbra 
has  remarked,  the  form  of  the  wart  is  due  to  a  connective  tissue  frame- 
work ;  and  it  differs  further  from  the  Keratoses  already  described  ia 
that  there  is  hy(H;rtrophy  of  the  p;ipi]Is,  as  well  a.s  of  the  epidermis, 
although,  as  we  shall  see  presently,  some  warts  exhiliit  a  much  greater 
hypertrophy  of  the  papillae  than  others  in  which  the  epidermic  element 
is  a  more  prominent  feature. 

Of  the  varieties  of  warts,  five  are  deserving  of  special  mention, 
viz.  : 

Verruca  vulgaris. 

Verruca  plana. 

Verruca  filiformis. 


Verruca  digitata. 
Verruca  acuminata. 


(tf.)  Verruca  vulgaris,  as  its  name  implies,  is  the  form  commonly 
met  with,  and  usually  upon  the  hands.  It  is  a  finn,  circumscribed, 
rounded  growth,  averaging  in  size  that  of  a  large  pea.  Its  surface  is 
generally  horny,  and  is  smooth  or  more  frequently  rough,  owing  to 
the  hyi)ertrophy  of  the  papillae  ;  it  may  have  the  same  color  as  the 
surrounding  skin,  but  it  is  generally  darker,  and  may  even  be  almost 
black. 

Those  which  are  smooth  U])on  the  surfiue,  of  small  size,  and  of  the 
same  color  as  the  .surrounding  skin,  may  Lie  mistaken  for  Molluscum 
conlagiosum,  but  the  latter  is  generally  met  with  on  the  eyelids,  face 
or  breast^  the  little  growths  are  less  firm  and  dense,  and  near  the 
centre  a  depression  is  usually  seen,  with  an  orifue  through  which 
white,  cheesy,  sebaceous  matter  can  be  expressed. 

(^.)  Verruca  plana. — This  form  is  often  met  with  in  people  getting 
up  in  years — hence  it  is  sometimes  termed  Verruca  senilis — and  is 
usually  seated  on  the  face,  nape  or  back,  hs  its  name  iin])lies,  it  is 
not  much  elevated,  but,  on  the  other  hand,  it  occupies  as  a  rule  a 
larger  area  than  the  common  wart.  It  has  a  blacker  color,  and  is  more 
serious  than  other  forms,  in  so  far  as  it  is  occasionally  the  starting 
point  of  an  epithelioma. 

(f.)  Verruca  filiformis  is  the  result  of  hypertrophy  of  a  single  or  of 
several  papilla:,  which  are  of  great  length,  and  assumes  the  shajie  of  a 
conical,  thread-like  jirocess  about  a  sixth  of  an  inch  in  length.  It  is 
oftencst  met  with  on  the  eyelids,  face  and  neck,  and  is  either  solitary 
or  occurs  in  groups:  a  patch  of  them  has  been  likened  by  Rayer  to 
coarse  plush. 

ijl.)    Verruca  digitata  is  generally  observed  upon  the  scalp,  and  is 


VERKUC/E. 


385 


)ften  multiple.  It  is  a  broad,  slightly-elevated  formation,  which  is 
marked  at  its  edges  by  numerou-i  digitations,  giving  it  a  crab-like 
ap|icarance;  indeed,  a  superficial  observer  might  mistake  it  for  an 
insect,  were  it  not  for  its  immobility. 

(c.)   Verruia  acuminata. — This   variety  is   very  frequently  moist 
("moist  wart"),  and  has  a  great  tendency  to  occur  on  the  genital 
organs.     In  the  male  it  is  usually  encountered  on  the  gluns  and  inner 
surface  of  the  prepuce,  while  in  the  female  the  inner  surfaces  of  the 
labia  are  most  frequently  attacked.     It  is  very  apt  to  accompany 
venereal  affections  as  the  result  of  the  action  upon  the  parts  of  irritat- 
ing discharges,  hence  it  is  sometimes  termed  a  "venereal  wart ;  "  bttt 
it  cannot  be  regarded  in  the  light  of  a  venereal  affection,  as  it  is  often 
met  with  in  those  who  have  never  had  venereal  disease,  and  is  found 
on  other  parts,  e.specially  where  op])osed  surfaces  are  in  contact,  as  the 
result  of  the  heat,  friction,  and  moisture  to  which  they  are  exposed; 
hence  we  often  meet  with  it  at  the  anus,  umbilicus,  axillae,  where  the 
pendulous  mamma  rests  upon  the  skin  beneath,  and  between  the  toes. 
As  its  name  implies,  this  variety  occurs  in  groups  of  acuminated  ele- 
vations of  various  shapes  and  sizes,  sometimes  forming  prominent 
mjsses  of  vcgetulions,  sometimes — where   the  warts  are  exposed   to 
mutual    pressure — thick,    fleshy  excrescences.      They  may  be   either 
sessile  or  jx^dunculated  ;  when  situated  on  a  free  surface  and  kept  dry, 
llicy  may  have  the  same  color  as  that  of  the  normjl  skin  ;  but  they 
often  have  a  pink  or  even  bright  red  tint,  a(;pording  to  the  degree  of 
«heir  vascularity  and   the  thickness  of  their  epidermic  covering,  the 
latter  being  often  macerated.     That  their  appearance  varies  much  is 
^howD  by  the  fact  that  they  have  been  compared  to  a  cock's  comb, 
^^herries,  bunchesofgrai)es,  raspberries,  and  cauliflower  (hence  tlie  term 
* '  caulillowcr  excrescences").     When  situated  on  jiirts  which  are  in 
<^onta<t,  they  often  exude  a  yello«'ish,  semi  purulent,  and  very  offen- 
sive secretion,  and  occasionally  they  are  more  or  less  covered  with 
*^rusts.     They  may  exhibit  a  luxuriance  of  growth  which  is  very  re- 
Tiarkable.  attaining  the  size  even  of  a  man's  fist,  and  if  not  iiUerllri.d 
^^•ith  they  may  continue  for  many  years. 

The  only  affection  for  which  they  are  likely  to  be  mistaken  is  con- 
dylomata, which  attack  the  same  parts.     And  it  is  very  important  to 
t»c  able  to  distinguish  them,  seeing  that  the  latter  are  undoubted  mani- 
festations of  Syphilis  and  demand  the  use  of  antisyphilitic  remedies. 
In  the  latter,  we  generally  can  obtain  a  history  of  Syphilis,  hereditary 
"r  acquired,  and  we  usually,  though  not  invariably,  find  that  they 
*X:cur  in  company  with  other  manifestations  of  secondary  Syphilis, 
S'lch  li  roscolar  and  pijiular  syplillides,  suiierficial  ulceration  of  the 
(nouth  and  throat,  enlargement  of  the  superficial  glands,  nocturnal 

as 
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rheumatism,  etc.  Further,  ihey  do  not  present  a  warty  appearance, 
being  firm,  fleshy  tubercles,  which  are  flat  upon  the  surface  if  opposed 
to  one  another,  and  the  secretion  in  which  they  are  generally  bathed 
is  contagious  and  ra[)al)le  of  giving  rise  to  Syphilis  by  inoculation. 

Treatment, — That  which  is  most  frequently  adopted  is  to  scrape 
or  pare  away  the  epidermic  layers  until  the  summits  of  the  tender 
papillae  are  reached,  and  then  to  touch  the  surface  wiih  a  glass  rod 
moistened  with  strong  acetic  acid,  lluid  carbolic  acid,  acid  nitrate  of 
mercury,  or  potassa  fusa,  care  being  taken  that  the  surrounding  skin 
is  spared.  When  the  less  energetic  of  these  applications  is  used,  it  is 
generally  necessary  to  rt'i.>(.at  the  application  from  time  to  time  after 
again  removing  the  epidermic  layers  ;  but  when  a  strong  appHcation, 
such  as  potassa  fusa,  is  emplojed,  which  often  destroys  the  wart  at  one 
sitting,  it  may  be  well  to  protect  the  surrounding  skin  with  a  circle 
of  wax.  For  this  pur[)ose,  a  small  piece  of  wax  is  softened,  kneaded 
into  a  ball  between  the  finger  and  thumb,  pressed  fimly  against  the 
wart  and  surrounding  skin,  and  then  that  portion  of  it  whith  covers 
the  wart  is  scraped  away,  leaving  a  ring  of  wax  to  protect  the  skin. 

A  more  .speedy  and  more  satisfactory  method  of  treatment  in  some 
cxses  is  to  compress  the  base  of  the  wart  between  the  fingers,  and  to 
excise  it  with  a  pair  of  curved  scissors,  the  base  being  afteiwards 
touched  with  nitrate  of  silver.  Ligature,  on  the  other  hand,  is  not  to 
be  recommended  unless  in  the  case  of  those  who  are  afraid  of  the 
knife,  and  in  whom  the  warts  are  more  or  les.s  pedunculated. 

We  may  deal  with  acuminated  warts  on  the  same  principle,  but,  if 
they  are  not  large,  a  simpler  treatment  is  often  effectual.  In  that  case 
they  may  be  washed  with  a  lotion  of  permanganate  of  potash,  2  grains 
to  the  ounce,  then  dried,  dusted  with  a  mixture  of  equal  parts  of  oxide 
of  zinc  and  tyco[X)ditim,  and  the  opposed  surfaces  separated  by  means 
of  a  folded  piece  of  dry  lint.  The  dressing  should  \k  rej)eated  night 
and  morning,  or  oftcner  if  the  parts  do  not  keep  dry  so  long,  and  it 
is  often  surprising  how  quickly  they  may  thus  be  made  to  disappear. 


2.  Ichthyosis. 

Syn. — Xeroderma — Fish-skin  disease.     Germ.,  Fischschuppenaus- 
schlag.     Fr.,   bhthyose. 

Ichthyosis  must  be  regarded  rather  in  the  light  of  a  deformity  than 
of  a  disease.  If  we  are  guided  by  statistics,  it  is  not  a  very  common 
affection,  as  1  find  that  it  only  occurred  7  times  out  of  1,000  private, 
and  31  times  out  of  10,000  consecutive  hospital,  cases  of  skin  disease"^ 
this,  however,  is  a  fallacious  criterion  of  its  freciuency,  for  I  have 
often  met  with  it  accidentally,  atvd  medical  men  are  not  usually  con- 
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suited  with  regard  to  its  slighter  manifestations  when  the  skin  is  only 
dry  and  harsh. 

Its  symptoms  are  due  to  excessive  proliferation  of  the  cells  of  the 
epidermis — both  of  the  horny  and  mucous  layers — and  to  hypertrophy 
of  the  papillae;  these  are  often  much  elongated,  and  in  well-marked 
cases,  on  picking  off  the  epidermic  accumulations,  they  present  little 
cavities  on  their  under-surfaces,  into  which  the  elongated  papillae 
fitted.  As  the  affection  advances  the  whole  of  the  corium  suffers 
more  or  less,  and  is  thickened,  while  there  is  a  diminution  of  the  fat 
in  the  subcutaneous  cellular  tissue,  and  a  tendency  to  atrophy  of  the 
follicles  of  the  skin. 

When  the  affection  is  slight  the  skin,  having  lost  its  smooth,  soft, 
elastic  appearance  and  feeling,  is  thickened,  dry,  coarse,  wrinkled,  and 
discolored.  There  is  evidently  defective  action  of  the  sudoriparous 
and  sebaceous  glands,  with  a  tendency  to  exfoliation  of  the  epidermis 
in  the  shape  of  furfuraceous  scales,  and  it  is  to  this  mild  form  that  the 
term  Xeroderma  is  specially  applied.  In  more  pronounced  cases, 
such  as  come  more  frequently  under  the  observation  of  the  physician, 
these  characters  are  much  exaggerated,  and  the  scaly  tendency  is  a 
much  more  prominent  feature.  At  some  parts  the  scales  are  small 
and  bran-like,  at  others — following  the  normal  markings  of  the  s-kin — 
they  assume  the  shape  of  little  plates,  which  are  free  at  their  edges 
and  firmly  adherent  at  their  centres,  and  like  the  scales  of  a  fish 
(hence  the  term  Fish-skin  disease),  while  here  and  there — as  at  the 
edges  of  the  axillae,  and  on  the  front  of  the  knees  and  ankles — they 
may  form  thick,  polygonal,  warty-looking  mas.ses,  which  are  separated 
from  one  another  by  deep  fissures  reaching  down  to  the  surface  of  the 
skin  (Ichthyosis  seri)entina).  The  affected  surface  has  generally  a 
dirty  appearance  as  if  it  had  not  been  washed,  and  although  the  scales 
may  be  glistening  and  silvery,  or  like  mother-of-j>earl  (Ichthyosis 
nacrea),  if  soap  and  water  is  not  freely  used,  they  may  become  even 
olive-green,  or  black  (Ichthyosis  nigricans),  especially  where  masses 
of  epidermis  have  accumulated.  In  rare  instances  they  form  warty- 
looking  elevations,  sometimes  even  half  an  inch  in  height,  projecting 
from  the  skin  in  rows  somewhat  like  the  quills  of  a  porcupine  (Ich- 
thyosis hystrix;  I.  cornea — porcupine  men).  A  very  remarkable  case 
of  this  kind  was  shown  at  the  meeting  of  the  Royal  Society  on  the 
i6th  March,  1731,  by  the  Secretary,  Mr.  Machin.  The  |>atient — 
Edward  Lambert — was  then  14  years  of  age.  "  His  skin  (if  it  might 
be  so  called)  seemed  rather  like  a  dusky-colored  thick  case,  exactly 
"fitting  every  part  of  his  Ixxly,  made  of  rugged  bark,  or  hide,  with 
bristles  in  some  places,  which  case  covering  the  whole  excepting  the 
face,  the  palms  of  the  hanis,  and  the  soles  of  the  feet,  caused  an 
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appearance  as  if  those  parts  alone  were  naked,  and  the  rest  clothed. 
It  did  not  bleed  when  cut  or  scarified,  being  callous  and  insensible. 
It  Avas  said  he  sheds  it  once  every  year,  about  autumn,  at  which  lime 
it  usually  grows  to  the  thickness  of  three-quarters  of  an  in<h.  and  then 
is  thrust  olT  by  the  new  skin  which  is  coming  up  underneath. 

"  It  was  not  easy  to  think  of  any  sort  of  skin,  or  natural  integument, 
that  exactly  resembled  it.  Some  compared  it  to  the  bark  of  a  tree; 
others  thought  il  looked  like  seal-.sk in ;  others  like  the  hide  of  the 
elephant,  or  the  skin  about  the  legs  of  the  rhinoceros;  and  some  took 
it  to  be  like  a  great  wart,  or  number  of  warts  uniting  and  overspread- 
ing the  whole  bo<iy.  The  bristly  parts,  which  were  chiefly  about  the 
belly  and  flanks,  looked  and  rustled  like  the  bristles  or  quills  of  a 
hedgehog,  shorn  off  within  an  inch  of  the  skin."  This  boy's  skin 
was  "clear  at  his  birth  ....  and  so  continued  for  about  seven  or 
eight  weeks,  after  which,  without  his  being  si<.k,  it  began  to  turn 
yellow  as  if  he  had  had  the  jaundice  ;  from  which  by  degrees  it 
changed  black,  and  in  a  little  time  afterwards  thickened,  and  grew 
into  that  state  it  a])peared  in  at  present."  None  of  his  brothers  or 
sisters  were  similarly  affected. 

On  the  23d  January,  1755,  Mr.  Henry  Baker  again  brought  this 
ca.se  under  the  notice  of  the  Society,  the  p.itient  l)eing  then  about  40 
years  of  age,  and  in  perfect  health,  but  still  presenting  the  deformity 
above  described.  He  had  had  Small-pox,  and  had  Iteen  twice  sali- 
vated, on  all  of  which  occasions  the  disorder  temporarily  disa[)peared. 
He  had  had  six  children,  all  of  them  presenting  exactly  the  same 
deformity. 

"It  appears,  therefore,"  said  Mr.  Baker,  "past  all  doubt,  that  a 
race  of  people  may  l>e  propagated  by  this  man,  having  such  rugged 
coats  or  coverings  as  himself;  and,  if  this  should  ever  ha])i>en,  and 
the  accidental  origin  be  forgotten,  it  is  not  improliable  they  might  \k 
deemed  a  different  species  of  mankind  ;  a  consideration,  which  woiiUi 
almost  lead  one  to  imagine  that,  if  mankind  were  all  proiliiced  from 
one  and  the  same  stotk,  the  black  skins  of  the  negroes,  and  many 
other  differences  of  the  like  kind,  might  possibly  have  been  originally 
owing  to  some  such  accidental  cause." 

Ichthyosis  usu  dly  attacks  the  whole  of  the  cutaneous  envelope, 
although  in  different  degrees,  but  the  axillas,  flexor  surfaces  of  the 
joints,  face,  palms,  and  soles  often  escape  in  great  mea.sure  or  entirely. 
The  extremities  are  almost  always  most  affected,  especially  the  extensor 
surfaces  of  the  joints.  It  attacks  both  sexes  with  equal  frequency, 
and  all  ranks  of  the  community  are  liable  to  it ;  it  is  often  hereditary, 
and  is  usually  nearly  congenital — at  least  it  tends  to  commence  within 
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tlie  first  year  or  two  of  life,  and  to  increase  gradually  until  the  period 
of  puberty,  when  it  usually  becomes  stationary. 

In  exceptional  cases  a  temporary,  or  even  permanent,  cure  follows 
upon  an  attack  of  severe  constitutional  disease,  such  as  one  of  the 
s|K;cific  fevers.  In  an  interesting  case  met  with  by  Hcbra,  "  a  high 
degree  of  I.  cornea,  diffused  over  the  skin  on  the  usual  positions,  and 
which  especially  alfec led  the  hypogastric  region  in  the  form  of  Mack, 
horny  spines,  was  permanently  cured  by  a  severe  attack  of  variola." 
"  In  this  case,"  he  says,  ''  we  only  noticed  pocks  on  those  parts  of  the 
skin  which  were  free  from  the  Ichthyosis,  such  as  the  face,  the  neck, 
the  armpit,  the  bend  of  the  elbow,  the  jalm  of  the  hand,  the  navel, 
the  genitals,  the  inguinal  region,  the  ham,  and  the  sole  of  the  foot. 
Nevertheless,  a  very  copious  de^quamation  ensued  on  the  other  parts 
of  the  skin,  exempt  from  the  variola,  and  covered  with  ichthyotic 
masses;  so  that,  by  this  means,  the  scales  belonging  to  the  Ichthyosis 
were  thrown  off,  and  they  did  not  again  make  their  apfjearancc.  I 
saw  this  patient  during  his  attack  of  variola  in  my  Small-jxix  wards, 
and  also  fifteen  ye.irs  later,  when  I  was  able  to  convince  myself  of  the 
non-appearance  of  the  Ichthyosis.  Neither  scaliness,  nor  pigmenta- 
tion, nor  thickening  of  the  skin  was  to  be  detected  on  the  patient,  so 
that  no  one  would  liave  been  in  a  ])osition  to  recognize  from  his  then 
condition  of  skin,  the  Ichthyosis,  which  had  been  present  fifteen  years 
before."*  This  affection  is  always  worse  in  winter  than  in  summer, 
no  doubt  owing  to  the  greater  functional  activity  of  the  glandular 
apparatus  of  the  skin  during  the  summer  montiis,  a  fact  which  must 
be  borne  in  mind  in  reference  to  treatment. 

Treatment. — The  only  constitutional  treatment  from  which 
benefit  has  accrued  has  been  from  a  long  course  of  arsenic,  although 
it  must  be  admitted  that  that  medicine  has  not  usually  the  inthience 
over  it  which  one  might  a  priori  expect.  Generally,  therefore,  we 
roust  resort  to  local  treatment.  This  consists  in  the  frequent  use  of 
baths — warm,  vapor,  or  Turkish — while  the  subcutaneous  injection  of 
piloi-aqiine,  in  doses  of  |i  of  a  grain,  may  be  used  from  time  to  time 
with  the  view  of  further  acting  upon  the  sudoriparous  glands.  The 
parts  should  be  ihorouglily  scrubbed  with  soft  soap  or  with  a  mixture 
of  two  parts  of  ]>otash  soap  dissolved  in  one  of  rectified  spirit,  with 
the  Addition  of  a  little  scent,  such  as  spirit  of  rosemary,  to  make  it 
more  agreeable.  This  may  be  left  upon  the  skin  all  night  and  re- 
moved in  the  iuith  in  the  morning.  In  addition  to  this,  oleaginous 
substances  should  be  freely  rubbed  into  the  whole  skin,  night  and 
corning,  until  it  has  entirely  recovered  its  healthy  appearance,  after 


•  "On  DiKfKS  of  the  Skin,"  bjr  Frnlinnnri  Hcbw, M.D.,  vol.  iii.,  p.  61,    New 
Sylcnium  Sucicly'i  Traiuilation.     Ixjiidon,  (S74. 
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which  their  application  once  a  day  will  be  sufficient.  The  best  basis 
for  ointments  is  undoubtedly  pure  lanolin  or  glycerine,  which  maybe 
mixed  with  cold  cream,  in  the  proportion  of  two  or  three  parts  of  the 
latter  to  one  of  the  former,  or  the  glycerine  may  be  combined  in  other 
ways,  as,  for  example,  with  bicarbonate  of  potasii  and  oleate  of  bis- 
muth.* 

In  obstinate  cases  the  patient  may  try  the  effect  of  wearing  an 
underdress  made  of  pure  vulcanized  (Para)  india-rubber. 

By  such  means  it  is  easy  in  most  cases  to  remove  the  deformity  in 
great  measure  or  entirely,  and  to  make  the  patient  feel  comfortable, 
but  if  any  permanent  benefit  is  to  be  obtained  it  is  necessary  to  per- 
severe with  our  reniifdies  for  years.  Finally,  it  is  right  to  remind  the 
reader  that  the  affection  may  disappear  temporarily,  or  even  perma- 
nently, under  the  influence  of  serious  ailments,  especially  the  Ivxan- 
ihemata — such  as  Measles  and  Small-pox. 


Scleroderma  Adultorum. 

Syn. — Scleriasis — Sclerema — F,lcphanti:Lsis  sclerosa  (Rasmussen) — 
Addison's  Keloid — Hide  bound  Disease. 

Scleroderma  {axl^piti;,  hard ;  Btp/ia,  skin)  is  probably  the  result  of 
some  obscure  disturbance  of  the  nervous  system,  leading,  according 
to  Kaposi,!  to  *•  a  diffused  thickening  and  stasis  of  lym[»h  in  the 
cutis,  In  consequence  of  the  thickening  of  the  lymph,  which  results, 
not  from  local  conditions,  but  from  a  generally  abnormal  state  of  the 
nutritive  processes,  this  stagnates  in  the  interstices  of  the  tissue,  which, 
according  to  the  views  as  to  the  commencement  of  the  lymph  passages, 
are  considered  to  be  lym|jh  spaces.  Hence,  the  early,  but  already  firm, 
rigid  infiltration  of  the  cutis.  Should  the  llow  of  the  lymph  again 
become  free,  then  also,  the  infiltration  disappears  completely,  and  the 
cutis  returns  to  its  norma!  condition.  Should  the  stagnation  continue 
for  a  longer  time,  then,  out  of  the  accumulated  su{jerfluity  of  nutrient 
material,  the  previously  normal  connective  tissue  is  formed  in  excess, 
becomes  denser  and  increased  in  quantity.  The  interstices  of  the 
tissue  become  narrower  and  narrower,  and  consequently  the  latter  can 
only  be  infiltrated  by  a  smaller  quantity  of  fluid.  The  connective 
tissue  texture  becomes  less  and  less  juicy,  retracted,  and  shrunken." 

According  to  Rasmussen.  the  first  stage  is  characterized  by  copious 


*  R .  Potas.«te  bicarbnnatis, jiij. 

Glyc«riiii  (Price),         ......     ^iss. 

Ungti.  I.'tsniutlii  oleatis,        .....     ^iv. — M. 

(Allen  ct  Haiilmry.) 
t  "On  Diseases  of  the  Skm,"  hy  Ferdin.tml   Hebra,  M.D.,  and   Moriz  Kstpgsi, 
M.D.     New  Sydenham  Sue.  Translation,  vol.  iii.,  p.  1 23. 
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fwopment  of  lymph  cells — especially  in  Jhe  periv.isculjr  lymph 
spares,  in  the  coriiim,  siibt  utaneoas  cellular  tissue,  and  subjacent  p.irts, 
so  that  the  skin  is  swollen,  thickened,  and  infiltrated.  From  these 
cells,  connective  tissue  and  even  elastic  fibres  are  dcvclo]xrd  which 
ultimately  contract,  converting  these  parts  into  a  dense  compact  mass, 
almost  identical  with  cicatricial  tissue.  The  bloodvessels  are  closely 
embraced  by  this  new  tissue,  and  arc  proportionately  narrowed,  while 
the  fat  cells  in  the  subcutaneous  tissue  are  very  scanty.  Tlic  papillae 
and  glandular  structures  are  not  seriously  involved,  unless  in  the  ad> 
vanced  stage  of  the  disease,  and  the  structure  of  the  epidermis  remains 
normal,  although  there  is  an  excessive  deposit  of  pigment  in  the  retc 
roucobum  and  snbj.u  enl  |iarts. 

The  symptoms  are  pretty  much  what  might  be  expected  from 
what  has  just  been  stated.  At  the  affected  parts,  (he  skin  has  a  yel- 
lowish or  waxy  color,  feels  stiff  and  indurated,  so  that  it  cannot  be 
pinched  up  between  the  finger  and  thumb,  and  the  movements  are 
more  or  less  impaired  ;  this  induration  in  most  places  gradually  shades 
off  into  the  healthy  skin.  The  surface  is  generally  smooth  and  shin- 
ing, and  at  the  periphery  in  the  early  stage,  a  slight  blush  of  redness 
may  l>e  observed.  Sometimes  the  surface  has  a  jialc,  yellow  tint  owing 
to  pigmentary  deposit,  especially  towards  the  borders  of  the  affected 
parts,  or  the  pigmentation  may  be  so  arranged  as  to  give  a  spc(  kled 
appearance  to  the  surface.  There  is  no  pitting  U])on  pressure,  .\sthc 
affection  progresses,  the  pigmentation  becomes  more  marked,  the  in- 
duration increases  and  extemls,  and-  the  skin  becomes  hide-lwund. 
Finally,  contraction  sets  in  which  seriously  interferes  with  moveuicnts, 
and  which  may  lead  to  considerable  deformity,  especially  when  the 
face  is  attacked.  In  this  stage,  the  skin  is  apt  to  have  a  dry  and 
parchment-like  appearance.  In  exceptional  <ascs  the  mucous  mem- 
brane is  atlac  ked,  esi«ciatly  that  of  the  lips,  gums,  tongue,  soft  palate, 
and  pharynx.  The  sensibility  is  little  if  at  all  imjaired,  but  o(ca- 
sionally  the  parts  are  the  seat  of  slight  burning,  tingling,  or  itching, 
and  even  pain  may  Ixf  n.mplaincd  of,  espct  iaily  on  pressure.  The 
tempierature  of  the  alTeHtd  [>arts  is  usually  from  one  to  two  degrees 

low  the  normal,  and  they  feel  cold. 

iThe  general  health  is  not  usually  interfered  with,  although  occa- 
sionally dyspnoea  is  present  when  the  chest  is  extensively  involved 
owing  to  the  rigid  and  contracted  state  of  the  skin  ;  and,  in  a  case 
reported  by  Hilton  Fagge,  the  (tatient  died  of  exhaustion  from  ina- 
bility to  eat,  owing  to  rigidity  and  contra<:ti():i  of  the  mouth  and  jaws. 
Even  gangrene  has  been  known  to  ensue.  There  is  asjK-omcn  in  the 
Museum  of  the  Weste'n  Infirmary  of  Glasgow,  taken  from  a  iwticnt 
of  my  colleague's,  Dr.  A.  Patterson  (Scries  VIII.— Skiti  and  Organs 
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of  Sense,  No.  lo),  in  which  the  disease  afTitted  more  particularly  the 
face,  front  and  upper  p;ut  of  the  chest,  forearms,  and  legs  up  to  the 
middle  of  the  thighs.  In  bath  hands  there  was  dry  gangrene  aflfecting 
the  thumb  and  the  hist  two  phalanges  of  the  fingers,  The  toes  also 
of  both  feet  were  similarly  affected. 

This  disease  may  attack  any  portion  of  the  body,  bnt  the  arms,  neck, 
upper  part  of  the  trunk,  and  face  are  the  pans  most  frequently  im- 
plicated, and  dilTerenl  part>  of  the  body  are  apt  to  be  successively 
attacked,  the  affection  being  usually  more  or  less  symmetrical. 

The  following  case  illustrates  the  main  features  of  this  curious 
affection;  Janet  A.,  sho[)kee|)er,  rame  to  the  Glasgow  Hospital  for 
Skin  Diseases,  on  the  ist  January,  1867.  Her  general  hualth  was  not 
quite  up  to  the  mark  ;  her  tongue  was  very  white  and  fissured,  and 
the  papillse  were  prominent.  Her  ajipetite  was  extremely  capricious, 
her  bowels  were  costive,  and  she  slept  badly.  The  disease  set  in  about 
the  beginning  of  February,  1S66,  and  was  attributed  to  cold  caught 
during  the  frosty  weather.  It  im()licated  both  arms,  the  right  much 
more  than  the  left,  but  did  not  extend  beyond  the  shoulders.  The 
skin,  in  irregular  patches,  was  deeply  pigmented,  especially  on  the 
back  of  the  hand  and  along  the  outside  of  the  forearm.  The  whole 
arm  looked  a  little  thicker  than  natural,  and  the  skin  was  tense  and 
glosisy.  Its  natural  softness,  too,  hail  given  place  to  a  firm,  doughy 
feeling,  but  without  any  trace  of  oedema.  The  forearm  was  much 
more  affected  than  the  upper  arm,  and  the  hypertrophy  was  by  no 
means  limited  to  the  brown  parts.  Owing  to  the  rigidity,  the  hand 
could  only  he  partially  closed.  She  complained  of  neither  pain  nor 
uneasiness  of  any  kind.  Notwithstanding  the  u.se  of  toiiic-3[M;rients 
and  of  tonics,  the  disease  had  made  some  progress  when  she  was 
again  seen  on  August  22,  and  there  was  a  tendenry  at  some  parts  to 
eczematous  complication.  On  October  12,  however,  having  just  re- 
turned from  a  visit  of  a  month's  duration  at  Arran,  she  came  to  me 
looking  mucli  healthier,  and  feeling  "a  great  denl  better  in  herself." 
The  tendency  to  eczematous  com[)lication  had  disappeared.  The  arms, 
especially  the  tipper  arms,  were  softer,  the  pigmentation  paler,  and 
she  could  close  her  left  hand  a  little  l>etter  than  previously.  Since 
that  time  I  have  not  heard  anything  of  her. 

This  is  the  diflused  form  of  the  disease  to  which  the  term  sclero- 
derma is  confined  by  some  authors,  but  there  is  acircumscrilied  form, 
which  may  occur  alone,  or,  more  rarely,  in  combination  with  the 
other,  to  which  the  term  Morphtra  has  been  given. 

Morphuea  occurs  in  [latches  which  may  be  elongater!  and  follow  the 
course  of  superficial  nerves,  especially  the  supra-orbital ;  but  more 
commonly  they  are  oval  or  roundish,  and  about  the  size  of  a  florin  or 
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larger.  They  are  not  elevated,  but  arc  firm  to  the  touch,  and  smooth 
and  polished  on  the  surface  ;  at  fii-st  they  are  red,  but  soon  they 
beioine  white,  being  surrounded  by  a  lilac  ring  resulting  from  dilata- 
tion of  the  capillary  vessels.  When  very  white  the  term  Morphoca 
alba  has  been  given  to  them,  when  much  pigmented  Morphcua  nigra, 
and  in  the  atrophic  stage,  when  they  have  a  dry  and  parchment-like 
appearance,  Morphoea  atropica.  In  rare  cases  the  disease  is  a.ssociated 
with  true  keloid  (Alibert's  keloid),  an  instance  of  which  is  reported 
by  Mr.  Jonathan  Hutchinson. 

Scleroderma  generally  sets  in  gradually,  months  often  clajjsing  lie- 
fore  it  attains  its  full  development,  Stunetimes  a  spontaneous  cure 
results,  the  skin  ultimately  resuming  its  normal  appearance  and  feeliug. 
Or  it  may  continue  for  months  or  years,  in  which  case  atrophy  of 
the  affected  parts,  immobility,  contraction,  and  deformity  may  be 
prominent  and  permanent  features. 

It  is  met  with  most  frequently  among  the  lower  classes,  is  much 
commoner  in  females  than  in  males,  and,  while  it  occurs  at  all  ages, 
it  is  oflcnest  met  with  in  early  adult  or  middle  life.  Il  is  an  exceed- 
ingly rare  affection,  as  is  proved  by  the  circumstance  that  the  statis- 
tics of  the  American  Dermatological  Association  record  but  two 
instances  among  16,863  cases  of  skin  disease,*  while  my  own  statistics 
show  2  cases  out  of  11,000. 

Treatment. — The  constitutional  treatment  is  such  as  is  calculated 
to  improve  the  general  health  ;  hence,  cod-liver  oil,  tonics,  es|)ecially 
nerve  tonics,  such  as  strychnia  and  arsenic,  and,  above  all,  change  of 
ir  and  scene  are  to  be  recommended.     As  regards  local  treatment, 

issage  may  he  resorted  to,  as  well  as  the  use  of  the  continuous  cur- 
rent a|iplied  to  the  affected  parts  and  also  to  the  spine.  An  ointment 
of  the  black  oxide  of  copi>er,  2  grains  to  the  oimce,  is  recommended 
by  Rasmussen,  or  Shoemaker's  oleate  of  copper  ointment  may  be  used 
instead.  In  obstinate  cases  more  powerful  means  of  local  stimul.ition 
may  l)e  resorted  to,  es|)ecially  when  the  pat<hes  are  rircimiscribed, 
8U<  h  Ai  the  application  of  liniment  of  iodine  .ind  bli^tcrinp  fluid. 


Scleroderma  Neonatorum. 

Syn. — Sclerema  neonatorum — Algor  progressivus — Induratio  teb-e 
cellularis  neonatorum — Sclerema  of  the  New-l>orn, 

This  di.sea.se,  which  bears  a  superficial  resemblance  to  Sclero<lerma 
of  adults,  is  usually  either  congenital  or  sets  in  soon  after  birth.     It 


•  A  Practical  Tre«li*e  on   Discmie*  of  ihc  Sktn,  by  Loui*  A.  Duhriiig,  M.D. 
PhtlAticlphm :  J.  B.  Lippincott  &  Co.,  i$8i,  p.  373, 
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generally  commences  in  the  lower  extremiiies,  and  raj>iilly  spreads 
upwards,  natil  considerable  portions  of  the  body  are  involved,  or  even 
the  whole  surface,  including  the  face.  The  affected  pdrts  are  cold, 
hard,  swelled,  and  (edematous,  the  surfate  being  tense,  glistening,  and 
red,  or  at  |iarts  (the  toes  especially)  livid.  As  the  affection  spreads 
upwards,  the  swelling  and  oedemadisappcar  from  the  parts  first  attacked, 
while  the  hardness  increases,  and  the  rigidity  is  siirh  that  movement 
is  difficult  if  not  impossible.  The  coldness  of  the  surf.ice,  too,  is  more 
pronounced,  and  the  skin  becomes  thin,  wa.sicd,  and  wrinkled  like 
that  of  a  corjise  in  a  state  of  ritffr  mortis. 

When  the  face  is  involved  the  featuresare  immobile,  the  eyelids  are 
half-closed,  the  mouth  is  contracted,  and  the  child  soon  dies  of  inan- 
ition. But  even  iiidetJendently  of  this,  the  case  usually  terminates 
fatally  within  a  couple  of  weeks,  a.s  the  result  of  complications  {f.^., 
ulcerjtion  or  catarrh  of  the  intestines,  Hroiuhitis,  Pi)eiiiiionia.  Peri- 
tonitis, etc.),  alihoufjh  \\\  rare  eases,  and  under  fevorable  conditions, 
the  temperature  rises,  the  skin  gradually  resumes  its  normal  character, 
and  recovery  takes  place. 

On  making  an  incision  into  the  affected  parts  after  death,  a  yel- 
lowish serous  fluid  escapes  with  simultaneous  disappearance  of  any 
oedema  which  may  have  remained,  and  the  hardness  of  the  skin  in 
great  measure  disa])[)ears  :  but  the  subcutaneous  cellular  tissue  remains 
hard,  and  contains  a  stiff,  firm,  "  stearine-ltke  "  deposit. 

We  are  altogether  ignorant  of  the  true  nature  of  this  curious  com- 
plaint, although  it  is  supposed  that  disturbance  of  the  capillary 
circulation  of  the  surface  of  the  body  is  the  immetliate  cause  of  the 
phenomena  observed,  and  some  authorities  are  further  of  opinion, 
that  this  results  frum  preexisting  morbid  4hanges  in  internal  organs, 
such  as  atalectasis,  malformation  of  the  heart,  hytlrorephaliis,  cerebral 
haemorrli.ige,  etc.  It  seems  to  occur  most  frequently  in  premature, 
or  otherwise  weakly  infants,  or  in  those  whose  diet  and  hygienic  sur- 
roundings are  defective,  and  not  unfreqnenily  there  is  evidence  of  a 
syphilitic  laint. 

The  treatment  is  generally  unsatisfactory.  In  addition  to  attack- 
ing any  morbid  conditions,  such  as  diarrhici,  pneumonia,  etc..  which 
may  be  present,  our  principal  aim  should  be  to  support  the  strength 
of  the  child.  It  should  be  kept  as  warm  as  jjossible,  and  we  should 
endeavor  to  stimulate  the  cutaneous  circulation  by  means  of  frictions 
with  warm  oil  and  the  like.  In  the  more  severe  cases,  however,  we 
are  powerless  to  prevent  a  fatal  issue. 
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Rhinoscleroua. 

khinosrleroma,  a  ven'  rare  disease  in  this  country  ai  least,  was  first 
described  by  He  bra  and  Kajxisi  in  1870,*  the  t'onncr  of  whom  ^.ivr  it 
its  present  nam.'.  It  almost  invariably  attarks  the  skin  or  mucoits 
membrane  of  the  all  or  septum  nasi,  and  neighboring  |>ortions  of  the 
upper  lip,  and  is  characterijed  by  the  formation  of  i$olate<i  or  ronfltient 
tiilierrles.  or  plate -sha[)ed  structures  which  arc  sharply  denunated  from 
ihc  surrounding  healthy  skin,  and  of  a  wooden  or  almost  ivory  hard- 
ness. The  parts  are  either  of  the  same  color  as  the  normal  skin,  and 
sn>ooth  tiix>n  liie  surface,  or  of  a  bright-red  or  brownish-rett  color, 
with  dilated  vessels  coursing  over  them,  and  are  devoid  of  hairs  or 
sebaceous  foil  ides.  The  epidermis  sooner  or  later  tends  to  liecome 
dry  and  cracked,  and  fissures  often  form  in  the  situation  of  the  normal 
furrows  of  the  skin  :  these  secrete  a  viscid  fluid  which  dries  into  yel- 
lotrish  tenacious  crusts.  On  compressing  the  tub:rcles  some  pain  is 
experienced,  and  they  are  felt  to  be  |)ossessed  of  some  dej;rce  of  elas- 
ticity, but  the  skin  is  not  movable  over  them.  Kithcr  one  or  both  ala; 
nasi  may  be  implicated,  and  at  last  the  nostrils  may  lie  so  completely 
occluded,  that  the  patient  can  only  breathe  through  the  mouth.  Oc- 
casionally the  palate,  Urynx,  and  pharynx  are  somewhat  similarly 
affected,  and,  wherever  the  disease  may  be,  the  neighlioring  cartilage, 
periosteum,  or  tione  may  uhimateiy  become  implicated.  There  is, 
however,  no  tendency  to  ulceration,  although  slight  excoriations  may 
l>e  nliserved,  and  no  case  of  s|K»nlniieous  cure  has  been  rrcorded. 
The  ietiology  of  this  curious  affection  is  involved  in  mystery,  all  that 
«re  know  about  it  bteing  that  it  is  generally  met  with  in  adult  and 
middle  life,  and  that  it  attacks  males  and  females  in  nearly  ccpial  pro- 
port  i<^ns. 

On  microscopic  examination  of  one  of  the  indurations,  which  can 
be  incised  much  more  readily  than  their  hardness  to  the  touch  would 
lead  us  to  suspect,  the  epidermis  is  found  to  be  unalTec  ted,  whde  the 
pajjilla:  and  su|jerficial  layers  of  the  corium  arc  densely  and  uniformly 

iked  with  cells,  which  are  smaller  than  granulution  cells,  and  which 
emliedded  loosely  in  the  connective  lissue.  Their  nuclei  are  for 
the  m<jst  [)art  distinct,  but  small  and  finely  granular.  The  dcc|ier 
layers  of  the  corium  are  the  scat  of  a  dense  network  of  connective 
tifisue.  Histologically  Kaposi  considers  that  the  growth  is  most  clowly 
allied  to  the  forms  of  small-Lcllcd  ur  granulation  sarcomata. 

Frisch  has  examined  twelve  cases,  in  all  of  which  he  found  a  sjiecics 
of  bacteria,  by  staining  with  aniline  colors.     He  found  them  almost 

*  In  the  present  anicle,  1  draw  targcly  ftom  their  <tc»cri|>hon.  "  On  DiwaM* 
of  the  .Sltin."  by  K.  Hebrt,  M.D.,  and  M.  Kapo*i,  M.b.  New  Syd.  Soc.  Traii». 
lation,  1874,  vol,  iv.,  p.  t. 
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exclusively  within  the  cells,  and  under  a  low  power  they  appeared 
almost  spherical,  anil  might  readily  be  mistaken  for  cocci,  but  under 
a  high  i)ower  they  had  a  rod  shape,  the  rods  being  very  short.* 

Diagnosis. — The  only  diseases  likely  to  be  mistaken  for  Rhinosrle- 
roma  are  Syphilis,  Epithelioma  (rodent  ulcer),  and  Keloid. 

From  Syphilis  it  is  distinguished  by  the  absence  of  a  syphilitic  his- 
tory and  of  other  concomitant  syphilitic  manifestations,  and,  above 
all,  by  the  fact  that  it  is  not  inlluenced  by  antisyphiliiic  treatment. 
The  indurations  of  Rhinos<;leroma,  too,  are  very  much  harder,  they 
have  no  tendency  to  spread  in  circles,  or  segments  of  circles,  nor  to 
ulcerate.  They  are  never  distinctly  coppery,  and  never  undergo 
spontaneous  resolution. 

Roiicnt  ulcer  has  no  special  affinity  for  the  ahe  nasi;  its  spreading 
edge  is  more  or  less  circular,  elevated,  and  pearly-looking;  it  has  a 
much  greater  tendency  to  attack  old  jveople ;  and  it  is  occasionally 
the  seat  of  shooting  pain. 

It  is  only  the  plate-shaped  variety  of  Rhinoscleroma  that  could  be 
mistaken  for  Keloid,  but  I  have  never  met  with  a  case  of  Keloid  attack- 
ing the  ala  nasi,  and,  as  has  been  remarked  by  Kaposi,  a  microscopic 
examination  would  settle  the  point,  for,  while  Keloid  consists  wholly 
of  fibrous  tissue,  Rhinoscleroma  consists  mainly  of  cell  infiltration  of 
the  corium. 

Treatment. — In  many  cases  it  is  probably  best  not  to  interfere 
at  all,  because,  when  removed,  the  disease  almost  invariably  returns. 
But  it  is  often  neces.sary  to  prevent  closure  of  the  nostrils  by  the  use 
of  sponge  tents  or  of  laminaria,  and,  if  occlusion  has  taken  place  before 
we  see  the  patient,  a  i^assage  may  be  made,  either  by  excision  or  de- 
struction of  a  portion  of  the  deposit  by  means  of  caustic,  such  as 
potassa  fusa  or  chloride  of  zinc,  great  care  being  taken  to  limit  their 
action  to  the  diseased  structures. 

Xeroderma  Pigmentosum. 

Syn. — Dermatosis  Kaposi  (Vidal) — Liodermiacum  inclanosi  et  telan- 
giectasia (Neisser) — Melanosis  lenticularis  progressiva  (Pick) — 
Angifima  pigmentosum  et  atrophic  um  (Taylor) — Atrophoderma 
pigmentosum  (Crocker). 

This  disease,  which  was  first  described  by  Kaposi  in  1S70,  is  a  very 
rare  affection ;  indeed,  up  to  the  present  time,  only  thirty-four  un- 
doubted cases  have  been  recorded,  a  list  of  which  is  appended  to  an 
excellent  article  by  Dr.  RadclilTe  Crockcr.f   As  these  occurred  among 

•  Wiener  Med,  Wochcnschrift,  No.  3*.  1883. 

f  Medico-Chirurgical  Traii>aclions,  vol.  Ixvii.,  p.  169. 
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seventeen  iamilies  (and  twenty-six  of  them  in  nine  families'),  the 
influence  o(  family  predisposition  is  well  marked,  although  in  no  case 
has  the  disease  been  hereditary.  It  seems  to  attack  males  and  females 
with  equal  frequency,  but,  when  more  than  one  member  of  a  family 
is  attacked,  it  is  usually  limited  to  those  of  the  same  sex.  It  has  a 
tendency  to  set  in  in  spring  and  summer,  so  much  so,  that  Vidal  and 
Neisser  are  of  opinion  that  insolation  may  be  an  exciting  cause.  It 
almost  invariably  commences  in  early  life,  generally  within  the  first 
two  years;  but,  in  two  cases  in  Dr.  Crocker's  table,  the  patients  were 
nine  and  sixteen  years  old  respectively  at  the  onset. 

Four  sets  of  legions  are  usually  obser^-cd  in  fully  developed  cases, 
and,  as  they  generally  follow  one  another  in  the  order  about  to  be 
mentioned,  they  may  almost  he  regarded  in  the  light  of  four  stages. 

The  first  is  charcterized  by  the  development  ot  little  pigment  s|xjis, 
identical  in  apiiearance  with,  and  sure  to  be  mistaken  for.  ortlinary 
freckles,  all  the  more  as  they  are  found  ii[)on  the  unt  overed  parts, — 
v\z.,  face,  hands,  arms  and  legs,  although  the  trunk  of  the  body  o<cii- 
sionally  suffers  later  on.  In  some  cases  the  pigment  sjx>ls  are  pre- 
ceded for  a  few  days  by  the  clevelopment  of  little  congested  spots, 
somewhat  like  those  of  measles,  although  this  is  the  exception.  By 
degrees  the  pigment  spots  tend  to  become  much  darker  in  rulor,  and 
sometimes,  by  aggreg.ition,  they  may  liCLome  irregular  in  sh.ijK.' and 
attain  the  diameter  of  an  inch  or  more. 

Sooner  or  later,  it  may  not  be  lor  months  or  even  for  years,  the 

cond  stage  is  reached,  which  consists  of  the  formation  of  little  con- 
geries of  dilated  capillary  vessels  (Telangiectases)  l)etween  the  pign)ent 
spots,  and  about  the  same  sivie  as  them,  though  they  arc  not  nearly  so 
plentiful — occa.Moii.illy  they  are  slightly  elevated. 

In  the  third  st.-ige  many  of  these  Telangiectases  are  replaced  by  an 
atrophic  condition  of  the  skin,  .although  .some  hold  that  the  Telan- 
gie<iases  succeed  and  are  consequent  upon  obliteration  of  vessels  in 
the  atrophic  areas.  The  latter  arc  for  the  most  jwrt  from  the  si/,c  of 
pins'-hcids  to  lentils,  but  they  may  assume  various  shapes  and  si^es, 
and  the  skin  at  these  parts  is  very  white,  and  either  smooth  and  cica- 
IricLil  in  appearance  or  thin,  dry  and  wrinkled. 

In  the  last  stage,  whit  h  may  not  apjwar  for  a  good  many  years  (in 
one  case  not  for  thirty  I,  at  some  parts,  especially  on  the  nghf  side 
of  the  face  (Crocker),  the  va.scular  or  pigment  spots  Ijet:  'me  warty 
and  ulcerate;  and  fungoid  growths  develop,  which  sooner  or  later 
terminate  the  life  of  the  patient.  Some  hold  with  Taylor  and 
Crocker  that  these  are  papillomatous,  while  others  consider  them  to 
be  epithcliomatous  in  char.ictcr.  Probably  they  are  sometime*  the 
one  and  somciimcs  the  other.     Jt  u  only  in  this  last  »iage  that  tlie 
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general  health  suflers.  The  ultimnte  prognosis  is  therefore  grave, 
although,  in  some  instances  recorded,  the  lau  stage  was  not  reached 
when  they  were  re])orted. 

We  know  little  or  nothing  of  the  true  nature  of  this  curious  affection, 
and  we  are  equally  in  the  dark  as  to  its  treatmetu,  which  must,  there- 
fore, be  conducted  on  general  principles. 


Elephantiasis  Arabum  and  Lymph  Scrotum. 
By  James  Christie,  A.M  ,  M.D. 

I.    IvLEI'HANrtASIS    ARABUM. 

This  disea.se  is  variously  designated,  being  sometimes  called 
Kkphant  leg,  Bucnemia  tropica,  Barbadnes  leg.  Pachydermia  and 
Spargosis.  The  designation  by  which  it  is  generally  known — vizf, 
Elephanltasis — is  misleading,  as  the  term  is  freipiently  applied  to  an 
entirely  different  disease — viz.,  Leprosy,  with  which  it  has  no  affinity 
whatever.  Much  confusion  would,  therefore,  l>e  avoided  were  the 
designation  I'llephantiasis  Arabitui  adhered  to. 

Geographical  Distribution.  —This  disease  is  prevalent  in 
tropical  regions ;  but  solitary  cases  of  it  are  found  [>robably  every- 
where. Il  is  s[)ecially  prevalent  in  Egypt,  .\byssinia,  the  East  Coast 
of  Africa,  Malabar,  the  West  Indies,  Barbadoes,  Brazil,  Polynesia, 
Cochin  China,  Japan,  the  East  Indies  and  Arabia.  Cases  of  it  are 
also  found  in  almost  every  part  of  the  United  States  of  America. 

Symptoms. — I'.k-jihantiasis  Arabum  may  be  defined  as  *'  a  disease 
of  the  cutaneous  and  subcutaneous  tissues,  usually  limited  in  extent, 
preceded  by  febrile  symptoms  and  localized  inflammation,  and  fol- 
lowed by  hypertrophic  growth  of  the  cellular  tissues  of  the  skin." 
The  disease  usually  attacks  the  lower  limbs,  being  generally  confined 
to  one ;  but  the  scrotum  is  very  frequently  the  part  affected.  The 
hands  and  arms,  the  belly,  lireast,  pudendmn,  and  other  parts  are 
occasionally  the  seat  of  the  disease.  Exceptional  cases,  in  which  the 
whole  body,  with  the  exception  of  the  thorax  and  head,  has  been 
involved,  have  been  recorded. 

Males  are  more  subject  to  the  disease  than  females,  and  the  poorer 
and  ill-fed  classes  than  the  rich  and  well-to-do.  though  there  are  many 
exceptions  to  this.  It  has  been  stated  that  agriculturists,  and  those 
perhajis  who  are  exposed  to  the  stm  in  humid  and  damp  regions,  are 
specially  liable  to  the  disease  ;  but  this  does  not  hold  gooil  as  a  general 
rule,  the  fishermen  in  Orissa,  who  do  not  live  in  a  malarious  district, 
being  very  subject  to  the  malady.  The  disease  is  most  frequently  met 
with  among  persons  lictwten  the  ages  of  twenty-five  and  fifty,  and  it 
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roost  commonly  commences  between  fifteen  and  forty,  and  is  rare 
before  the  age  of  fifteen. 

The  earliest  symptom  of  the  disease  is  a  febrile  attack,  called  by 
Fa yrer  "  elephant  old  fever,"  but  which  cannot  be  distinguished,  at 
first,  from  an  attack  of  tropital  intermittent  fever.  The  attack,  how- 
ever, is  penerally  more  severe,  and  local  symptoms  soon  apfiear. 
Should  the  leg  or  scrotum  be  the  part  attacked,  there  rs  generally 
localized  inflammation  with  involvement  of  the  lymphatics,  the  glands 
being  also  swollen  and  tender,  and  the  part  cedematous.  The  con- 
stitutional symptoms  soon  disappear,  but  the  cedema  is  more  or  less 
persistent.  After  an  interval  of  weeks  or  months,  there  is  a  repe- 
tition of  the  fever  and  the  local  affection,  resulting  in  an  increa.sed 
hypertrophy;  and  it  may  be  stated,  as  a  general  rule,  that  tlie  size  of 
the  alTected  part  bears  a  <Iirect  relation  to  the  frequency  of  the  attatks 
of  fever  and  local  inflammation.  It  has  been  stated  that  the  pain 
cxjierienced  in  the  first  febrile  attark  is  more  severe  than  in  siil>sc- 
qnent  ones,  but  this  is  certainly  rot  the  case.  When  fully  developed, 
the  skin  is  tense,  glossy  and  blanched,  or  it  may  be  variously  dis- 
rolored.  It  may  markedly,  or  very  sli^jhtly,  pit  on  pressure,  the 
subciilancoiis  tissue  being  both  increased  in  volume  and  indurated. 
There  is  usjially  lymphangitis  associated  with  adenopathy  of  the  near- 
est ganglia. 

In  chronic  conditions,  the  appearance  of  the  hypertroi>hied  parts 
varies  considerably.  In  many  cast-s  there  is  sunple  hypertrophy,  the 
only  inconvenience  tieing  due  to  the  increa-sed  weight  of  the  fxirls ; 
but,  in  other  cases,  the  skin  undergoes  a  peculiar  change,  becoming 
iwny,  dark  or  livid,  and  also  etzematous,  scaly,  fissured,  verrucous, 
Ind  even  ichthyolic,  the  surface  closely  resemblmg  the  skin  of  an 
elephant.  In  severe  cases,  there  are,  in  addition,  fungous  granula- 
tions, suppuration,  and  a  very  ficlid  discharge.  The  lymphatics 
frequently  l)ecome  varicose  and  dilated,  and  the  surface  is  covered 
with  vcsir  Ics,  seated  in  the  substance  of  the  cutis,  which,  when  punc- 
tured, exude  lymph.  The  extremely  offensive  odor  is  evidently  due 
to  the  decomposition  of  the  discharge  on  the  warty,  fissured  skin. 

According  to  some  observers,  the  disease  may  come  on  insensibly 
without  any  synijjtom  of  fever,  and  without  lymphatic  inflammation  ; 
while  others  maintain  that  the  febrile  paroxysms  are  frequently  sec- 
ondary to  glandular  inflammation  ;  but  there  is  a  general  consensia 
ofupinion  that  lhedisea.se  is  a  local  inflammation  and  hyiKrrplasy, 
the  rcMilt  of  lymphatic  inflammation  and  obstruction. 

Etiology. —  I'he  disease  is  not  hereditary,  nor  is  it  communit  a- 
ble.  It  is  of  more  frequent  occurrence  in  hot  than  in  tcm|icrate 
climates  :  ami  it  h.is  been  as!>er(ed  that  it  is  of  malarial  origin,  and 
that  the  "  clepliuntoid  "  fever  which  usually  precedes  it  is  of  the  nature 
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of  ague.  In  malarial  districts,  every  individual  suffers  more  or  less 
from  attacks  of  malarial  fever;  but  a  very  small  percentage  of  the 
population  suffer  from  Elephantiasis  Arabum.  The  febrile  symptoms, 
in  both  cases,  resemble  each  other  very  closely,  but  they  are  not  iden- 
tical. The  use  of  impure,  brackish  water,  the  custom  of  going  about 
barefooted,  or  with  only  loose  sandals,  into  which  wet  and  dust  read- 
ily enter,  the  oriental  habit  of  washing  with  water  out  of  road-side 
puddles  after  the  bowels  are  moved,  poverty  and  lilth  have  been 
ascribed  as  causes  of  the  disease;  but  there  is  no  sufficient  evidence 
to  show  that  such  is  the  case.  It  is  true  by  far  the  greater  number 
of  cases  occur  among  the  poor;  but  it  is  very  doubtful  whether  the 
I>crcentage  of  cases  is  greater  among  the  poor  than  among  the  rich 
and  well-to-do  classes.  It  is  a  fact,  however,  that  Europeans  who  live 
in  localities  where  the  disease  is  endemic,  and  whose  modes  of  life 
are  different  from  those  of  the  natives,  are  very  seldom  attacked. 
Nothing  more  dtfinite  can  be  said  than  that  it  de])ends  on  some  spe- 
cial dyscrasy  probably  induced  by  exposure  to  sudden  changes  of 
temj)crature  in  humid  and  tropical  climates.  It  has  been  conjectured 
that  the  1)  mphatic  obstruction  may  de])end  on  the  occlusion  of  the  lym- 
phatic vessels  by  hsematozoa,  the  filaria  sanguinis  hominis;  but,  though 
this  cause  may  be  fairly  ascribed  in  some  ca.ses,  we  have  still  to  account 
for  the  disease  in  localities  where  the  filaria  does  not  exist. 

Pathology  and  Morbid  Anatomy.— It  has  been  dem.onstrated 
that  the  di>ease  involves  a  hypertrophy  of  all  the  tissues  of  the  jart 
afiecttd,  the  subcutaneous  connective  tissue  being  relatively  more 
hyperirophicd  and  indurated  than  the  epidermis  and  derma.  In  the 
subcutaneous  tissue,  an  effusion  of  bla.stcma  containing  a  large  number 
of  molecules,  granules,  nucleated  cells  and  free  nuclei  is  found.  The 
ap]X'arances  indicate  that  there  is  first  inflammation,  obstruction  or 
obliteration  of  the  lymphatits,  so  that  the  tlmv  of  lymph  is  prevented. 
There  is  consequent  infiltration,  the  result  being  that  the  lyrnph  which 
remains  in  the  tissues  becomes  coagulated  and  more  or  less  appropri- 
ated in  their  abnormal  h)[x'rtrophic  growth.  The  ei)idemiis  and 
cutis  are  thickened  ;  the  papillae  are  distinct  and  prominent ;  the 
areola,  fatty  and  elastic  tissues  are  in  excess  and  infiltrated  with  lymph ; 
the  veins  are  distended,  and  the  muscles  and  internal  organs  are 
frequently  the  seat  of  fatty  degeneration.  Vanlair  states  that  the 
layers  of  the  true  skin  hypertrophy,  whilst  the  pauniculus  adiposus 
atrophies  progressively,  the  hypertrophy  of  the  epithelial  tissue  being 
secondary  to  that  of  the  vascular  tissues  beneath  them,  and  that  the 
outset  of  the  disease  is  accompanied  by  the  appearance  of  lymph 
corpuscles  in  the  cutaneous  parenchyma,  without  alteration  of  the 
proper  tissue  of  tiie  part,  they  being  specially  seen  about  the  base  of 
the  papillae. 
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The  lymph,  when  first  efTiiscd,  contains  albumen  and  some  fibrine  ; 
but  when  the  sul)cutaneoiLs  tissue  is  punctured  by  means  of  the  tro- 
car, the  fluid  does  not  jjass  freely,  or  not  at  all,  through  the  canula. 
A  very  remarkable  case  of  "  white  fibro  serous  discharge  from  the 
thigh,"  which  seems  to  illustrate  in  a  very  striking  manner  the  pathol- 
ogy of  Elephantiasis  Arabum,  is  recorded  by  the  late  Dr.  A.  B. 
Buchanan  of  Glasgow.*  This  rase  seems  to  have  been  an  aborted 
case  of  the  disease,  the  lymphatic  obstruction  having  been  at  first 
incomplete,  but  afterwards  complete.  The  lymph,  however,  instead  of 
being  infiltrated,  found  exit  externally  by  vesicles  on  the  thigh.  The 
recurring  atlack-s  were  ushered  in  by  fever  and  signs  <  losely  resem- 
bling "elephantoid  fever;"  and  illustrate  the  fact  that  Elephantiasis 
Arabum  has  more  a  local  thin  a  constitutional  origin,  and  is  due  to 
excessive  nutrition  of  the  affected  part  which  produces  hyj)ertrophy 
of  the  skin  and  subcutaneous  cellular  tissue. 

Prognosis. — In  many  cases  the  disease  is  arrested,  but  the  hyper- 
trophy is  generjlly  permanent ;  and,  in  such  cases,  there  is  not  much 
impairment  of  the  general  health,  beyond  what  is  tauscd  by  the  bulk 
and  weight  of  the  hypertrophied  parts,  the  legs  or  the  scrotum,  pre- 
venting the  neces-sary  amount  of  physical  exercise.  In  some  cases  the 
febrile  paroxysms  are  very  severe,  and  quickly  recurrent ;  the  local 
inflammation  is  intense  and  followed  by  suppuration,  more  especially 
whrrn  the  scrotum  is  the  part  involved  ;  so  that,  if  the  general  health 
be  feeble,  the  attack  may  prove  rapidly  fatal.  Even  in  chronic  cases 
characterized  by  recurrent  paroxysms,  though  the  intervals  of  (juics- 
cenre  may  he  considerable,  if  the  local  inflammation  be  great  and 
accompanied  with  a  purulent  discharge,  the  general  health  is  grad- 
ually undermined  and  the  prognosis  is  grave.  When  there  is  much 
hy|>ertrophy  without  induration,  the  case  is  less  serious;  but,  when 
there  is  great  induration,  the  local  lesion  is  much  more  serious,  the 
general  health  is  greatly  impaired,  and  the  patient  may  be  cut  off  by 
an  ordinary  attack  of  malarial  fever. 

Treatment. — In  the  early  stage,  the  febrile  paroxysms  may  be 
checked  or  modified  by  saline  purgatives,  diuretics,  quiiiine,  and 
diai)horetics  ;  and  the  local  symptoms  by  fomentations,  leeching,  and 
bellailonna  along  the  line  of  the  lymphatics.  When  the  acute  symp- 
toms have  subsided,  the  |>atient  should,  if  possible,  be  removed  to  a 
high  and  dry  locality  licyond  the  endemic  area.  The  horizontal 
|K>sition  shuuld  Ik?  maintained;  the  limb  should  be  carefully  Umdaged 
with  a  rubber  liandage,  and  absorption  should  be  promoted  by  the 
inui\ction  of  mercury  and  iodine.   In  chronic  cases,  the  chief  remedies 


*   yi^e  Medico>Chirur2ical  Transactions,  vol.  xlvi.     I.onJun,  1863, 
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are  friction,  contintious  pressure  by  the  india-rubber  bandage,  blister- 


id  the  internal 


)f  the  iodide  of 


ide  ol 


potassium,  the  broini 
potassium,  and  liquor  potasss. 

Surgical  treatment  is  often  necessary,  more  especially  when  the 
scrotum  is  the  |Kirt  affected,  and  by  tliis  means  a  mass  weighing  over 
loo  pounds  may  be  safely  removed.  When  the  leg  is  affected,  com- 
pression of  the  arterial  tnmk,  or  ligature  of  the  main  artery  supplying 
the  limb,  has  been  followed  !)y  good  results,  more  especially  in  this 
country  ;  but  in  India  the  ojjeration  is  only  temporarily  successful. 

The  following  case,  which  was  under  the  care  of  Professor  McCall 
Anderson,  is  a  good  itlustration  of  the  disease,  and  of  the  method  of 
treatment  just  indicated  :  "  On  the  zad  June,  iS66,  a  yoimg  woman, 
seventeen  years  of  age,  was  admitted  into  the  Royal  Infirmary  of 
Glasgow,  on  account  of  an  elephantine  condition  of  the  left  leg,  and 
a  similar  :>ffection,  in  a  minor  degree,  of  the  right. 

"The  disease  commenced  in  the  left  limb  about  five  years  previous 
to  admission,  with  an  attack  of  inflammation  of  the  skin,  apparently 
of  an  erysipelatous  character. 

"  She  seems  to  have  had  about  a  dozen  of  these  attacks  of  infiara- 
mation  before  Dr.  Anderson  saw  her,  each  being  succeeded  by  an 
increase  in  the  size  of  the  leg.  She  was  seen  during  one  of  these 
attacks  by  his  late  clinic  al  assistant,  Dr.  Alexander  Forsyth,  who  re- 
ported that  it  was  ushered  in  by  sickness  and  vomiting,  followed  by 
febrile  symptoms — the  skin  of  the  left  leg  becoming  red,  swelled, 
tense,  and  so  painful  xi  to  prevent  movement.  The  redness  extended 
up  to  the  middle  of  the  calf,  but  there  was  no  tendency  to  the  t'urma- 
tion  of  bullae.  In  a  few  days,  as  the  inJlammalion  subt^ided,  the  parts 
became  softer,  pitted  slightly  on  pressure,  and  presented  a  shrivelled 
appearance.  Finally,  desquamation  set  in,  the  scales  being  about  a 
quarter  of  an  inch  in  diameter.  Most  of  the  other  attacks  of  inflam- 
mation were  moih  more  severe,  and  some  uf  thera  implicated  the 
thigh  as  well  as  the  leg. 

"  On  admission  the  limb  presented  the  appearance  delineated  in 
Fig.  I  J.  It  will  be  observed  that  the  parts  are  not  only  enormously 
enlarged,  but  also  extremely  mi>slui{)en.  Deep  sulci  are  seen  on  the 
flexor  surfaces  of  the  joints,  especially  at  the  ankle-joint,  where  the 
stilcus  was  3  inches  in  dejuh.  On  the  front  of  the  knee,  along  the 
edges  of  the  sole,  and,  most  markedly  of  all,  upon  the  dorsal  surfaces 
of  the  toes,  the  skin  bore  a  close  resemblance  to  that  of  a  patient  labor- 
ing under  Ichthyosis — an  apjiearauce  which  at  an  earlier  period  of 
the  disease  was  more  extensively  diffused  over  the  leg.  The  rest  of 
the  skin  had  a  very  coarse  appearance,  the  natural  markings  of  the 
surface  being  greatly  exaggerated.  To  such  an  extent  was  the  skin 
hypertrophied,  that  at  no  j>art  could  it  be  pinched  up  between  the 
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finger  and  thumb,  and  no  bone  could  be  felt,  except  at  the  bottom  of 
the  sulcus,  at  the  ankle-joint,  the  skin  lining,'  whirh  was  smooth,  and 
not  much  thickener!.  The  limb  measured — round  the  ankle,  21^ 
in.  ;  calf,  26^  in.  ;  and  thigh,  23  in. 

"As  may  be  inferred  from  the  above,  the  hypertrophy  of  the  thigh 
was  not  carried  to  nearly  the  same  extent  as  that  of  the  leg  ;  and, 
indeed,  the  skin  on  the  internal  and  posterior  aspect  of  the  former 
was  nearly  normal. 

"  The  appearance  of  the  right  leg,  which  is  delineated  in  Fig.  14, 
is  of  great  interest,  as  showing  the  api^earance  of  the  disease  in  its 
early  stage.  It  had  only  been  once  attacked  by  inflammation,  which 
did  not  extend  above  the  knee.  It  measured — round  the  ankle,  13 
in.  ;  calf,  i6J^  in.  ;  thigh,  i^^4  in. 

"  With  the  exception  of  the  disease  of  the  lower  extremities,  the 
patient  seemed  to  be  in  perfect  health  in  every  respect,  and  neither 
she  nor  her  parents  had  every  resided  in  foreign  parts. 

"In  the  year  1863  she  was  under  the  care  of  the  late  Dr.  Lyon, 
and  at  that  time,  under  the  influence  of  rest  and  careful  bandaging, 
the  progress  of  the  disease  api^ears  to  have  been  temporarily  arrested. 
"  When  she  came  under  Dr.  Anderson's  care  she  seemed  to  im- 
prove considerably  under  the  use  of  small  doses  of  Fowler's  solution 
combined  with  rest  and  the  use  of  a  flannel  bandage  ;  for  she  thought 
that  the  afTerted  parts  were  considerably  softer,  and  on  the  roth  Sep- 
tember, 1866,  the  limb  mea.sured — round  the  ankle,  172^  in.;  calf, 
26  in.  ;  and  thigh,  23  in. 

"  From  this  time  no  improvement  took  place  in  the  size  or  appear- 
ance of  the  affected  parts,  so  that  he  recommended  her  to  the  cure  of 
Professor  George  Buchanan,  with  the  view  of  having  a  ligature  placed 
round  the  left  external  iliar  artery. 

"The  operation  was  performed  by  Dr.  Buchanan  on  December  21. 

"  On   the  22d — the   day  following  the  operation — the  parts  were 

flabbier  than  before,  and  on  the  25th  they  were  so  soft  that  the  upper 

f>art  of  the  tibia  could  lie  felt  for  the  first  time.     The  measurement  of 

the   limb  on   this  day  gave  the  following  result  :   Round  the  ankle, 

1      i6j4  in.  ;  caJf,  21^  ;  thigh,  22)^  in. 

"On  the  3d  of  January,  1867 — thirteen  days  after  the  operation  — 

the  ligatures  came  away  while  the  dressings  were  being  removed,  after 

I      which  the  discharge  diminished,  granulations  sprang  up,   and  the 

I      wound  had  completely  healed  three  months  after  the  operation  was 

L^rformed. 

^H  "She  was  dismissed  on  April  30,  1867. 

^H  "  On  the  17th  of  May,  1867,  Dr.  Anderson  had  the  opporiimity  of 
^^xamining  the  limb.     It  was  very  greatly  reduced  in  size,  though  it 


^^^^^^^^^^^ 

Still  retained,  to  a  considerable  extent,  its  distorted  shape,  as  may  be 
seen  from  the  accompanying  woodcut  (see   Fig.  13).     The  most  re- 
markable improveniiein,  however,  consisted  in  the  fact  that  the  abnor- 
mal firmness  and  inelastic  character  of  the  skin  had  given  ])lai  e  to  a 
softness  and  elasticity  which  was  all  but  normal,  and  the  patient  said 
that  the  leg  was  very  much  lighter  than  before,  and   that  she  could 
walk  with  ^'reater  ease.     The  measurements  on  this  day  gave  the  follow- 
ing result:  Round  the  ankle,  15  in.;  calf,  17  in.;  and  thigh,  21  in. 
"  The  results  of  the  treatment  which  was  adopted  in  this  case  can  be 
seen  at  a  glance  by  placing  together  all  the  measurements,  as  follows  : 

■ 

Round  the 
Ankle. 

Round  the 
Calf. 

Round  the 
Thigh. 

1 

June  33,  iSMi. — On  atlniission   at  the 
Hospital    for    Skin    Diseases, 
Glasgow 

Sept.  10,  /S6fi. — After  a  course  of  ar- 
senical trt.Ument,  bandaging, 
and  comparative  rot 

tn. 

'5 

In. 
26 

•7 

In. 
21 

1 

Dee.  jy,  /S66. — Four  days  after  lij^ature 
of  the  external  iliac  arterj- 

May   77,    /S6j. — After    her   dijiinissal 
from  the  Glasgow  Koyal  In- 
firmary  

^^m 

^^^B                 "  In  the  forty-ninth  volume  of  the  Medico- Chinirgical  Transactions 
^^^1             (for    1^66,  p.  175),  a  case   very  similar  to  the  above,  and  which  was 
^^^H             likewise  treated  successfully  by  means  of  ligature  of  the  external  iliac 
^^^1            artery,  is  narrated  by  Mr.  Bryant.     In  this  case,  as  in  Dr,  Anderson's, 
^^^P             neither  tiie  patient  (who  was  twenty-five  years  of  age)  nor  her  parents 
^^H             had  ever  resided  abroad  ;  and,  with  the  ex€e|>tion  of  the  Elephantia- 
^^^H             sis,  she  had  always  enjoyed  good  health.     In  her  case,  however,  the 
^^^1            disease  was  entirely  confined  to  the  left  limb,  and  was  unattended  by 
^^^H            inflammation:   in  Dr.  .'Anderson's  it  implicated  both  limbs ;  the  right 
^^^B             exhibiting  the  earliest,  the  left  the  most  advanced  stage  of  the  com- 
^^^1            plaint.     As  may  be  seen  from  the  accom[>anying  woodcut,  the  leg,  in 
^^^H             the  early  stage,  had   the  apjiearance  of  being  cedcmatous,  but  there 
^^^1             was  not  a  vestige  of  pining  upon    pressure.     The  progres.sive  hyper- 
^^^H            tro|ihy  of  the  parts  was  evidently  induced,  too,  by  well-defined  attacks 
^^^^            of  inflammation  of  the  skin,  the  right  leg  having  only  once  been  the 
^L^             seat  of  inflammation  ;  the  loft  about  a  dozen  times. 
^^^ft                 "  In  Mr.  Bryant's  case  the  left  leg  measured    round  the  calf  22^ 
^^^H            in.  before  the  operation,  and  five  and  a  half  months  after  it,  15  J^  in.  ; 
^^H           there  being  a  diminution  of  7  in.  in  the  circumference  of  the  calf  as 
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the  result  of  the  operation.  In  Dr.  Anderson's  the  left  leg  measured 
round  the  calf  26  in.  Itefore  the  operation,  and  rather  more  than  five 
and  a  half  months  after  it,  17  in.  ;  there  heing  a  diminution  of  9  in. 
in  the  circumference  of  the  calf  as  the  result  of  the  operation." 

For  further  particulars  as  to  Mr.  Bryant's  case,  and  for  an  abstract 
of  cases  ])uhlished  by  Dr.  C.irnochan,  of  New  York,  and  others,  ref- 
erence may  be  made  to  the  article  in  the  Mei/iiO-  Chirun^iciil  Trans- 
actions. 

In  very  severe  chronic  cases,  where  there  are  ulceration,  fungous 
growths,  warty  excrescences,  and  frequent  copious  discharge,  ampu- 
tation should  be  had  recourse  to ;  nerve-stretching  has  been  tried, 
but  with  doubtful  success. 

Sir  J.  Fayrer  gives  the  following  directions  for  the  removal  of  a 
scrotal  tumor  ;  Incisions  are  to  be  made  along  the  course  of  the 
cords  and  the  dorsum  i>enis.  "The  cords,  testicles,  and  jwnis  are 
turned  out  by  a  few  touches  of  the  knife,  and  then  reflected  and  held 
up  on  the  abdomen,  while  the  m.xss  of  the  tumor  is  rapidly  swept 
away  by  a  few  bold  incisions  in  the  perineum.  The  removal  should 
not  occupy  more  than  two  and  a-half  to  three  and  a-half  minutes, 
unless  any  complication  should  arise  from  adhesion  of  the  lubes  to 
cicatrices  such  as  are  often  caused  by  the  ajjpliration  of  the  moxa, 
which  is  3  favorite  native  method  of  treating  the  disease  in  the  early 
stages.  The  numerous  veins  and  arterial  bleeding  points  should  then 
be  arrested  by  ligature  or  torsion,  and  the  surface  of  the  wound  dressed 
with  simple  oiled  lint  covered  with  antiseptic  dressing.  No  attempt 
should  be  made  to  j^reserve  flaps  of  integument  either  for  the  penis  or 
testes.  It  is  unnecessary,  and  is  almost  certain  to  be  followed  by 
recurrence  of  the  disease.  The  jirocess  of  cicatrization  gc>es  on  rapidly, 
and  in  from  two  to  four  months  all  is  closed  in  by  cicatricial  tis.sue, 
which  gradually  perfects  itself  with  time,  and  has  no  liability  to  be- 
come the  seat  of  a  return  of  the  disease, 

'•  Before  commencing  the  operation,  especially  in  the  case  of  a  large 
scrotal  tumor,  it  is  well  to  drain  it  of  blood  by  placing  the  patient  on 
his  back,  elevating  the  tumor  on  the  abdomen  for  an  hour  or  so  be- 
fore the  operation,  during  which  time  pressure  by  a  bandage  la  modi- 
fication of  Esmarch's)  may  be  tried,  and  cold  (ice)  may  be  applied. 
During  the  operation,  the  .ipj^lication  of  a  whip-cord  ligature  drawn 
tightly  round  the  neck  of  the  tumor  prevents  loss  of  blood  ;  and  it  is 
very  important  that  not  more  blood  than  can  possibly  be  helped  should 
l)e  lost  from  the  numerous  bleeding  points,  which  are  seldom  con- 
trolled with  fewer  than  twenty  to  thirty  lig.^tures,  often  more.  The 
shock  of  the  removal  of  so  large  a  mass  is  often  severe,  and  causes 
anxiety.  The  patient  should  be  left  on  the  table  till  reaction  sets  in, 
and  be  carefully  watched." 
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2.  Lymph  Scrotum. 

Lymph  Scrotum,  sometimes  called  "  milky  exudation  of  tl 
turn,"  "Varix  lymphaticus,"  and  "•  Nievoid  elephantiasis,"  has  ex- 
cited much  attention  during  recent  years.     It  was  first  described  by 
Dr.  Wong,  of  Canton,  in  1858,  afterwards  by  Dr.  V.  Carter,  in  1862, 
and  by  Sir  J.  FavTer,  in  1866,  and  more  recently  it  has  been  specially 
investigated  by  Dr.  Manson,  of  Amoy.     The  disease  seems  tu  be  a 
variety  of  Elephantiasis  Arabum,  and  is  thus  described  by  Dr.  Man- 
son  :   "  The  characteristic  feature  of  Lymph  Scrotum  is  the  presence  | 
on   the  surface  of  the  scrotum   of  vesicles  and  dilated   lymphatics, 
which,  when  they  ru))ture  spontaneously  or  are  pricked,   discharge! 
coagulable  lymph.     The  number  and  size  of  the  vesicles  differ,  and 
the  <inantity  and  physical  characters  of  the  fluid  vary.     In  evecy  in- 
stance the  fluid  coagulates  rapidly  and  spontaneously,  the  coaguluiaj 
contracting  rapidly,  so  that  after  a  day  or  two  it  may  have  nearly  01 
entirely  disappeared.     .\  dark -colored  sediment  falls ;  the  surface  i«| 
covered  with  a  white,  greasy  pellijle  ;  the  sediment  contains  corpuscles  j 
like  those  of  lymph  and  blood,  and  generally  the  embryo  filariae  san- 
guinis homtnis. 

"  In   Lymph  Scrotum  the  inguinal  and  femoral  glands  arc  roach 
enlarged,  .soft,  doughy,  and  varicose.      A  notable  and  characteristic] 
feature  of  the  disea,sc,  as  it  is  of  ordinary  Elephantiasis,  is  the  frequent  I 
occurrence  of  an  erjsiptlatoid  inflammation  of  the  affected  parts,] 
accompanied  by  a  specific  fever  called  elepliantoid  fever.     Tliis  fever] 
is  ushered  in  with  severe  rigor,  and  is  thus  often  called  agite;  the  hot! 
stage  is  prolonged  and  may  be  associated  with  delirium  ;  after  a  day 
or  two  it  ends  in  diaphoresis,  and  not  uncommonly  an  escape  of  lymph  ' 
from  the  scrotum.     There  is  no  regularity  in  the  recurrence  of  the! 
attacks  of  scrotal  inflammation  and  fever.    Very  often  absces  formai( 
in  the  affected  tissue ;  and,  unlit  the  pus  escapes,  attacks  of  inftam- , 
malion  are  of  frequent  ok  urrence.     Often  it  is  an  attack  of  scrotal 
inflammation  and  fever  that  first  calls  the  attention  of  the  paticni  lo] 
his  disea.se.     These  attacks  are  readily  induced  by  exposure  to  cold, 
by  the  friction  of  the  thighs  against  the  scrotum  in  walking,  by  slight 
injury,  and  by  alcoholic  and  other  excesses." 

"  Lymph  Scrotum,"  he  says,  "  is  found  to  be  most  intinutcly  asso- 
ciated with  Chyluria  on  the  one  hand,  and  ordinary  Elephantiasis  on 
the  other;  so  that  the  three  diseases  and  their  varieties  may  lie  con- 
sidered a.s  but  accidental  modifications  of  the  same  pathological  con- 
dition and  retiologically  identical."  Dr.  Manson's  description  of  the 
disease  is  perfectly  .iccurate  ;  and  it  may  be  stated  in  addition,  that 
the  scrotal  tumor  sometimes  attains,  within  a  very  short  lime  in  »f^tc 
cases,  a  very  large  size  ;  and  thai  the  constitutional  syrapiotns  maybe 
so  severe  as  to  le.-id  to  a  fatal  termination. 
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Regarding  the  aetiology  of  the  disease,  Dr.  Manson  says:  "Both 
Lymph  Scrotum  and  Elephantiasis  are  diseases  of  the  lymphatics; 
they  are  endemic  in  the  same  countries,  and  affect  the  same  parts  of 
the  body.  We  conclude  that  they  acknowledge  the  same  cause  ;  and 
this  being  proved  to  be  the  filaria  sanguinis  hominis  in  Lymph  Scro- 
tum, it  must  be  the  filaria  sanguinis  hominis  in  Elephantiasis." 

The  life-cycle  of  the  filaria  sanguinis  hominis  may  be  briefly  de- 
scribed as  follows :  The  embryo  nematode  was  first  found  in  chylous 
urine  by  Wucherer,  in  1866;  and  in  the  blood  by  Lewis,  in  1872, 
who  gave  it  the  name,  filaria  sanguinis  hominis.  The  parent  worm 
was  discovered  in  1876  by  Bancroft  in  Australia,  and  a  few  months 
later,  in  1877,  by  Lewis  in  India.  It  may  be  observed  that  these  were 
both  independent  discoveries.  The  worms,  male  and  female,  are  inti- 
mately associated  in  the  body,  and  have  been  found  in  the  lymphatics. 
The  female  worm  is  a  long,  slender,  hair-like  animal,  ijuite  3  inches 
in  length,  but  only  yl^th  in  breadth,  like  a  delicate  thread  of  catgut. 
.\  narrow  alimentary  canal  runs  from  the  head  lo  within  a  short  di*- 
t.Tnce  of  the  tail,  the  remainder  of  the  IhmIv  being  almost  entirely 
occupied  by  reproductive  organs.  The  vagina  opens  about  ^'j  in, 
from  the  head  ;  it  is  very  short  and  bifurcates  into  two  uterine  horns 
whit  h,  stuffed  with  erabryoes  at  all  stages  of  development,  run  bai  k- 
wards  nearly  to  the  tail.  Under  the  microscojie,  fully  formed  em- 
bryoes,  just  as  we  see  them  in  the  blood,  can  be  seen  escaping  from 
the  vagina.  Lewis,  describing  the  progress  of  the  development  of  the 
embryo  filaria  in  the  uterus  of  the  parent,  says,  "  that  the  immature 
animal  does  not  burst  its  chorional  envelope;  but  that  it  stretches 
this,  so  that  after  a  time,  and  before  it  escapes  from  the  vagina  of  the 
parent,  its  shell  becomes  its  sheath."  As  the  embryo  nears  the  vaginal 
end  of  the  uterine  horns,  it  gradually  separates  the  poles  of  the  ovum  ; 
and  before  it  emerges  from  the  vagina,  it  has  extended  them  so  far 
that  the  original  round  or  oval  ^c  has  becotne  converted  into  a 
heath  closely  applied  lo  the  body,  the  superfluous  covering  dangling 
from  the  head  or  tail.  In  its  uncxtended  condition,  that  is,  when  it 
exists  in  the  uterus  as  an  ovtim,  it  measures  ^J^,  in.  X  yJo  in.,  or 
thereabouts,  its  smallest  diameter  bemg  five  times  greater  than  that  of 
the  fully-formed  outstretched  embryo  found  in  the  lymph  *and  blood. 
It  is  obvious,  therefore,  that  the  unborn  ova  could  not  pass  through 
the  very  minute  branches  of  the  lymphatics  which  end  in  the  solid 
parenchyma  of  the  glands,  nor  could  they  pass  through  the  small 
cajiillaries  with  the  blood  current.  The  extended  ova,  when  they 
issue  from  the  vagina  as  filariae,  are  about  -[^p'^o  in.  in  diameter,  no 
bio.ider  than  many  of  the  lymph  corpuscles  which  accompany  them, 
so  that  they  have  no  difficulty  in  entering  and  traversing  the  minute 
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.'hich  the  afferent  lymptiatics  divide.     By 


igorous  raove- 

tnents  ihey  pass  the  [larcnchyma  of  the  gland,  and  emerging  into  the 
afferent  vessels  are  borr.e  along  the  current  till,  having  traversed  gland 
after  gland,  they  pass  into  the  thoracic  duct,  and  finally  into  the 
blood  itself.  In  the  blood  they  undergo  no  develoimient,  and  are 
l>ryl)ably  but  short  lived,  so  that  the  [xirent  worms  may  occupy  a 
lymphatic  for  years,  and  may  give  birth  to  countless  numbers  of 
filariae  without  interfering  much  with  the  comfort  or  health  of  the 
host.  Dr.  Manson  accounts  for  the  occurrence  of  such  diseases  as 
Chyluria,  Bucnemia  tropica,  and  Lymph  scrotum,  which  are  fre- 
quently associated  with  the  presence  of  filarije,  by  the  hypothesis  that 
the  parent  worm  may  abort,  in  which  <  a.se  the  immature,  unextended 
ova  jJO-ss  into  the  afferent  lymphatics,  but  are  arrested  in  the  minute 
branches  which  end  in  the  parenchyma  of  the  glands,  thus  forming 
an  embolus.  He  concludes  thai  the  [>arent  parasite  is  the  primary 
cause  ;  premature  birth  of  the  ovum,  the  second ;  and  im|iaciion  of  the 
lymphatic  gland  by  the  ova,  the  immediate  cause.  His  theory  is 
that  impaction  of  the  lymphatics,  in  some  part  or  other,  is  the  imme- 
diate cause  of  these  diseases  ;  and  that,  the  endemic  area  of  these  dis- 
eases and  of  the  filaria  sanguinis  hominis  being  coextensive,  the 
latter  is  usually  the  immediate  cause  within  that  area;  but  when  the 
disease  occurs  outside  the  endemic  area,  which  is  rarely  the  case,  the 
impaction  depends  on  some  other  unknown  cause. 

But  to  return  to  the  life-cycle  of  the  nematode.  The  mature  filaria, 
as  seen  in  the  blood  and  lymph,  mea-sures  about  j'^-  iti.  x  j-j'^-p  in., 
and  is  perfectly  transparent  and  apjiarently  structureless.  The  ante- 
rior part  of  the  body  tapers  slightly,  and  the  extremity  shows  a  pout- 
ing movement  as  if  of  breathing.  The  posterior  portion  tapers  tu  a  fine 
point.  In  some  specimens,  there  is  a  brown  aggregation  of  granular 
matter  at  the  centre  of  the  body.  An  extremely  delicate  accurately 
fittingsac,  about  one-third  longer  than  the  body,enclo.ses  the  nematode, 
the  unoccujiied  part  having  the  appearance  of  a  lash  at  each  extremity. 
If  it  be  rushing  forwards,  the  anterior  part  of  the  sac  is  occupied,  and 
a  long  lash  of  unoccupied  sac  dangles  from  the  tail ;  but,  if  it  be  mov- 
ing backwards,  the  unoccupied  sac  dangles  from  the  head.  Within  the 
human  Iwdy  it  is  always  contained  within  the  sa<: ;  and,  as  already 
stated,  undergoes  no  further  development.  For  this  further  develop- 
ment, another  intermediate  host  is  required,  which  has  been  ascer- 
tained to  be  the  female  of  a  particular  species  of  mosquito.  At  about 
two  hours  after  sunset,  the  mosquiln  goes  in  search  of  food,  and,  if  blood 
be  drawn  from  a  filaria- infested  subject,  the  filariiE  along  with  the  blood 
are  sucked  into  the  stomach  of  the  insect,  where  some  undergo  a 
singular  metamorphosis.      The  sac   disa])pears;    the  body  becomes 
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broader  and  shorter :  it  is  filled  with  a  fluid  containing  granular 
matter,  whiih  exhibits  to-and-fro  movements.  Alter  jxissing  through 
various  stages  of  development,  and  when  it  has  attained  a  length  of 
about  ^^  in.,  it  exhibits  great  activity.  The  metamorphosis  occupies 
from  four  to  six  days  ;  and,  during  this  peri  Mi.tlie  mosquito  is  digest- 
ing her  meal  and  maturing  her  ova,  which  she  then  deposits  in  the 
vicinity  of  water,  and  dies.  The  melaniorphosed  filariae  are  liber- 
ated, and  find  their  way  into  the  water.  Manson  says — "  It  pos.sesses 
an  aiiment.iry  canal;  its  head  is  armed  with  a  boring  apparatus,  and 
it  has  sufficient  strength  and  activity  to  wield  this  efficiently."  When 
in  water,  it  is  liable  to  be  swallowed  by  man,  finding  its  way  back  to 
another  human  host.  "Once  in  the  stomach,  it  soon  bures  its  way 
into  the  thoracic  duct  or  some  lymphatic  ves.sd  ;  and,  working  up 
stream,  in  obedience  to  a  strange  instinct,  pierces  the  lymphatic 
glands,  and  finally  arrives  at  its  permanent  abode  in  some  distant 
lymphatic  vessel.  Here  it  is  followed  by  one  of  the  ojjposite  sex, 
obedient  to  sexual  instinct.  The  couple  grow,  and  for  years  live  to- 
gether and  breed,  the  progeny  pa<«ing  along  the  vessels  through  the 
glands,  and  into  the  blood,  there  to  wait  their  chance  of  a  friendly 
mosquito  to  help  them,  as  it  had  their  parents,  towards  maturity." 

There  is  a  remarkable  feature  in  the  life  of  the  filaria; — viz., 
periodicity.  During  the  day  they  are  entirely  absent  from  the  blood, 
unless  underpeculiar  circumstances,  .\bout  six  or  seven  in  the  even- 
ing they  a]){x-ar.  They  are  found  in  greatest  numbers  at  about  mid- 
night ;  and  as  morning  approaches,  they  become  fewer  and  fewer, 
disappearing  entirely  at  about  eight  or  nine.  The  regularity  of  the 
jjcriodicity  is  interrupted  by  an  attack  of  fever ;  and  a  change  m.iy 
be  effected  by  the  filaria-infected  person  going  to  sleep  in  a  darkened 
room  during  the  day. 

Framboisia. 
By  J.imes  Christie,  A.M.,  M.D. 

Frambccsia,  Yaws,  or  Pian,  designated  by  Alibert  Mycosis  Fram- 
bcesioides.  was  described  by  Haly  Abbas  in  the  tenth  century. 

The  disease,  which  is  common  in  Africa,  the  West  Indic*s  (more 
especially  in  Jamaica  and  Dominica),  Guinea,  and  some  parts  of 
America,  is  confined  almost  entirely  to  the  African  races.  It  is  en- 
demic in  Africa,  and  is  said  in  have  been  introduced  to  the  West 
Indic>  and  America  by  African  .slaves. 

Characteristics  of  the  Disease. — The  disease  has  l>cen  mi- 
nutely de^Arrilxd  by  Ur.  Gavin  Milroy,  Dr.  linray  of  Dominica,  Dr. 
Bowcrlunk,  of  Jamaic;»,  and  more  recently  by  Dr.  Alford  Nicholls, 
superintendent  of  the  Yaws  Hosijital,  in  the  island  of  Dominica,  who 
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says  :  "  At  firet,  the  eruption  appears  as  small  papules  with  a  some- 
what broadened  base,  usually  no  larger  than  a  pin's  head,  and  but 
slightly  ekvated  above  the  surface  of  the  skin.  In  a  few  days  these 
papules  enlarge,  and  the  epidermis  crarks  upon  the  summit,  disclosing 
a  small,  yellowish  point,  which  has  been  likened  to  a  globule  of  pus. 
The  growth  of  the  young  tubercle  necessitates  the  pushing  aside  of 
the  superficial  layers  of  the  skin  ;  and  this  is  accomplished  by  the 
epidermis  splitting  in  lines  radiating  from  the  central  prominence, 
the  resulting  segments  curling  away  before  the  rapidly  increasing  yaw. 
The  mature  eruption  consists  of  a  number  of  yellow  scal>s  elevated 
above  the  surface  of  the  skin,  flat  or  sometimes  depressed  at  the  top, 
and  rounded  off  from  the  edges  to  the  base.  In  size  and  shape,  the 
tubercles  vary  much.  They  may  be  as  small  as  a  split  pea,  or  they 
may  attain  to  so  great  a  size  as  to  occupy  nearly  the  whole  of  the  cheek 
with  an  encrusted  n  as,s  half  an  inch  thick.  Their  shape  is  rarely 
irregular,  a  circular  form  t>eing  the  most  common  ;  and  next,  in 
point  of  frequency,  are  ovoid  or  reniform  masses.  Sometimes  they 
are  found  in  a  circle  enclosing  sound  skin.  At  other  times  they 
form  a  ring  round  the  mouth  or  anus  ;  and,  in  consequence  of  the 
greater  moisture  in  these  situations,  they  do  not  become  dark  and 
dry  as  when  they  develop  elsewhere.  When  in  the  ajia!  fissure  they 
are  always  moist  ;  but  when  they  exist  round  the  mouth,  or  at  the 
orifice  of  the  nostrils,  they  are  dry  in  some  places  and  remain  soft  in 
others." 

The  typical  yaw  is  about  the  size  of  a  raspberry,  round  or  oval, 
pinkish  or  yellowish  in  color,  and  firm  in  consistence.  After  attain- 
ing a  certain  si/,e,  it  gives  out  an  ichor.  It  then  begins  to  shrink : 
the  discharge  ceases  ;  a  yellow  scab  forms,  which  darkens  as  it  be- 
comes dry.  The  scab  then  drops  off  and  leaves  an  indelible  dark 
spot  on  the  dark  skin  ;  but  in  the  case  of  Europeans  a  wiiite  patch  is 
left.  When  there  is  a  single,  large,  projecting  tulwrcle,  covered  with 
yellow  scalM,  or  having  a  moist  yellow  surface  streaked  with  red,  it  is 
called  "Mother  Yaw;"  or,  in  the  French  patois^  "  Maman  I'ian  ;" 
and  it  occasionally  ha])|>ens  th.it  the  entire  crop  of  yaws  dts.'j[jpears, 
leaving  the  solitary  tuben  le  which,  if  neglected,  may  assume  the  form 
of  an  intrautable  ulcer. 

Seat  of  the  Eruption. — Yawsa(>pear  most  frequently  on  the  face,  the 
neck,  the  upper  and  lower  extremities ;  rarely  on  the  trunk,  and  sel- 
dom or  never  on  the  scalp.  They  are  also  of  common  occurrence  at 
the  junction  of  the  skin  and  mucous  surfaces,  as  the  eyelids,  nostrils, 
mouth,  and  anus,  the  parts  of  generation,  and  the  jjerineum. 

Constitutional  Symptoms. — At  the  onset  of  the  disease,  and  even 
during  its  progress,  there  may  be  little  or  no  constitutional  disturbance. 
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Children  play  as  usual,  and  adults  follow  their  occupation  ;  but, 
when  the  disease  does  not  projHrrly  develop  in  its  early  stages,  the 
patient  may  bec-onne  cachectic,  the  joints  swell  and  become  pain- 
ful, an  offensive  effluvium  is.  j;iven  off,  unhealthy  ulcerations  may 
appear  about  the  joints,  and  the  patient  may  become  permanently 
crippled. 

Nature  of  thf  Diitase. — Considerable  diffi-rence  of  ojiinion  has  been 
expressed  regarding  the  nature  of  tlie  disease;  but  those  who  have 
studied  it  for  any  great  length  of  time,  in  countries  where  it  is  endemic 
or  prevalent,  are  almost  unanimously  of  opinion  that  it  is  a  disease 
tui gtneris,  and  that  it  has  no  relation  whatever  to  Syphilis  or  syph- 
ilitic eruptions.  When  first  seen,  however,  it  is  generally  regarded  as 
a  syphilitic  eruption,  chiefly  because  the  skin  manifestations  of  Syph- 
ilis are  of  common  occurrence  in  European  countries;  and,  hence, 
FrambtjEiia  has  been  described  as  *'  including  certain  papillomatous 
and  other  vegetations  projecting  from  the  surface  of  the  body  as  a 
result  of  filth,  Syphilis,  tropical  temperatures,  and  possibly  of  other 
unfavorable  agencies  operating  upon  the  skin  of  a  negro." 

Communical*ilit\. — Yaws  maybe  propagated  by  inoculation;  and 
formerly  inoculation  wassysteiratically  practiced  by  the  negroes  them* 
selves  for  the  purpose  of  escaping  work  on  the  plantations.  When 
so  induced,  the  wound  inflames,  and  is  thereafter  covered  with  a 
brownish  scab,  beneath  which  there  is  a  small  sore,  depressed  in  its 
centre,  with  raised  and  everted  edge.s,  giving  out  ichor.  The  primary 
ulcer  becomes  unhealthy  and  fungates,  and  the  general  eniplion  ap- 
pears after  an  interval  of  from  seven  to  fifteen  days  ;  but  neilhrr  the 
primary  sore  nor  the  general  eruption  resembles  inoculated  Syphilis. 
The  natural  disease  is  generally  regarded  as  being  conveyed  by  con- 
tjct,  ur  by  al>sorption  through  some  abraded  surface,  and  it  has  been 
conjectured  that  it  may  l>e  conveyed  by  flies  ;  but  the  mode  of  con- 
veyance has  not  been  satisfactorily  detennincd.  When  one  member 
of  a  family  is  affected,  other  cases  generally  oc(  ur  in  the  family,  or 
among  those  with  whom  they  associate  ;  and  the  period  of  intubation 
is  said  to  be  from  three  to  ten  weeks. 

The  disease  attacks  all,  irrespc<  tivc  of  age  or  sex;  but,  xs  previously 
atated,  it  is  almost  solely  confined  to  the  negro  race.  C'hildri-n  seem 
to  be  more  suscejJtible  to  the  disease  than  adults.  As  a  general  rule, 
one  atta«  k  seems  to  confer  a  certain  degree  of  immunity  ;  and,  when 
a  second  attack  does  occur,  it  is  usually  after  a  lung  interval.  In 
certain  parts  of  Africa  it  is  quite  common  to  expohc  children  to  the 
disease,  that  they  may  take  it  when  young,  just  as  children  were 
formerly  ej({K>sed  to  the  infection  of  measles  and  scarlatina  in  this 
country. 

a? 
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Yaws  is  seldom  a  fatal  disease,  and  the  averape  duration  of  an 
attack  is  from  two  to  four  months,  when  the  patient  is  under  judicious 
treatment ;  but  in  severe  cases,  without  treatment,  it  may  last  for 
twelve  months,  or  even  for  several  years,  with  [jeriods  of  quiescence. 

Treatment. — On  the  East  Coxst  of  Africa  the  patient  is  taken 
to  the  sea-shore,  rubbed  down  with  sand,  and  washed  in  the  sea. 
The  treatment  is  said  to  be  effectnal,  litit  it  is  not  enjoyed.  In  the 
West  Indies,  the  natives  apply  the  boiled  and  beaten-up  leaves  of  the 
physic  nut  the  juice  of  the  bitter  orange,  the  flowers  of  sulphur,  or 
powdered  ahun. 

In  the  eairiy  stage  of  the  disease,  personal  cleanliness  is  of  prim;iry 
importance,  occasional  aperients  are  also  indicated,  and  the  diet 
should  be  good,  but  not  stimulating  Dr.  Imray  treated  his  patients 
for  six  or  eight  days  with  sulphur  and  supertartrate  of  pota.sh.  He 
then  gave  mercury  in  conjunction  with  decoction  of  sarsa.or  sassafras, 
or  mezereum,  till  salivation;  and,  as  regards  local  applii  ations,  he 
recommends  a  carbolic  acid  lotion,  or  weak  nitrate  of  mercury  oint- 
ment.    Iodide  of  potassium  is  also  efficacious. 


Leprosy. 

Syn. — Lepra  .Arabum,  Elephantiasis  Graeconim,   Aussatz,  Spedal- 

skhed. 

By  James  Christie,  \M.,  M.D, 

Leprosy  is  a  disease  of  very  ancient  date,  and  of  wide  geographical 
diffusion. 

Much  confusion  has  existed  from  the  nomenclature  of  the  disease, 
as  the  I.epra  of  the  Arabs  and  the  Elephantiasis  of  the  Greeks  are 
dilTcrcnt  frouT  (he  Lejira  of  the  Greeks,  and  the  Elcphantt;isis  of  the 
Arabs  J  while  the  term  Lepra  has  been  generally  adopted  in  moilern 
treatises  on  the  disease,  though,  in  England,  the  designation,  Lepra, 
is  apjilied  (after  Willan)   to  an  entirely  different  skin  disease  (see 

P-  325  )■ 

History  and  Geographical  Distribution.  — Leprosy  is  known 
to  have  been  endeniii  in  Egy|jt  from  the  earliest  historical  times 
(4J00  B.C.),  as  also  in  India  and  China;  and  it  was  evidently  preva- 
lent among  the  Hebrews  when  they  migrated  from  the  d::lta  and 
valley  of  the  Nile. 

Two  distinct  diseases,  however,  seem  to  have  been  comprehended 
by  the  Hebrews  under  the  generic  designation,  Leprosy,  the  one  true 
Leprosy,  and  the  other  some  comparatively  trivial  skin  disease, 
curable  within  a  short  time. 

Lucretius  speaks  of  Egypt  as  the  endemic  seat  of  Leprosy  ;  He- 
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rodotus  desrriWs  it  as  existing  in  Persia  ;  while  the  earliest  Greek  and 
Latin  authors  refer  to  it  as  a  foreign  disease. 

In  the  first  century,  B  c,  Leprosy  gained  a  footing  in  Greece  and 
Italy,  and  it  was  said  to  have  been  introduced  by  the  army  of  Ponipey 
on  its  return  from  Syria,  B.C.  6a.  Soon  afterwards,  the  disea.se  w.-is 
disseminated  by  the  Roman  armies  in  the  colonies  of  Spain,  Gaul, 
and  Britain,  its  geographical  range  being  coextensive  with  that  of 
the  Roman  Kmpire. 

The  next  great  and  widespread  diffusion  throughout  Western  Europe 
occurred  through  the  movements  of  the  crusaders,  so  that  it  !>e<  ame 
the  most  imjiortant  disease  of  mediaeval  Christendom,  ^reat  numbers 
of  the  population  being  attacked,  including  families  of  the  highest 
rank,  and  even  members  of  Royal  Houses. 

So  early  as  the  seventh  century,  leper  houses,  for  the  isolation  of  the 
diseased,  were  established  on  the  Continent  of  Europe.  In  Englaiid, 
\c\XT  hospitals  were  cstabh'shed  at  St.  Giles,  London,  in  iioi.  and  at 
York,  in  11 10;  and  from  that  time  till  1472  a  hundred  and  twelve 
hospitals  existed  throughout  the  country.  In  Scotland,  leper  hospitals 
were  founded  at  Elgin,  in  1226;  at  Aldcambus,  Gorbals  of  Glaigow, 
in  1350  ;  and  at  Greenside,  Edinburgh,  in  1589. 

In  the  fifteenth  century,  the  disease  began  to  decline  in  Italy;  and, 
in  the  seventeenth,  it  had  become  comparatively  rare.  It  lingered  on 
in  the  Shetland  Islands  till  about  1742,  and  the  last  known  leper  in 
Scotland  died  there  in  1798. 

When  lej>er  houses  were  established  in  the  seventh  century,  laws 
were  enacted  by  Rother,  King  of  Lombardy,  regarding  the  marriage  of 
Icfjcrs;  and  similar  enactments  were  afterwards  made  by  Charlemagne. 
During  the  middle  ages  especially  thi-re  was  intense  dread  of  the  dis- 
ea.se,  s«>  that  the  isolation  of  lepers  was  strictly  enforced  by  law,  and 
backed  up  by  popular  sentiment.  ITie  oc<upants  of  the  leper-houses 
had  to  wear  a  sjiecial  costume,  usually  a  long,  gray  gown  with  a  hood 
drawn  over  the  face;  and  they  carried  a  wooden  clap|ier  tu  give 
warning  of  their  approach.  They  were  not  allowed  to  enter  churches, 
inns,  mills,  or  bakehou.ses,  nor  to  touch  healthy  persons  nor  eat  with 
ihem.  Neither  were  they  jx-rmitted  to  wash  in  the  streams,  nor  to 
walk  in  narrow  fy*>t|taths.  At  Greenside,  Edinburgh,  they  were  not 
allowed  to  leave  the  hospital  under  pain  of  death ;  and  a  leper  woman^ 
quick  with  child,  w;ls  buried  alive. 

Leprosy  is  siill  common  all  over  the  East,  and  there  are  leper  vil- 
lages in  China,  Ja|>an,  Persia,  and  Crete ;  but,  in  India,  lepers  are  not 
usually  isolated.  The  disrase  is  also  common  in  Africa,  more  espe- 
cially along  the  coast,  east  and  west ;  and  among  the  inhabitants  of  the 
neighboring  islands,  Madagascar,   Mauritius,   Bourbon,  St.  Helena, 
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Madeira,  Canaries,  and  Azores.  It  is  prevalent  in  the  West  Indies, 
Mexico,  Brazil,  Central  America,  and  especially  in  the  Hawaiin 
Islands.  In  Norway,  more  especially  in  the  district  of  Bergen,  it  has 
been  estimated  that  there  is  one  leper  to  every  8^^  persons  ;  and, 
within  historic  times,  Leprosy  seems  to  have  infested  the  same  mari- 
time area  as  at  present.  Sporadic  cases,  occurring  in  England  and 
France,  are  generally  in  persons  who  have  been  bom,  or  who  have 
lived  in  the  East  or  West  Indies,  Mauritius,  or  Bourbon,  or  other 
countries  where  the  disease  is  endemic. 

.ffitiology. — Leprosy  has,  at  some  time  or  other,  been  universally 
regarded  as  an  infectious  or  contagwus  disease;  and,  in  consequence, 
the  leper  has  been  exiled  from  society.  It  has  also  been  regarded  as 
a  markedly  hereditary  disease,  so  that,  even  nowj  there  is  the  strongest 
repugnance  to  marriage  into  a  family  where  Leprosy  is  known  to  exist. 
From  what  we  know  regarding  its  recent  appearance  in  certain  locali- 
ties, there  is  every  reason  to  conclude  that  it  does  not  originate  t/g 
novo;  but  is  introduced  from  without,  and  is  disseminated  by  contagion 
or  infection.  Regarding  its  appearance  in  the  Sandwich  Islands,  Dr. 
Hillebrand  says:  "  Leprosy  was  unknown  before  1859,  and,  after  a 
close  sirutiny,  cannot  be  traced  further  back  than  the  year  1852.  or,  at 
the  most,  184S.  Soon  after  the  character  of  the  disease  became  known, 
the  natives  began  to  call  it  the  Chinese  disease.  He  was  not  able 
to  ascertain  whether  this  was  from  a  belief  that  the  disease  had  been 
imported  through  Chinamen,  of  whom  there  had  been  a  considerable 
number  settled  in  the  island  for  years,  or  simply  because  the  Chinamen 
had  told  them  that  the  disease  was  common  in  China.  The  person 
supposed  to  have  introduced  the  disease  was  unknown  ;  but  we  have 
the  fact  ofthe  appearance  ofLeprosy  among  a  previously  healthy  {)eople 
some  time  after  they  had  first  come  into  contact  with  the  Chinese,  a 
people  among  whom  the  disease  was  common.  It  is  not  at  all  singular 
that  the  individual  who  introduced  the  disease  could  not  be  traced,  as 
the  time  of  contact  must  have  been  many  years  previously  ;  but  we 
cannot  resist  the  conclusion  that  it  was  conveyed  by  hunun  intercourse 
between  two  distinct  races.  This  conclusion  is  also  supported  by  the 
fact  that  the  second  six  cases  appeared  in  the  immediate  neighborhood 
of  the  first  case  seen.  In  1859,  only  a  few  were  known  ;  but,  in  1865. 
there  were,  according  to  a  Government  census,  230  lepers  among 
67,000  natives,  showing  that  the  disea.se  had  been  widely  disseminated 
from  the  first  cases. 

Climate,  poverty,  and  mal-hygidne  have  been  ascribed  by  various 
authors  as  causes  of  Leprosy;  but  such  conditions  can  only  be  stated 
as  predisposing  causes,  or  as  conditions  favoring  its  spread  amongst  a 
community  into  which  it  had  been  introduced.     So  also  in  regard  to 
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heredJly,  the  most  that  can  be  said  being  that  a  hereditary  predis- 
position may  possibly  exist,  though  the  actual  cases  occurring  in 
fannilies  may  be  as  well,  if  not  better,  explained  by  the  theory  of 
conimunicabiliiy. 

In  support  of  the  theory  of  coramunicability,  it  may  be  stated  that 
Leprosy,  in  all  cases  in  which  its  history  can  be  investigated,  lias  been 
found  to  liave  spread  wherever  an  inf<fcted  people  lias  b«fen  brought 
into  contact,  under  favorable  circumstances,  with  a  previously  healthy 
population ;  that  it  always  has  been  most  prevalent  among  communities 
where  the  first  communication  with  le|)ers  was  allowed,  and  where 
insanitary  conditions  were  habitually  disregarded;  and  that  this  theory 
of  communicabiiity  adequately  accounts  for  the  extension  of  the  dis- 
ease from  person  to  person  ;  and,  consequently,  from  one  community 
or  nation,  to  another. 

Some  of  the  older  writers  on  the  disease,  who  had  not  the  means  of 
scientific  investigation  which  we  now  possess,  claimed  it  as  a  parbitic 
disease,  in  the  gross  sense  of  the  terra ;  but  recent  observers  have 
found  innumerable  minute  Ixacillus-rods  within  the  cells  of  new  leprous 
tubercles.  Whether  these  micro-organisms  be  the  efficient  cause  of 
the  disease,  or  merely  pathological  products  has  not  yet  been  defi- 
nitely  iktertniufd,  though  the  evidence  seems  to  indicate  that  they 
arc  nc< fss-irily  associated  with  its  ])ropagation  from  man  to  man. 

Symptoms. — Whatever  theory  may  be  adopted  as  to  the  aetiology 
of  the  disease,  it  is  evident  that,  when  the  system  has  l>cen  invaded, 
Leprosy  appears  ;ts  a  constitutional  disea.se  marked,  exiernally.  by 
the  de|x)sition  of  a  |M;culiar  albuminous  substance  in  the  skin,  appear- 
ing as  discolored  pat(  hesand  nodules.  afTeciingalso  mucous  membranes 
and  other  surface  tissues,  and  deeply  implicating  the  stnii,ture  and 
function  of  the  nerve  <entres  and  the  iieripheral  nervous  system. 

In  a<.cordance  with  these  well-marked  charactcri.sijcs.  Leprosy  hasi 
been  divided  into  two  forms — viz.,  Tul>crcular  and  Anajsihetic,  the 
former  being  that  whi<  h  has,  as  its  most  firominent  features,  di.scol- 
ored  l«tchcs  and  nodules  on  the  epithelial  surfaces  of  the  Ixxly, 
external  and  internal ;  the  tatter  that  in  which  the  dcijosilions  involve 
the  nerve  centres  and  i»eripheral  nerves.  fnder  these  general  divi- 
sions, there  arc  sevcr.il  subdivisions  dejK'nding  on  |»eculiarities  of  form 
ind  anatomical  distribution. 

Leprosy  has  a  prodrom.^l  stage  which  is  somewhat  uncertain,  Ijoth 
in  character  and  duration.  There  is  usually  a  well-marked  and  crm- 
linuously  increasing  departure  from  the  normal  standard  of  health, 
which  may  be  extended  over  many  months,  ushered  in  by  more  or 
less  pyrexia  and  dysjieptii  symptoms,  a  sensation  of  ovcqxiwering 
drowsiness,  disinclination  for  exertion,  vertigo  orcasionally  accotn> 
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panied  with  cpistaxis  and  profuse  perspiration.  The  body  temperature 
is  increased,  being  sometimes  so  high  as  103°  F. ,  the  rise  of  tL'm])era- 
ture  being  frequently  associated  witli  a  persistent  sensation  of  cold. 
The  tongue  is  red  and  indented  at  the  edges;  there  is  a  prirkling 
sensation  on  the  face  ;  and,  after  a  variable  interval,  the  skin  becomes 
tense  and  shining,  usually  commencing  in  the  lobes  of  the  cars,  and 
extending  to  the  sides  of  the  fa(-e  ami  nose.  The  prodromal  symp- 
toms are  generally  intermittent,  there  being  periods  of  rt^st  and  ex- 
acerbation. 

This  condition  is  followed  by  the  "  periodically  eruptive  stage," 
diiring  which  successive  outbreaks  of  the  enijition,  in  the  form  of 
blotches  on  the  skin,  come  and  go  before  tubercles  make  their  appear- 
ance. Eventually,  however,  these  erythematous  congestions,  which 
evidently  depend  un  fresh  deposits  of  lejjrous  material,  leave  cither 
tubercular  nodules  or  (K'rmancnt  spots,  which  are  often  devoid  of  sen- 
sation, the  disease  diverging  into  either  of  the  two  varieties,  tutiTcutar 
or  atiirstfietic,  to  whi<h  maybe  added  mixed  Leprosy,  the  special 
symptoms  of  which  we  may  now  describe. 

Tubermiated  Ltprosy. — In  this  form  of  the  disease,  the  macula 
appears  first  as  a  red  or  reddish-brown  spot,  deeper  colored  in  the 
centre  than  at  the  circumference.  It  is  slightly  elevated,  and  varies 
in  size  and  form,  being  circular  or  oval  in  shape,  and  terminating 
abruptly  in  sound  skin.  In  the  early  stage,  the  macula  is  hyperses- 
thetic ;  and,  in  white  or  fair  persons,  it  resembles  Pityriasis  versicolor. 
On  the  subsidence  ui  the  eruption,  tubercles  appear  on  the  site  of 
the  fetches  or  elsewhere;  or  the  skin  may  be  extensively  implicated 
in  the  form  of  large  tubercular  masses  which  enlarge  peripherally. 
When  the  tubercles  are  fully  formed,  the  reddish  color  is  R*placed  by 
a  brown,  thickened  condition  of  the  integument,  and  the  hyper- 
jEsthesia  is  succeeded  by  anesthesia.  The  tubercles  may  remain 
stationary  for  a  time,  or  they  may  be  absorbed,  resulting  in  atrophy, 
ulceration  or  suppuration,  leaving  a  white  cicatrix,  resembling  the 
vaccine  cicatrix. 

Instead,  however,  of  the  formation  of  nibercles,  the  [latih  may 
become  thicker  and  more  elevated;  and  neighlmring  patches  may 
coalesce.  forii)ing  one  large  m;iss,  presenting  more  the  appearance  of 
an  abnormal  and  irregular  thickening  of  the  entire  skin,  particularly 
over  the  face  and  ablomen. 

Tubercles  are  most  frequently  developed  on  the  head,  face,  ears, 
nose,  the  extremities,  the  mammary  gland  and  nipple,  the  scrotum, 
the  prejiuce,  around  the  anus  and  vagina,  or  on  the  conjunctiva  and 
cornea  and  in  the  mouth  and  throa".  They  are  seldom,  or  never, 
seen  oi:  the  hairy  scalp,  or  the  glans  penis ;  and  but  rarely  on  the 
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elliowr  or  knee-joint,  the  back  of  the  Deck,  and  soles  of  the  feet  or 
the  palms  of  the  hands.  In  advanct^  cases,  more  es|>ccially  among 
colortrd  races,  there  is  iiften  a  ije<"uliar  mottling  uf  the  entire  skin. 

There  is  but  liitle  pain  or  uneasiness  accomjjanying  this  stage  of  the 
disease,  though  there  is,  sometimes,  considerable  pruritus.  The  as]>cct 
of  the  face,  however,  is  very  miich  changed,  and  there  is  a  peculiar 
anxious  expression  due  to  distortion  of  the  features.  In  some  cases, 
the  countenance  assumes  an  aspect  of  extreme  ferocity  or  brutality, 
and  the  expression  is  permanent  (Leontia-^is,  Satyna.sis);  the  heavy 
frowning  eyebrows,  the  protruding  and  everted  lips,  the  pendulous 
ears,  and  the  hoarse  sepulchral  voice,  rendering  the  patient  .in  object 
of  terror  and  loathing. 

The  tubercles,  owing  to  lowered  vitality,  are  extremely  apt  to  ulcer- 
ate from  slight  external  causes,  such  as  exposure  to  the  weather,  trivial 
injuries,  and  personal  uncleanliness ;  and,  when  suppuration  takes 
place,  the  odor  of  the  patient  is  extremely  offensive.  Ulceration 
most  frequently  commences  at  the  tips  of  the  ears,  then  at  the  toes 
and  fingers,  the  nose  and  other  portions  of  the  Iwdy ;  atui  it  often 
terminates  in  necrosis,  the  fingers  and  toes  drop|-ing  off  joint  by 
joint  leaving  a  well-healed  stump  (L.  mutilans i.  It  is  a  remarkable 
feature  of  the  disease,  that  ulceration  and  sloughing  may  lake  pLice 
with  but  very  little  i  ain,  ur  even  without  complaint  of  i^am,  though, 
in  some  rases,  the  pain  is  very  severe,  more  especially  at  night.  In 
addition,  the  external  group  of  lymphatirs  enlarge,  and  the  vis^:l•ra 
become  implicated.  The  whole  system  becomes  involved,  digestion 
being  im|>aired,  the  circulation  lowered,  and  nervous  energy  decreased. 
Extreme  emaciation  generally  precedes  death. 

In  about  nine  years,  tlie  disease  reaches  its  climax,  unless  some 
complication  has  brought  about  an  earlier  fatal  termination  ;  but,  in 
general,  the  whole  system  is  poisoned,  and  the  patient  |irrsents  an 
aspect  the  most  loathsome  that  can  be  imagined.  The  following  ca.sc 
at  present  under  Professor  M'Call  Anderson's  care  is  a  good  illustra- 
tion of  this  variety : 

J.  W.,  set.  25.  coal  dealer,  was  admitted  to  the  Western  Infirmary 
of  Glasgow.  4th  February,  1885.  complaining  of  a  tuher«ular  eruption 
of  the  lace.  amis,  and  legs  of  nine  years',  and  of  aphonia  of  one  ye.ir's 
duration. 

The  family  history,  so  far  as  known,  was  satL'^fartory. 

The  patient  was  born  and  brought  up  in  India,  where  his  present 
illness  began.  He  had  dysentery  about  eleven  years  ago,  whii  h  lasted 
for  two  months.  Immediately  after  he  had  rccovcrc<l  from  it,  he 
began  to  suffer  from  swelling  of  his  whole  luxly,  chpec  iaily  m.irkcd  in 
the  tipjier  and  lower  limbs  and  in   the  face,  which  be  attributed  to 
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drinking  bar!  water.  It  lasted  for  several  weeks  and  then  gradually 
subsided.  In  about  two  months  after  it  had  gone,  he  noticed  that 
his  face  was  becoming  swollen  and  of  a  dark  color.  Dark  red  or 
brownish  s[)ots  soon  a[ipeared  on  a  level  with  the  rest  of  the  surface, 
not  at  ail  distinct  at  first,  but  afterwards  becoming  intensely  red  and 
inflamed,  especially  on  exposure  to  the  sun.  The  cheeks,  nose,  lips, 
and  !ol>es  of  the  ears  were  esperiatly  involved.  The  eruption  next 
appeared  on  the  hands  and  then  on  the  legs.  It  never  showed  itself 
on  the  trunk  of  the  body  either  in  front  or  behind.  The  eruption 
continued  as  dark  [latcheson  the  skin  for  two  years,  when  small  lumjjs 
or  tvibenles,  about  the  size  of  peas,  made  their  api^eanince,  whichcame 
out  in  successive  crops  ever  since,  and  were  painful  for  a  day  or  two 
at  first.  The\'  api>earcd  first  on  the  face,  then  on  the  Hrabs,  and  were 
especially  numerous  on  ihc  inside  of  the  thighs.  These  nodules  have 
continued  more  or  less  ever  since,  occasionally  becoming  inflamed, 
but  never  suppurating. 

He  came  to  this  country  about  seven  years  ago,  and  felt  much  im- 
proved by  the  change.  He  was  in  the  Infirmary  on  a  previous  occa- 
sion from  17th  May  to  13th  November,  1879.  He  was  then  treated 
by  the  internal  administraton  of  chaulnioogra  oil,  given  at  first  in  six 
minim  doses  three  tinw^s  a  day,  and  gradually  increased  till,  for  the  last 
two  weeks  of  his  slay  in  the  Infirmary,  tht-  dose  was  60  minims.  On 
one  or  two  occasions,  however,  before  the  maximum  was  reached,  the 
medicine  had  to  Ix;  discontinued,  or  the  dose  reduced,  on  account  of 
sickness  and  want  of  apjtetitc.  During  the  last  few  weeks  of  his  resi- 
dence, 5  minims  of  ether  were  given  with  feach  dose,  which  seemed 
to  make  it  agree  better.  On  four  occasions,  during  his  stay  in  the 
Infirmary,  fresh  crops  of  tubercles  a|;i]>eared  on  his  arms  and  legs,  l)ut 
the  older  ones  l>eramc  much  less  marked,  and  on  dismissal  he  felt 
much  better  than  he  did  on  admission.  He  commenced  bu.sineiis  as 
a  hawker  of  coals  in  the  following  March  (1880),  and  felt  compara- 
tively w(41  all  siinmier,  Imt  when  the  winter  came  he  was  exi)Osed  to 
the  cold  and  damp,  and  his  face  luecame  a  great  deal  worse,  as  it 
always  did  at  that  season. 

On  ndniissfon,  ihcre  were  patches  on  the  upper  and  lower  extremi- 
ties, rounded  in  form,  and  varying  from  the  si/e  of  a  cherry  to  that 
of  a  walnut.  These  patches  tend  always  to  grow  to  a  certain  size,  to 
remain  stationary  for  an  indefinite  period,  and  then  gradually  to  be- 
come less  and  disapi)ear,  leaving  only  a  staining  and  slight  thickening 
of  the  skin. 

"  The  features  are  greatly  distorted,  the  tissues  being  infiltrated  and 
the  natural  lines  of  the  surfice  much  exaggerated.  The  skin  of  the 
forehead  is  thickened  and  corrugated,  and  the  tissues  above  the  eye- 


lids  projecting  and  hanging  down  so  much  as  to  interfere  with  vision, 
especially  on  the  left  side.  The  cyeLrshes  and  eyebrows  are  almost 
gone.  The  lips  are  enormously  incrtased  in  size,  and  the  superficial 
vessels  distinctly  visible.  A  year  ago  he  tell  off  a  cart,  his  face  strik- 
ing the  ground,  and  since  then  there  has  been  on  the  forehead  and 
nu.se  a  tendency  to  ulceration,  which  is  covered  over  with  dryish  crusts. 
The  eruption  is  also  seen  on  the  back  of  the  neck,  where  there  is  a 


large  crust  a  little  to  the  right  of  the  miildle  line,  llie  skin  of  the 
head,  though  yellowish,  is  of  normal  color,  and  that  of  the  unaffected 
parts  of  the  bcnly  of  a  dirty  yellow  tinge. 

"On  the  arms  the  eniplion  is  chiefly  confined  to  the  extensor  sur- 
faces, extending  from  the  shoulders  to  the  wrists,  being  macular  over 
the  shoulders,  but  elsewhere  more  tubenilar  in  character.  The  hips, 
the  front  of  the  knees,  and  the  f»osterior  or  fl'-xor  surfaces  of  the  legs 
and  feet  are  also  invohed,  'llie  toes  are  larger  than  formerly,  but 
onlv  within  the  \tat  six  months  have  the  feet  become  sn-ollen.     The 
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sL-in  of  the  feet  has  a  more  or  less  white  and  silvery  appearance. 
There  is  a  tubercular  condition  of  the  scrotum  and  prepuce.  About 
a  year  ago  his  voice  became  affected,  and  now  he  can  hardly  speak 
above  a  whisjier ;  there  is  a  sbght  difficulty  in  swallowing  ;  the  eyes 
are  inflamed,  and  there  is  a  well-marked  ojiacily  over  the  left  cornea. 
There  is  no  defect  of  sensation.     (See  Fig.  15. ) 

"Since  admission  the  treatment  lixsbeen — Generous  diet ;  tincture 
of  quinine  (5i)  before,  and  a  pill  of  arsenious  aciil  (gr.  j^g)  after  each 
meal ;  every  second  day  a  warm  bath,  in  which  4  ounces  of  sulphuret 
of  potassium  is  dissolved  ;  and  ffiction  twice  daily  with  equal  parts  of 
Gurjon  oil  and  lime  water. 

"  This  treatment  coniinued  for  a  couple  of  months  has  been  l)ene- 
ficial,  in  so  far  as  his  general  health  is  much  im|)roied,and  the  tuber- 
cular condition  is  distinctly  less,  though  still  pronounced;  his  voice 
too  is  a  little  stronger." 

yon-Ttil'i'rculatfd or  Amesthftic  Le/^osy. — This  form  of  the  disease 
is  distinguished  by  a  morbid  condition  of  the  nerves,  the  result  of  a 
neiii»Iasmic  or  other  depc>'«it  in  and  outside  their  structures  and  an 
erui)tion  peculiar  to  it.  The  first  symptoms  exi)ericncedarc  i)ain  and 
tenderness  in  various  parts  of  the  body,  especially  the  skin,  and  shoot- 
ing, lancinating  pain,  incrca.sed  on  pressure,  along  the  course  of  cer- 
tain nerves,  jjarticularly  the  median,  ulnar,  and  peroneal  nerves. 
This  is  sometimes  described  as  a  burning  sensation,  or  as  a  numb 
feeling  ;  and  there  is  a  perceptible  wasting  of  the  muscles  of  the  hand 
and  foot.  The  ])atient  cannot  grasp  so  readily  as  formerly,  and  he 
lets  things  slip  out  of  his  hands.  The  ulnar  nerve  and  the  h"ltle  finger 
are  always  the  first  to  suffer.  The  great  drowsiness  characteristic  of 
the  early  stage  of  tuberctilated  Leprosy  is  entirely  absent  in  the  non- 
tiilierculated  or  anaesthetic  fijrm. 

These  prodroniata  may  last  for  twelve  months  or  more,  and  they 
are  followed  by  an  eruption  of  spots  or  blotches.  The  spots  vary 
in  size  from  an  inch  to  2  inches  in  diameter,  and  are  generally  circu- 
lar. At  first,  they  are  not  anesthetic  ;  but  there  is  not  the  hyiieraes- 
thesia  of  the  tuberculated  spot.  The  spots  vary  in  color ;  and,  when 
the  pigmentation  deepens,  the  disease  is  termed  Z.  niaculoaa  nigra ; 
but,  when  they  become  lilanched,  Z.  uiacu/osa  allni,  or  White  Lejjrosy. 
The  most  frequent  sites  of  pigmentation  are  the  back,  the  shoulders, 
the  ].>o.stertor  jiarts  of  the  arms,  the  nates,  thighs,  and  around  the 
knees,  the  elbows,  and  the  face.  Sometimes,  the  patches  follow  the 
course  of  a  nerve,  more  particularly  the  musculo-s[)iral ;  but,  in  all 
cases,  the  nerve  symptoms  are  prior  to  the  eruptive  stage.  Anaesthesia 
is  generally  marked  in  the  blanched  spots,  but  it  is  not  usually  present 
until  the  patches  commence  to  enlarge,  in  the  second  stage  of  the 
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di>ei>e.  In  :r.e  <<fcon«i.  or  >jn;.-nii"j:.  s:.ico  t*"-e  <{v:*  eni.irv;f.  tVxs 
quently  w::h  a  -^rj  iginou<  toniiciu  v  ;  :ho-r  et^grs  .irx'  r,u>*V»  .itui 
sttiddeii  w:;h  K'tnute  vo:c!e<  :  :he>  Kvor.i<f  .ir,v<:he:;k- ;  t!".c  !uirs  Iv- 
come  white  :  :he  <e- rerio".  of  swe,i:  is  s;:>j<»rAiiv  :  the  skin  :\is  .i  dry 
wnnkitfvi  app<.innce.  and  :hfre  is  abundant  v:osv]iiaaution.  li  is 
worthy  of  note  that  -^portar-eous  ulccrattv^n  <>i  tl-.c  non-tul>erculatal 
sp.>T  rever  takes  place. 

These  svniptoms  are  followed  by  well-nuirked  |»athoj:nomonio 
s:r:i  tura!  changes  and  mu:ilativ^ns.  'IT^e  skin  Inrirg  j:cnera!ly  atToi  tixi. 
the  ar«-:hesia  extends,  the  limlv?.  hands,  and  fei-l  Iving  dewid  of 
sensa'ion.  Burns,  or  ^ligh:  injuries,  take  on  an  ur.heaith)  aition 
fol'ow\.d  I'v  ulceration  and  necrosis,  the  anx>thesia  of  the  surtoundinji 
jurrs  Ining  profound  :  but  the  jvatches  bleevl  readily  when  an  inci>ion 
is  nude.  The  finpers  Ixvome  flexexl :  the  naiN  clawevl  and  talon- 
like: small  b'.illoe  /f-w/.^'i^ii/j  /•'/rt'yaj-^  apivar :  then  ulceration,  ne- 
crosis, or  interstitial  absorption  c{  lK>ne.  anil  the  formation  oi  the 
leper  ulcer.  Interstitial  absorption  of  the  phalanj;cs  is  iwthognonionic 
of  this  form  of  the  distMse.  The  hands  or  the  feet  lKv«.>mo  arched, 
and  a\sume  a  distortetl  claw-like  form,  and  may  eventually  drop  otV. 
Towards  the  termination  of  this  >t.i};e,  nearly  the  whole  of  the  cuta- 
neous surface  is  involved. 

The  last  stage  of  the  disease  is  usually  reachetl  in  about  ten  years, 
the  most  marked  symptom  Ix'ing.  in  addition  to  the  lesions  mentionetl. 
muscular  paralysis.  The  an:esthe>ia  extends  to  the  musilcs  of  the 
legs  and  arms  :  the  skin  is  light,  glistening,  and  atrophied  :  a  moi^t 
spreading  gangrene  or  dry  mamnufication  su|H'rvenes.  spontaneous 
amputations  take  place,  and  a  sound  stump  may  1h?  lel't  Ix'hintl.  The 
anaesthesia  is  so  complete  that  the  Icju-r  often  removes  the  \\.\u  with 
a  knife  or  chisel,  and  the  wound  heals  reatlilv.  Death  usually  results 
from  extreme  emaciation.  A  mixed  form  of  tulvn  ulated  and  non 
tulierculatcd  Leprosy  tiiay  incur  in  the  s;une  individual. 

Diagnosis. — In  the  early  stage,  the  tulK-rculatcd  form  nwy  1k> 
confounded  with  Syphilis,  l.u)nis,  and  Elephantiasis  .Arabunt.  In 
Syphilis,  the  patches  on  the  face  are  rounder,  and  not  elevatal  :  they 
are  scaly,  larger.  cop|)er-colored.  ami  they  never  Iwomc  an;vMhetic 
after  hypertesthesia.  Syphilitic  tubercles  are  pitted  ;  they  have  an 
areola,  and  a  crust  sometimes  forms,  but  never  in  the  tubercles  of 
leprosy.  In  tiilwrculated  Leprosy,  there  is  always  inliltralion  some- 
where. The  tubercles  in  Lupus  are  soft,  vasiular,  and  gelatinous; 
they  are  composed  of  immature  lells  which  tend  to  migrate  witlely 
and  deeply,  and  they  undergo  degeneration  qui(-kly.  The  tulK-rcles 
of  Le|)rosy  resemble  more  those  of  Lupus  than  of  .Syphilis,  Iwiiig  rich 
in  cclb,  but  they  do  not  soften  and  degenerate  so  rapidly.     Their 
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real  seat  is  in  the  deepest  [tart  of  the  true  skin  ;  ihcy  are  symmet- 
rically disposed,  are  persi-.tcnt,  and  never  occur  on  the  scalp.  Ele- 
phantiasis Arabum,  sotn>rtitnes  called  Barbadoes  leg,  is  strictly  a  local 
disease,  attacking  only  the  lower  limbs  and  the  scrotum.  It  is  said 
lh:it  the  arms  are  sometimes  attacked,  but  the  face  is  never  affecled. 
It)  some  cases,  the  skin  is  soft  and  velvety ;  but,  in  others,  it  is  thick- 
ened, fissured,  and  covered  with  warty  excrescences,  or  fungous  sup- 
purations, and  there  is  always  a  constriction  above  the  ankle. 

Non-tubercuiated  Leprosy  may  be  confounded,  at  first  sight,  with 
Leucoderma,  Mor|iha;a,  P.soriasis,  Pityriasis  versicolor,  traumatic 
nerve  Icsious,  and  tropical  Ringworm;  but,  when  the  disease  is  fully 
established,  a  mistake  is  si  arcely  possible.  The  earliest  symi>toms  are 
|jain  and  tingling,  with  numbness  along  the  ulnar  nerve;  and,  when 
the  characteristic  eruption  appears,  there  can  be  no  doubt  as  to  the 
nature  of  the  disease.  In  Letico<lerma,  the  spots  are  always  level ; 
the  functions  of  the  skin  are  not  interlered  with,  and  there  is  never 
either  hypersesthesia  or  anaesthesia.  Morphcea  has  been  described  as 
a  relict  uf  Leprosy,  bul  the  disease,  as  now  met  with,  has  but  a  faint 
resemblance  to  anesthetic  Lci>rosy.  It  is  not  preceded  by  nerve 
lesions,  nor  is  its  course  at  all  analogous.  The  same  remarks  are 
appli<al)le  to  Psoriasis,  Pityriasis,  and  tropical  Ringworm,  mistakes 
being  possible  only  as  the  result  of  extreme  carelessness.  Tr.iumatic 
nerve  lesions  could  not  be  mistaken,  for  any  length  of  time,  for 
anjesthetic  L,eprosy,  though  such  lesions  throw  considerable  light  on 
the  pathology  of  the  disease. 

Prognosis. — In  both  forms  of  the  disease,  the  prognot-is  is  always 
unfavorable,  but  more  especially  in  the  tuberculaled  form,  which  may 
be  regarded  as  atj  almost  necessarily  fatal  disease.  The  anjesthctic  ' 
form  is  milder,  and  runs  a  much  longer  course  than  the  tuhcriHilalwl — 
nearly  doulile  ;  but  it  generally  adv.inces  towards  a  fatal  termination, 
the  natural  duration  of  the  disease  being  about  fifteen  years.  There 
may  Im.-  [Jeriods  during  which  the  disease  does  not  appear  to  make  any 
progress;  liut  there  are  also  periods  of  exacerbation,  and  death  from 
exhaustion  ensues.  • 

Morbid  Anatomy  and  Pathology. — The  jiathology  of  Leprosy, 
according  to  Virchow,  is  the  proihu  tiun  and  effusion  into  the  fibro- 
cellular  structures  of  a  "new  granulation  tissue,"  the  diiTerence  be- 
tween the  two  forms  of  the  disease  consisting  in  the  fact  that,  in  the 
tuberculaled  form,  the  deposit  is  in  the  skin  and  mucous  membrane; 
while,  in  the  non-tuberculated  form,  it  is  in  and  around  the  nerve 
tissues.  Dr.  G.  A.  Hansen,  Assistant  Physician  to  the  Lejwr  Asyhims, 
Bergen,  Norway,  writes :  "  Whatever  their  seat,  the  formative  elements 
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of  the  'ubercles  are  the  same.  If  a  preparation  be  taken  from  a  young 
«nd  still-growing  nodule,  recently  extirpated,  there  will  be  seen  chiefly 
round  cells,  the  most  part  of  the  size  of  white  blood-corpuscles — 
some  with  a  distinct  nucleus,  others  apparently  without  any,  either 
quite  clear  or  finely  granular ;  and,  when  perfei  tly  isolated,  they  may 
exhibit  slight  amceboid  movements.  Since  the  tubercles  are  well 
supplied  with  blo«xlvcsscls,  these  cells  nnay  possibly  be  supplied  from 
them.  It  is  very  rare  to  see  a  round  cell  with  two  nuclei.  Here  and 
there,  in  the  preparation,  may  be  found  pale,  clear,  flat  cells,  either 
spool-shaped  or  furnished  with  prolongations,  and  alwav's  presenting 
a  distinct,  single  nucleus.  In  a  leased-out  preparation  there  may  be 
seen,  in  addition,  r.-ipillary  vessels,  sometimes  dilated,  and  manifestly 
composed  of  cells.  'Hie  tul>erclc  at  this  stage  is  firm,  and  the  round 
cells  are  not  very  loose  ;  but,  when  a  softer  jart  is  hit  upon,  the  latter 
readily  drop  out,  and  they  are  now  larger  than  white  corpuscles,  their 
form  too  becoming  different.  'ITius,  some  have  a  bulged  contour, 
others  are  branched,  others  oval  or  sjK)ol-shai)ed.  The  flattened, 
clear  cells,  namc«l  alwve,  are  also  found,  and  some  have  multiple 
nuclei.  Many  cells  have  a  granular  centre  or  body,  w-ith  clear 
branches  ;  and  rather  large  cells  are  sometimes  seen,  with  or  without 
prolongations,  in  which  the  nuclei  arc  three-  or  four-|jarted.'* 

More  recent  researches  of  Ha.nscn  and  Neisser  have  shown  that 
Leprosy  is  associated  with  a  micro-organism  resembling  the  tubercle 
bacillus,  the  liacilli  Ijeing  always  found  in  the  granulation  tissue  form- 
ing the  tumors,  and  in  the  round  cells  of  the  ncxlules.  As  already 
stated,  these  granulation  tumors  have  their  seat  chiefly  in  the  skin  and 
mucous  membrane,  in  the  tuberculated  form  ;  and,  in  the  anaesthetic 
form,  in  the  interstitial  connective  tissue  of  the  nerve  fibres,  so  that 
the  nerve  fibres  are  sejxirated  and  compressed.  Hence  the  anxsthcsia 
and  gangrene,  resulting  in  the  dropping  off  of  the  fingers  and  toes. 
Exfjeriment  has  hitherto  failed  to  produce  the  disease  by  inoculation, 
and  it  has  been  conjectured  that  the  micro-organism  has  its  origin  in 
the  dcconi]iosition  of  fish,  as  Leprosy  is  chiefly  present  among  fish- 
eating  |)copIe.  This  hyi>othesJs,  however,  is  not  borne  out  by  facts, 
as  the  disease  is  not  uncommon  among  people  who  never  use  fish  as 
an  article  of  diet. 

At  the  request  of  Professor  McCall  Anderson,  Dr.  J,  Lindsay 
Steven  examined  a  portion  of  one  of  the  tulx-rcles  from  the  case  of 
tubercular  Leprosy  alre:idy  referred  to,  with  sfiecial  reference  to  the 
leprosy  bacillus,  and  has  furnished  him  with  the  following  report 
and  remarks : 

"  This  organism  is  now  well  known,  and  has  been  carefully  de- 
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scribed  by  Hansen,*  Neisser.f  CJeorgc  I'hin.J  and  others.  The  organ- 
ism was  eabily  discovered  to  be  abmdantly  present  in  the  tubercles 
m  this  case,  and  the  following  is  a  very  brief  note  of  the  raethod  pur- 
sued for  its  detection.  The  surface  of  a  large,  and  not  very  old, 
tul^rcle  on  the  left  forearm  was  frozen  with  ice  and  salt,  and  then  a 
small  elliptical  portion  of  the  skin  was  excised.  This  was  at  once 
placed  in  absolute  alcohol,  in  which  it  was  kejit  for  some  days  to 
harden.  Sections  were  then  made,  and  were  stained  according  to  the 
following  methods;  The  dyes  employed  to  color  the  bacilli  were 
fiichsin  in  .some  sections,  and  gentian  violet  in  others.  The  first  sec- 
tions were  treated  in  precisely  the  same  way  as  is  employed  when 
searching  for  tubercle  bacilli  in  lungoruther  tissue.  The  others  were 
investigated  by  what  is  now  known  .as  Gram's  method, §  an  account 
of  which  is  given  by  Friedlander,|l  and  also  in  English  by  Woodhead.^ 
This  method  is  much  to  be  recommended  in  the  investigation  of  mi- 
nute organisms,  but  spate  forbids  further  reference  to  it  here.  Sonic 
of  the  sections  were  also  double-stained,  the  contrast  dye  being  Bis- 
marck brown,  in  order  to  permit  of  a  more  easy  study  of  t  he  relation- 
ship of  the  tissue  elements  to  the  bacilli. 

"An  examination  after  treatment  in  either  of  these  ways  showed 
that  the  bacilli  were  present  in  the  skin  in  simply  enormous  numbers, 
so  much  so  as  at  firM  sight  to  suggest  the  idea  that  the  swelling  was 
probably  in  some  meisurc  due  to  the  aggregation  of  the  organisms. 
They  were  situated  in  the  rounded  masses  of  granulation  tis.sue  as  well 
as  in  the  more  diffiise  infiltrations  of  round  cells.  With  the  D  of  Zeiss 
they  ronld  easily  be  recognized  as  minute  rod-shaped  bodies,  occur- 
ring either  singly,  or  for  the  most  pan,  p:;rhapi,  in  rounded  masses  or 
bunches.  It  was  at  first  somewhat  diffi-idt  to  determine  whether  the 
appearance  of  masses  of  bacilli  was  due  to  the  organism^  being  situated 
within  cells,  or  to  their  being  simply  gruu|jed  together  in  bimches.  A 
more  careful  examination,  especially  after  using  Bismarck  brown  as  a 
contrast  stain,  led  to  the  conclusion  that,  for  the  most  part,  the  ap- 

•  Bacillus  Leprae,  Van  Dr.  G,  A.  Hansen,  in  Bergen,  Virch.  Arch.,  l8So.  Bd. 
txxix.,  p.  32.  Also  Quarterly  Journal  of  MicrLTicopicii  Siiencc.  New  ."jenes, 
vol.  XX.,  18S0. 

f  Weitere  HcitrSge  rur  .4iliologie  dcr  I^^jpra.  Von  Ur,  Albert  Neisser,  Virch, 
Arch.,  1881.     Bil.  Ixxxiv.,  p.  514. 

J  Medico-Chirurgical  Traasactions,  S«cond  Series,  vol.  xlviii.     LunJon,  i88j, 

p.  3iS- 

I  Fortichritt  d.  Med.,  1S84,  p.  185. 

II  Microscopische  Tcchriik.  Von  Dr.  Carl  Friedlander.  Zweite  Aaflage, 
Berlin:  TKeodor  Fischer,  18S4,  p.  49. 

^  Practical  Pathology.  Second  Edition.  Edinburgh:  Young  J.  Fentland,  1885, 
p.  5'S- 


LEPROSV. 


Fla.  16. 


*■ 


k 


pearance  of  rounded  groups  was  due  to  their  being  situated  in  rells,  a 
conclusion  whi<  h  agrees  with  the  observ.itions  of  most  of  the  atitlior- 
ifies  who  have  investigated  the  subject.  It  should  be  noted,  however, 
that  the  cells  which  contained  the  bai-ilii  differed  from  the  other  cells 
of  the  leprous  tissue  in  retaining  the  violet  color,  and  not  being  in  the 
least  affected  by  the  Bismarck  brown,  which  dyed  the  othrr  cells  of  a 
rich  reddish-brown  tint.  It  struck  me  that  this  peculiarity  might  pos- 
sibly be  due  to  the  effects  of  the  products  of  the  organisms  on  the 
cells.  Thoma*  has  shown  that  the  leprous  elements  spread  by  the 
lymph  channels  in  the  tissues,  and  in  one  or  two  of  my  specimens 
this  was  well  seen,  the  minute  spaces  in  the  trabecular  of  connective 
tissue  being  filled  with  cells  and  bacilli. 

•*  In  order  to  study  more  [)artirularly  the  appearances  of  the  bacilli, 
they  were  sul)jected  to  examination  by  Zeiss's  ^  oil -immersion  lens, 
the  system  by  careful  measurement  bc;ing  found  to  magnify  about  1600 
^diameters.  The  bacilli  were  then  seen  to  be  fine  minute  rods  of  con- 
inderablc  length,  occurring  either  sin- 
gly or  in  bunches  as  aleady  des(  riln-d. 
(See  Fig.  16. )  They  were  often 
sharply  pwinied  at  either  extremity, 
and  almost  all  of  them  conlained 
small  rounded  spores,  which  varied 
considerably  in  size  in  some  instances, 
the  larger  spores  being  in  the  centre. 
Zicgler,  in  his  text-book,  quoting 
chiefly  from  Neisser,  states  that  t.ic 
bacilli  may  contain  from  two  to  three 
of  these  s|)ores,  but  in  more  than  one 
instance  I  found  five,  as  may  In;  seen 
in  the  woodcut.  So  far  as  I  have  yet 
had  an  opportimity  of  measuring  the 
bacilli,  my  results  agree  with  those 
recorded  by  other  observers — viz., 
from  four  to  six  micro-millimetres  (about  j^'po  of  an  inch),  I  have 
Iteen  unable  to  make  out  that  the  rods  are  envelo|jed  in  a  nkucoid 
covering  as  has  Ikjcu  des(  ribcd  by  Neisser.  In  the  illustration,  in 
addition  to  rejircscnting  free  bacilli,  an  attempt  has  also  lieen  made 
to  show  the  appearance  presented  when  the  organisms  were  grouped 
into  masses  or  in  the  interior  of  cells." 

Treatment. — The  treatment  of  Ix;prosy  hxs  hitherto  been  at- 
tended with  such  unsatistaclory  results  that  the  disease  is  now  regarded 
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as  incurable,  treatment  bt-ing  merely  palliative.  To  cure  the  dis 
the  anticnt  kings  of  Egypt  bathed  in  the  liloixl  of  slaves  ;  the  Hindoos 
drank  cows'  urine;  and,  in  Cilen's  time,  the  treatment  consisted  in 
keeping  the  skin  soft  and  nvoist  with  oily  ajiplications,  and  in  atten- 
tion to  personal  hygiene.  iJanielssen,  in  1S50,  treated  the  disease 
systematically,  on  the  theory  that  it  was  due  to  an  excess  of  albumen 
and  filirin  in  the  blood,  and  he  prescribed  vegetable  diet,  steam-liaths, 
phosphoric  acid,  tartrate  of  antimony,  iodide  of  potassium,  rhkirine, 
etc.  In  1857  he  fried  the  effect  of  syphiltzalion,  on  the  hypothesis 
that  the  syphilitic  poison  might  prove  superior  to  that  of  Leprosy, 
and  thus  neutralize  the  disease.  A  few  years  ago,  Dr.  Beauperthuy's 
treatment  of  leper  ])atients  at  Kaow  Island  attracted  considL-ruble 
attention.  It  consisted  in  rigid  attention  to  all  the  ordinary  hygienic 
rules;  the  internal  administration  of  bichloride  of  mercury,  in  small 
doses  ;  the  external  ap|)li»  alion  of  a  liniment  of  balsam  copaiba  ;  and, 
for  the  active  removal  of  tubercles,  a  strong  solution  of  nitrate  of 
silver  and  copper,  or  the  oil  of  cashew  nut.  The  oil  was  applied  with 
a  .sponge,  and  .sometimes  a  needle  dipped  in  the  oil  was  used  to  punc- 
ture a  tuljercic  to  set  u[>  suppuration.  The  treatment  was  not  suc- 
cessful. 

In  the  Leper  Hospital,  Madras,  and  throughout  India  generally, 
the  following  rcnvedies  have  been  resorted  to  :  Tlie  Asiatic  pill,  a 
reported  specific,  containing  asclepias  in  combination  with  arserdc  ; 
Fowler's  soluti^on,  and  the  iodide  of  arsenic ;  Donovan's  solution  ; 
hydrocotyle  nigra;  carbolic  acid;  phosphate  of  lime;  Gurjon  oil; 
and  Chaulraoogra  oil,  said  to  be  an  active  ingredient  in  Dr.  Dhan 
Dajecs'  secret  preparation. 

Chaulmoogra  oil  (the  oil  expressed  from  the  seeds  of  Gynocardia 
odorata)  has  been  emplojed  in  India  with  apparent  success;  and,  ac- 
cording 10  Ur,  Carter,  mider  the  prolonged  and  continuous  use  of  the 
oil,  the  ]>rogress  of  the  disease  is  arrested,  the  skin  becomes  soft  and 
supple,  the  discolorations  vanish,  the  different  morbid  sensations  leave 
the  patient,  the  mental  hebetude  passes  away,  the  impaired  sensi- 
bility is  restored,  the  ulcers  heal  and  cicatrize,  though  ever  prone  to 
break  out  again,  and  the  general  nutrition  of  the  tissues  improves, 
and  a  marked  improvement  is  said  to  take  [ilace  in  about  two  months. 
But  even  the  jirulonged  use  of  the  oil  does  not  prevent  the  exacerba- 
tion of  symptoms  which  comes  on  suddenly  at  intervals,  its  effect 
being  manifested  in  arresting  the  progress  of  the  disease,  and  alle- 
viating the  symptom-s,  rather  than  by  any  specific  action  on  the 
])oison  or  poisonous  matter  itself.  The  oil  may  be  administered 
internally,  commencing  with  10  minims  in  emulsion  with  milk,  and 
externally  as  a  liniment  in  the  proportion  of  1  to  15  of  olive  oil. 
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Gurjon  oil  (wood-oil  from  various  species  of  Diplerocarpus).  This 
remedy  was  first  brought  prominently  before  the  profession  by  Dr. 
Dougall,  of  the  Andaman  Islinds*  Convict  establishment,  in  1S75. 
"Gurjon  ointment  "  is  made  by  taking  lime-water,  3  parts  ;  Gurjon 
oil,  I  part ;  mix  and  agitate  them  violently  until  they  thoroughly 
unite.  The  comfxmnd  for  internal  use  is  composed  of  equal  |)aTts  of 
lime-water  and  Gurjon  oil  ;  dose  half  an  ounce  or  more.  The  lepers 
were  bathed  every  morning,  using  dry  earth,  well  pulverized,  as  a 
detergent.  The  medicine  was  then  given  internally,  and  the  ointment 
was  rubbed  in  over  all  the  affected  parts  for  a  couple  of  hours,  the 
same  treatment  being  repeated  at  3  p  M.  There  has  been  a  pretty 
general  consensus  of  opinion,  on  the  part  of  all  who  have  given  this 
remedy  a  fair  trial,  that  the  results  have  been  better  than  those  at- 
tained by  any  other  mode  of  treatment  ;  but  Gurjon  oil  does  not  act 
as  a  specific,  nor  has  any  specific  power  ever  been  claimed  for  it.  The 
ointment  is  not  in  any  degree  irritant,  and  it  seems  to  be  through  its 
constitutional  effects  that  the  tubercles  soften  from  within  outwards. 
The  emulsion,  taken  internally,  acts  as  a  laxative  and  diuretic. 


AiNHUM. 


By  James  Christie,  A.M.,  M.D. 


Ainhum  ("to  saw"),  Sukha  pakla  ("dry  suppuration"),  and 
Quigila  (a  South  American  designation  )  appear  to  be  identical  diseases. 
The  di^ase  is  said  to  be  of  frequent  occurrence  among  the  African 
races,  the  Creoles  of  South  America,  and  the  natives  of  Eastern 
Bengal.  It  has  been  long  known  as  existing  among  the  Africans  and 
the  Creoles  in  South  America,  and  was  descrilx;d  by  Dr.  Silva,  of 
Lima,  in  1867  ;  by  Dr.  Seixas,  of  Baliia ;  and  by  Drs,  Collas,  Wise, 
and  Crombie,  of  India. 

Dr.  Crombie  describes  the  disease  as  follows:  "It  seems  to  l)e 
essentially  manifested  in  hypertrophy  of  the  skin  of  the  little  toe  near 
the  digito-plantar  fold,  and  of  the  tissues  surrounding  its  middle  and 
distal  phalanges,  with  an  attempt  at  spontaneous  amputation  of  the 
member  at  or  near  the  fir^t  inter-phalangeal  articulation  ;  and,  in  the 
moat  advanced  cases,  in  conversion  of  the  bony  strut  turc  o(  the 
phalanges  into  fibrous  tissue.  In  these  cases  the  toe  presents  the 
apfiearance  of  a  soft,  rounded,  or  ovoid  mass,  of  about  the  size  of  a 
large  marble,  attached  to  the  foot  by  a  short  narrow  pedicle,  which 
allows  of  motion  in  all  directions;  and  the  j>atients  apply  for  relief 
Oft  account  of  the  deformed  toe  being  loose,  and  getting  in  the  way 
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of  walking.  In  the  early  stages,  the  bones  are  not  diseased,  and  the 
middle  becomes  affected  before  the  distal  phalanx.  The  disease  is 
usually  symmetrical ;  but  the  two  little  toes  do  not  prest^nt  the  morbid 
change  in  the  same  degree  of  advancement.  In  some  cases  it  exists 
only  on  the  one  foot.  The  changes  take  j)lace  very  slowly,  and  the 
disea.se  may  exist  for  fifteen  years  without  the  middle  phalanx  having 
undergone  fibrous  degeneration.  The  ])alients  do  not  exhibit  any 
constitutional  disturbance  or  deterioration  of  health  ;  and  the  disease 
is  not  accompanied  by  pain,exce]»t  in  those  cases  in  which  ulceration 
round  the  pedicle  occurs.  The  fifth  digit  is  the  on!)  one  affected, 
and  none  of  the  other  toes  have  shown  the  lea^t  tendency  to  similar 
changes." 

Morbid  Anatomy.  — Dr.  Crombic  states  that  the  skin  wxs  greatly 
hypLTln)[)hit'd  ni.-ar,  but  not  ju>i  at,  the  point  where  spontaneous 
amputation  had  been  going  on.  The  hyi>ertrophy  included  both  the 
cuticle  and  the  true  skin,  but  especially  the  former,  which  had  a  gray, 
homogeneous,  trnnsliicent  a|>pearance,  with  the  pajiillae  of  the  (rue  skin 
very  distinctly  picked  out  in  a  milky  color  in  its  lower  layers.  The 
short  pedicle  which  had  connected  the  diseased  portion  of  the  toe 
with  the  healthy,  and  which  corresponded  in  thickness  to  the  fibrous 
tissue  replacing  the  middle  ])halanx.  was  covered  by  a  thin  layer  of 
substance  like  that  of  the  hypertruphied  cuticle  adjoining.  The  distal 
phalanx  was  healthy,  but  the  middle  phalanx  was  represented  entirely 
by  fibrous  tissue,  though  its  distal  cartilage,  entering  into  the  foruiation 
of  the  second  phalangeal  articulation,  remained  unaffected,  tlie  joint 
between  the  middle  and  distal  phalanges  being  intact.  This  cartilage, 
which  had  covered  the  head  of  the  middle  phalanx,  was  firmly  attached 
to  the  fibrous  tissue  which  rcfiresented  that  bone,  especially  round  the 
margins,  but  had  itself  undergone  no  change.  Neither  the  flexor  nor 
the  extensor  tendons  could  be  distinguished  from  the  large  quantity  of 
fibrous  tissue  that  passed  in  thickish  bands  from  the  bones  towards  the 
skin,  and,  in  all  directions,  through  the  subcutaneous  tissues.  These 
consisted  of  a  large  quantity  of  fat  of  the  granular  character  peculiar 
to  the  situation,  intersected  with  an  unusual  amount  of  fibrous  tissue 
increasing  in  quantity  in  proportion  to  its  depth  from  the  surface. 

Treatment. — The  disease  is  not  usually  seen  until  it  is  in  an  ad- 
vanced stage,  when  all  chat  can  be  done  is  amputation  of  the  part. 
After  the  operation  the  wound  heals  readily. 
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Madi'ra  Foot  or  Fungus  Foot  of  India. 

By  James  Christie,  A.M.,  M.D. 

Syn. — Mycetoma;  Ulcus  grave;  Tubercular  disease  of  the  foot: 
Morbus  tuberculosus  pedis;  Podelkoma;  Keerenugra;  Chionyphe 
Carteri,  etc. 

This  disease  has  been,  from  time  to  time,  carefully  described,  more 
especially  by  the  medical  officers  of  the  Indian  service,  by  Eyre  of 
Madras,  Ballingall,  Bagunjee  Rustomjee,  Day,  Minas,  Moore,  and 
Bidie ;  while  Vandyke  Carter,  Lewis,  and  Cunningham  have  recently 
issued  interesting  reports  on  the  subject.  The  disease  has,  within  the 
last  few  years,  attracted  considerable  attention  and  excited  much  dis- 
cussion, more  esjxxially  as  to  its  |)arasitic  nature,  and  it  seems  to  be 
much  more  widely  spread  throughout  India  than  is  commonly  supposed. 

Symptoms. — Madura  Foot  is  not  often  seen  at  its  very  earliest  stage, 
but  we  have  several  good  descriptions  of  it  from  competent  observers. 
Dr.  R.  Harvey  says  :  "The  tiisecue  commencet  insidiously  ami  without 
apparent  cause  as  a  slowly  increasing  swelling,  almost  painless,  unless 
under  strong  pressure;  or,  accompanied  by  occasional  dull  darling  pains, 
followed  (after  an  interval  of  months)  by  the  formation  of  a  small 
vesicJe  or  abscess,  which,  bursting,  discharges  some  muco-purulent 
matter,  together  with  the  peculiar  fish-roe-like,  or  black  cheesy-like 
matter,  the  latter  Neing  the  more  frequent.  The  swelling  gradually 
increases,  and  new  o|>cnings  occur  from  time  to  time,  until  the  jiart 
becomes  enormously  enlarged  and  completely  riddled,  bones  and  all, 
by  fistulous  openings,  pain  being,  as  a  rule,  slight  throughout,  and 
the  general  health  little  affected."  Mr:  Bagunjee  Rustomjee  found, 
"  in  the  early  stage,  little  or  no  swelling  of  the  foot;  the  integuments 
were  natural  in  color  or  slightly  congested  and  hot,  having  on  the  sur- 
tux  elevations  which,  when  burst  or  oi)cned,  allowed  a  thm,  yellowish 
puriform  discharge  to  exude,  containing  granules  like  i>oppy  seeds. 
The  skin  on  the  plantar  region  was  irregularly  thickened  and  con- 
verted into  knots  .at  intervals,  and  gave,  on  handling,  the  feeling  of 
lumps."  The  disease,  when  fully  developed,  is  characterized  by  swell- 
ing of  the  affected  part,  which  is  studded  over  with  little  soft  but- 
tery cJevations  about  the  size  of  a  pea,  having  a  central  aperture  lead- 
ing into  a  sinus.  These  enlargements  are  studded  over  with  little 
black  grains,  or  masses  like  fish-roe,  which  also  collect  about  the 
openings  of  the  sinus.  From  the  sinuses  are  discharged  black  and 
while  particles  with  thin  sero-purulent  fluid.  Carter  describes  three 
varieties  of  the  disease — the  first  cliaracterized  by  a  discharge  of 
black  particles ;  the  second  by  white  granules  only ;  and  a  third  by  a 
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surface  appearing,  when  cut,  as  if  powdered  with  red  pepper.  He 
classifies  the  diseases  into  two  groups  termed,  respectively,  melanoid 
and  ochroid.  The  black  particles  found  in  the  former  he  calls  sckrolia, 
and  the  pale  particles  of  the  latter  malacrotia. 

Morbid  Anatomy  and  Pathology. — Dr.  Carter  says  :  If  a  sec- 
tion of  a  diseased  fout  be  iiKKk-,  there  is  found  "general  confusion  of 
parts,  owing  to  absorption  of  the  bones  and  fibrous  thickening  of  the 
soft  parts ;  often  the  presence  of  granules  separated  or  aggregated  in 
mulberry-like  masses  of  a  yellow  or  brown  color,  lodged  in  spherical 
cavities  excavated  in  the  bone  or  in  the  soft  jiarls,  or  in  tunnels  or 
channels  leading  from  the  cavities  to  the  apertures  on  the  surface, 
also  lined  by  membrane.  These  granules  are  present  in  the  discharge; 
sometimes  there  is  a  deposit  of  fleshy  (may  be  rediiish  or  dark 
colored)  substance,  containing  numerous  minute  particles  (white  or 
red),  and  occupying  the  same  localities  as  the  above-mentioned  gran- 
ular deposit.  Lastly,  in  the  siione  localities  we  find  Mack  granules, 
spheroidal  tuberculaied  masses  of  the  same  <  i.lor,  radiated  in  structure, 
which  have  been  mistaken  fur  melanosis  or  blood-clots." 

Etiology. — Carter  contends  that  the  disease  dt^pmds  ufron  the 
presence  and  development  of  a  si>ecific  fungus,  and  hence  the  desig- 
nations Mycetoma  and  Chioiiyphe  Caiteri.  He  says  that,  "in  some 
cases,  the  incipient  disease  is  at  first  wholly  superficial.  It  is  seldom, 
indeed,  that  the  surgeon  has  the  opportunity  of  seeing  this  earliest 
stage  before  a  sinus  has  formed,  and  discharge  of  particles  has  com- 
menced. When  these  events  occur  the  growth  is  established,  for  its 
ripening  has  commenced.  More  frequently,  perhaps,  the  inoculated 
germs  sfem  to  ]ja->s  inwards,  and  there  develop  and  grow,  subsequent 
approach  to  the  surface  being  then  heralded  by  no  more  marked  local 
signs  than  those  of  an  incipient  growth  which  has  never  left  the  super- 
ficies ;  but  anatomical  invesligalions  will,  in  such  cuses,  demonstrate 
the  existence  of  wide  ramifications  within,  although  there  l>e  hardly 
any  sign  beyond  tumefaction  externally  visible."  There  can  be  no 
doubt  that  the  black  masses  are  fungoid :  but  Carter  holds  that  the 
fish-roe-like  masses  are  also  of  a  fungoid  nature,  that  a  fungus  is  found 
in  both  varieties  of  Mycetoma,  and  that  the  disease  is,  therefore, 
parasiiic. 

Dr.  Carter's  hypothesis  regarding  the  fungoid  nature  of  the  fish- 
roe-like  masses,  has  not  met  with  anything  like  general  acceptance  by 
microscopists. 

Possibly,  the  black  fungus  may  be  merely  an  accidental  complica- 
tion; for,  when  present,  it  gives  rise  to  special  sacculi,  or  loculi,  by 
its  growth,  and  fills  these,  as  also  the  ordinary  sinuses,  eipially  present 
n  the  pale  variety.     The  black  variety  commences  in  many  cases 
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BUperficially,  and  Moore  says  that  the  melanoid  form  can  be  arrested 
and  cured  by  excising  or  getting  rid  of  all  the  black  particles  in  the 
earlier  stages  of  the  disease. 

There  are,  nndoubfedly,  two  distinct  forms  of  Madura  Foot — the 
one  in  which  black  truffle-like  masses  of  undoubted  fungus  are  found 
in  luculi  or  sinuses  of  the  diseased  parts;  but  it  cannot  be  said  defi- 
nitely that  the  disorganixation  of  parts  in  this  variety  ever  occurs  in 
the  deepest  parts  primarily,  though  Dr.  Haryey  states  that  the  fish- 
roe-like,  as  also  the  black  cheesy-like,  matter  is  formed  in  the  part 
prior  to  the  appearance  of  any  external  opening.  In  the  other  form, 
no  such  fungous  elements  have  been  found  associated  with  the  small 
opaquish  bodies  collected  together,  and  resembling  fish-roe  masses; 
though,  in  both  forms,  the  foot  may  be  greatly  enlarged  and  studded 
over  with  openings  of  sinuses,  and  riddled  throughout  with  sinuses, 
the  textures  being  generally  disorganized  and  the  bones  diseased. 
Dr.  Moore,  of  Rajpootana,  states  that,  in  some  instances,  not  only  are 
the  black  particles  absent,  but  also  the  fish-roe-like  mairaes  or  grannies. 

Further  investigations  are  neces.sary  before  it  can  be  asserted 
definitely  that  the  disease  is  essentially  fungoid  ;  but  it  may  still  hold 
good  that  it  is  of  a  parasitic  nature,  and  the  evidence  certainly  points 
in  that  direction. 

The  seat  of  the  disease,  though  most  frequently  in  the  foot,  b  occa- 
sionally on  the  hand  or  shoulder. 

Regarding  locality,  Dr.  Moore  states  that  there  is  a  general  impres- 
sion that  the  disease  is  confined  to,  or  is  more  prevalent  on,  dark- 
colored  most  soils,  and  more  esf)ecially  on  cotton  .soil.  But  it  is 
frequently  met  with  in  Marwar,  in  Bickanneer  and  throughout  the 
whole  of  the  semi-desert  districts  of  Western  Rajpootana.  The  fact 
of  its  occurring  on  these  sand  tracts,  where  the  rainfall  seldom  aver- 
ages more  than  7  or  8  inches  annually,  and  where  water  is  200  and 
30c  feet  from  the  surface,  is  important,  as,  if  there  be  any  fungus  con- 
nected with  the  disease,  it  must  be  a  fungus  capable  of  flourishing,  not 
only  in  moist  localities,  as  cotton  sods,  but  also  in  dry  and  sandy  pla<:cs. 

Treatment. — The  treatment  consists,  in  the  e^rly  stages,  in  the 
free  use  of  caustics  and  scooping  out  the  diseased  portions;  in  the 
more  advanced  stages,  in  partial  or  complete  amputation  where  this 
U  pra«  tjcablc.  The  caustics  most  successfully  employed  arc  potassa 
fu^  and  strong  nitric  acid. 

Pellagra. 

By  James  Christie,  A.M.,  M.D. 

Pellagra  (Italian,  pdle,  skin ;  agra,  rough),  or  Italian  Leprosy,  is 
iietimes  called  Risi]xila  Lombarda  (Lombardy  Erysipelas),  Lom- 
lihrdy  Leprosy,  and  by  the  common  people.  La  Rosa, 
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This  disease,  which  is  exceedingly  prevalent  in  Northern  Italy,  a 
portion  of  Southern  France  and  Spain,  is  of  interest  to  the  dermatol- 
ogist chiefly  on  account  of  the  accomjianying  Erythema. 

Symptoms. — The  earliest  symptoms  are  general  malaise,  weakness, 
loss  of  appetite,  indigestion,  diarrhuea,  frequent  feverish  attacks  and 
a  peculiar  tingling  sensation  in  those  parts  of  the  skin  exposed  to  the 
sun's  rays. 

As  the  disease  advances,  cerebro-spinal  symptoms  appear,  such  as 
headache,  giddiness,  impairment  of  the  special  senses,  cramjis,  trismus, 
retraction  of  muscles,  loss  of  muscular  power,  increased  sensibility  and 
convidsions,  convulsive  movements,  probably  due,  in  part,  to  inanition, 
a  morbid  condition  of  the  blood,  or  the  absorption  of  some  specific 
poison.  During  this  stage  of  the  disease,  an  eruption  appears  on  the 
exposed  parts  of  the  body,  the  face,  neck,  chest,  and  back  of  the 
hands  and  forearms,  the  exciting  cause  being  ascribed  to  the  action  of 
the  sun's  rays.  The  eruption  appears  first  as  red  spots,  then  as  an 
Erythema  of  a  dull  lurid  hue  which  may  be  accompanied  by  desqua- 
mation, the  surface  beneath  being  red,  thickened,  rough  and  fissured. 
The  evolution  of  the  eruption  may  be  accompanied  by  pain,  and 
desquamation  by  pruritus;  while  little  bullae  may  form  which  die 
away,  and  are  rc-placed  by  bluish  stains.  Sometimes  in  severe  cases, 
the  epidermis  is  dry,  scaly  and  shrivelled  as  if  frozen. 

Though  the  general  disor<ler  of  the  system  continues,  the  eruption 
usually  subsides  in  winter,  but  reappears  with  greater  intensity  in  the 
ensuing  spring.  The  disea,se  may  pursue  this  course  for  several  years; 
but  each  year  the  intermittence  is  marked  by  increasing  j>ermanence 
of  discoloration,  the  skin  assuming  a  dark  olive-brown  hue  j  while  sub- 
cutaneous extravasiition  of  blood,  in  the  form  of  petechise,  appears  on 
the  belly  and  chest. 

In  the  la.st  stage  of  the  disea-se,  these  symptoms  are  intensified ;  there 
are  great  muscular  feebleness  and  extreme  emaciation;  the  skin  be- 
comes pruritic  or  hyperEsthetic,  or  there  is  a  sensation  of  chilliness; 
there  is  rigidity  of  the  extensor  muscles,  the  fingers  becoming  semi- 
fiexed  into  the  palm  of  the  hand  ;  Phthisis  or  Anasarca  may  supervene, 
followed  by  a  typhoid  condition  and  death. 

In  the  last  stage  of  the  disease,  or  sometimes  even  earlier,  a  series 
of  peculiar  psychical  symptoms  occur,  almost  diagnostic  of  the  malady, 
which  Dr.  Lambroso  describes  as  Pellagrous  mania.  In  the  case  of 
the  young,  there  is  unusual  precocity  and  activity  of  the  intellectual 
functions,  with  arrest  of  the  growth  of  the  body,  and  of  the  organs  of 
generation  especially.  Grisolle  states  that  a  large  nvimber  of  sufferers 
from  Pellagra  commit  suicide.  They  do  not  kill  themselves  in  a  fit 
of  maniacal  excitenient,  but  quietly,  as  though  impelled  by  a  purely 
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aHtomatic  impulse,  the  most  common  mode  being  by  drowning.  They 
do  not  usually  threa'.en  suicide,  but  quietly,  and  apparently  aimlessly, 
walk  into  the  water.  In  addition  to  this  suicidal  mania,  the  patient 
is  despondent  and  melancholic;  though,  sometimes,  there  are  delir- 
ium, convulsions  and  epilepsy,  terminating  in  idiocy. 

So  frequent  is  the  connection  between  the  two,  that  Dr.  Billod 
maintained  that  Pellagra  was  the  result  of  insanity.  In  support  of 
this  doctrine,  he  pointed  out  that  in  his  Asylum,  at  St.  Gemmes,  a 
large  numl)er  of  paiienis  were  affected  with  Pellagra,  while  the  people 
fiving  in  the  neighborhood  were  free  from  the  disease.  It  is  a  fact 
that  the  insane  are  affected;  but  the  disease  is  not  due  to  insanity, 
the  converse  being  the  ca^^e.  Pellagra  in  asylums  being  only  a  question 
of  general  hygiene  and  alimentation. 

The  average  duration  of  life,  in  fatal  cases,  is  about  five  years.  The 
death-rate  varies  greatly  in  differertt  localities,  much  as  the  rate  of 
frequency  varies.  Bellardini  states  that,  in  the  Milanese  districts, 
78  per  cent,  of  those  attacked  recover,  13  per  cent,  are  uncured, 
9  per  cent,  have  mental  disease,  6  per  cent,  die  from  natural  causes 
and  a  few  are  suicides. 

Morbid  Anatomy  and  Pathology. — In  some  cases,  there  is 
atrophy  of  the  brain  ;  opacity  of  the  arachnoid,  with  collections  of 
yellow  pigment  ma'ises  on  the  capillary  walls;  congestion  and  serous 
effusion  of  the  sjjinal  cord ;  fatty  degeneration  of  the  liver  and  kidneys ; 
congestion  of  the  lungs;  ansemia  of  the  tissues;  thinning  of  the 
mucous  membrane  of  the  intestinal  tract,  and  often  ulceration.  Vis- 
conti  found  degeneration  attended  with  the  presence  of  amyloid  cor- 
puscles in  the  medulla  oblongata,  and  likewise  in  the  spinal  cord,  in 
cases  where  the  nervous  symptoms  were  well-marked  ;  meningitis,  oc- 
casionally ;  atrophy  and  even  ulceration  of  the  small  intestines,  fre- 
quently ;  fatty  degeneration  of  the  liver;  atro]>hy  of  the  rcte  Mal- 
pighii  of  the  skin  occurring  in  the  region  of  the  eruption ;  but  he 
found  no  appearance  of  a  distinct  de[)osit  or  5i)ecially  characteristic 
morbid  lesion. 

More  recently,  however,  M.  Uejerine  has  called  attention  to  well- 
marked  alterations  in  the  cutaneous  nerves :  "  The  nerves  of  the  skin, 
in  which  the  eruption  was  situated,  presented  very  {^^  healihy  fibres. 
Most  of  the  fasciculi  consisted  of  only  empty  sheaths,  and  not  more 
than  one  in  thirty  or  forty  contained  a  nerve  fibre.  The  ap|>earance 
was  that  of  the  peripheral  part  of  a  nerve  which  had  been  divided 
several  months  previously  rather  than  of  a  normal  nerve.  The  empty 
sheaths  were  folded  longitudinally  by  bending  in  of  the  wall,  and 
presented  nuclei  at  regular  intervals.  In  every  preparation,  a  certain 
Dumber  of  nerve  fibres  were  met  with  which  presented  the  character- 
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istir  lesions  of  parenchymatous  neuritis  in  different  degrees  of  devel- 
opment, Tiiese  lesions  arc  the  more  pranoiinced  the  longer  the  case 
has  lasted."  M,  Dejerine  is  of  opinion  that  the  nerve  lesions  are 
primary,  and  that  the  alterations  in  the  skin  must  be  placed  in  the 
category  of  trophic  changes. 

Etiology. — The  disease  has  been  ascribed  to  the  poverty, 
wretchedness,  and  uncleanly  habits  of  the  inhabitants  of  Pellagrous 
districts;  conjoined  with  bad  hygienic  conditions,  impure  water- 
supply,  malaria,  exposure  to  the  sim  and  the  dry  atmosphere  of 
summer;  but  there  is  certainly  no  evidence  that  any  combination  of 
ordinary  deteriorating  influences  could  originate  the  disease. 

The  disease  appeared  first  in  Milan  in  1770;  and,  in  1798,  Thou- 
venel  first  enunciated  the  theory  that  it  was  caused  by  the  exclusive 
use  of  maiKe  or  Indian  corn  for  food,  especially  when  the  grain  was 
diseased.  This  hypothesis  has  "been  disputed;  but  the  prevalent 
opinion,  both  popular  and  scientific,  since  the  days  of  Thouvenel, 
has  been  in  its  favor.  Very  recently  (1882),  M.  Lambroso  published 
the  results  of  his  researche.s  on  this  subject,  which  seem  to  demon- 
strate the  accuracy  of  this  theory  in  its  more  essential  points.  Ac- 
cording to  Lambroso,  Pellagra  is  undoubtedly  developed  under  the 
influence  of  a  diet  of  diseased  maize,  only  the  poisonous  agent  is  not, 
as  was  formerly  believed,  the  fungus  foiuid  on  the  diseased  grain,  but 
a  special  extractive  substance  obtained  by  a  process  analogous  to  the 
preparation  of  ergotine  which  it  somewhat  resembles  in  its  character- 
istics.    This  extractive  he  designates  Pellagrozeine. 

Lambroso  experimented  on  twelve  workmen,  who  voluntarily  sub- 
mitted to  the  ordeal  fur  the  public  good.  He  gave  to  each  6  grammes 
daily  of  an  alcoholic  tincture  of  diseased  maize;  and  the  usual  symp- 
toms rapidly  followed — viz.,  boulimia,  distaste  for  food,  colic  and 
diarrhoea,  prostration,  loss  of  weight,  giddiness,  headache,  impair- 
ment of  vision,  pruritus,  desquamation,  dryness  of  the  skin,  and  a 
peculiar  plea.sure  iit  seeing  and  touching  water.  There  was  also  an 
increa.se  in  the  s[>ecific  gravity,  and  a  dei  rease  in  the  amount,  of  the 
urine,  which  had  a  red  tinge.  He  then  experimented  with  the  alka- 
loid by  injecting  ^  a  gramme  into  a  frog.  After  half  an  hour  there 
were  general  tetanic  convulsions  and  rapid  death.  Experiments  on 
rabbits,  rats,  and  cats  were  followed  by  like  results  ;  but  a  larger  dose 
was  necessary,  from  2  to  3  grammes  per  kilogramme  of  body  weight. 

These  exiieriments  are  exceedingly  interesting  and  seem  to  indicate 
that  Pellagra  is  due  to  chronic  jMiisoning,  induced  by  the  slow  and 
prolonged  absorption  of  the  alkaloid,  Pellagrozeine,  developed  in 
diseased  maize. 
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Geographical  Distribution. — It  is  said  that  sjwradic  cases  have 
orturred  in  England  in  the  I'orm  of  an  erythematous  eruption  on  the 
back  of  the  hands,  acrompanied  by  great  prostration  and  cerebro- 
spinal symptoms  ;  but  the  disease  is  there  practically  unknown.  As 
already  mentioned,  it  is  endemic  in  Nortiiern  Italy,  Southern  France, 
and  Spain.  In  1830,  it  was  estimated  that,  out  of  a  million  and  a 
half  of  Italians,  20,000,  or  about  one-sixteenth  of  the  people,  were 
affected  by  it.  The  classes  affected  were  stated  to  be  as  follows:  Of 
poor  peasants,  90  |)er  cent. ;  of  artisans,  7  per  cent.  ;  and  of  other 
occupations,  3  per  cent.  In  1880,  the  results  of  an  inquiry  into  Pel- 
lagra in  Italy,  instituted  in  1878  by  the  Ministry  of  Trade  and  Agri- 
culture, was  published,  and  from  it  we  learn  that,  at  the  close  of  1S79, 
there  were  97,179  |>crsons  affected  in  Italy,  as  follows: 

Piedmont,  169a;  Lombardy,  40,716;  Vcnetia,  29,396;  Liguria, 
148;  .^enulia,  18,741;  The  Marches  and  Umbria,  2127;  Tuscany, 
4383 ;  Ljtium,  76.  South  of  Rome,  there  were  no  cases  ;  but  in 
that  portion  of  Italy  the  maize  ripens  better,  and  damaged  maize  flour 
is  not  eaten. 

From  these  statistics  we  learn  that,  of  6,000,000  of  the  agricultural 
population  of  North  Italy,  more  than  15  percent,  suffered  from  Pel- 
lagra ;  and  that,  in  the  province  of  Brescia,  80  per  cent,  of  the  agri- 
cultural |x>pulation  were  affected  by  it  at  the  end  of  1S79. 

The  subject  has  been  further  investigated  by  the  Italian  Society  of 
Hygiene,*  and  the  results,  published  in  1883,  confirm  previous  inves- 
tigations. In  the  afllicied  provinces,  the  area  planted  in  maize  was 
17.78  per  cent,  of  the  total  area.  The  number  of  recruits  in  these 
provinces  who  were  rejected  for  physical  incajxicity  amounted  to  20 
per  cent,  in  1879,  ^^^  proportion  being  10  per  cent,  in  districts  where 
Pellagra  did  not  prevail.  In  these  districts  the  laborers;  live  on  maize, 
frequently  diseased,  and  rarely  well  cooked  or  salted. 

In  the  hospitals  of  certain  large  towns  of  Italy — Padua,  Brescia, 
etc. — there  are  5000  or  6000  Pellagrous  patients  treated  every  year. 

Lambroso  maintains  that,  while  the  Government  statistics  put  the 
numlicr  of  Pellagrosi  at  100,000,  they  are  far  nearer  half  a  million. 
He  also  expresses  the  opinion  that  the  disease  is  penetrating  into 
Vattelina  and  Umbria,  and  even  descending  to  the  territory  around 
Rome  at  an  alarming  rate. 

Pellagra  was  recently  introduced  into  Corfu,  the  first  case  having 
been  seen  in  1839  ;  but  the  disease  has  since  that  lime  been  gradually 
extending.     Dr.  Ty|»ldos  states  that  the  disease  exists  among  the 


*  Giomalc  delU  Socieia  Italiana  d'Igiene.     Anno  lertn  (v,   iii.),   1881.     La 
Pellogrv    Don.  G.  Riva,  pp.  792-S45.    c.  (v.  v.)  1883,  pp.  312-353. 


442 


DISEASES   OF  THE   SKIN. 


very  poor,  whose  staple  article  of  diet  is  bread  prepared  from  Indian 
corn,  called  "  barliarella."  He  arrives  at  the  concUision  that  the  es- 
sential cause  of  the  disease  is  the  consumption  of  maize,  which  has 
been  imperfectly  ripened,  or  has  undergone  changes  after  being 
gathered. 

Prophylaxis. — M.  Lambroso  recommends  various  modifications 
of  the  cultivation  and  storage  of  maize,  and  of  its  manufacture  into 
bread.  The  pt-asants  use  tiamayed  grain  as  an  article  of  diet,  which 
cannot  be  sold  in  the  market,  and  which  cannot  be  used  even  as  food 
for  cattle.  Advice,  or  even  remonstrance,  seems  to  be  in  vain,  so 
that  legal  restrictions  may  be  absolutely  necessary. 

Treatment. — .\fter  a  prolonged  .series  of  exjieriincnts,  Lambroso 
concluded  that  there  is  no  specific  remedy,  and  no  special  therapeutic 
treatment  for  Pellagra.  He  obtained  good  results  from  the  adminis- 
tration of  upitjm  in  cases  complicated  by  fear  and  stupor  ;  from 
quinine,  when  there  was  prostration  ;  from  calomel,  arnica,  and  cold 
douches,  when  there  was  diarrhcea;  and,  even  in  extreme  cases,  from 
arsenious  acid,  which  he  administered  in  doses  of  from  j/^  to  fi  of  a 
milligramme /^r///W«,  In  infantile  Pellagra,  and  in  the  form  attended 
by  arrest  of  development,  frictions  with  chloride  of  sodium  were  ap- 
plied with  benefit  ;  and  cocculus  orientalis  was  found  useful  in  cases 
of  Vertigo.  The  most  reliable  remedies  seem  to  be  medication  by 
chloride  of  sodium,  and  the  administration  of  arsenious  acid  in  the 
doses  mentioned. 

MOLLUSCUM. 

Syn. — MoUuscum  contagiosum — Molluscum  sebaceum — 
Acne  varioliformis. 

The  term  Molluscum,  derived  from  Mollis,  soft,  is  supposed  to 
have  been  given  to  the  affection  under  considt-ration  from  its  fancied 
resemblance  to  molluscous  animals.  It  is  most  frequently  met  with 
on  the  face  and  neck,  especially  on,  and  in  the  vicinity  of,  the  eye- 
lids ;  but  occasionally  other  parts  are  implicated,  such  as  the  genital 
organs,  and  the  brea.sts  of  women  who  are  suckling  rhildren  suffering 
from  it.  In  the  great  majority  of  cases  it  attacks  children,  but  it  is  a 
comparatively  rare  affection,  having  been  encountered  by  me  only  lo 
times  amongst  24,891  hospital  ca-ses  of  skin  disease.  It  is  right,  how- 
ever, to  express  my  belief  that  it  occurs  more  commonly  than  these 
statistics  would  imply,  for,  as  it  most  frequently  affects  the  eyelids  or 
their  vicinity,  such  patients  are  more  likely  to  be  taken  to  Ophthalmic 
than  to  Cutaneous  Institutions;  indeed  the  first  cases  which  I  ever 
met  with  were  during  the  period  of  my  attendance  as  a  student  at  the 
Glasgow  Eye  Infirmary.     Amongst  the  upper  classes  it  is  exceedingly 
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rare  (not  a  single  case  having  been  met  with  amongst  looo  consecu- 
tive private  cases),  which  would  lead  one  to  suspect  that  its  occur- 
rence is  favored  by  insanitary  conditions,  especially  by  neglect  of 
cleanliness.  It  seems  to  be  of  a  contagious  nature,  the  contagion  ap- 
parently residing  in  the  secretion  exuding  from  the  little  tumors, 
although  there  is  a  difference  of  opinion  as  to  whether  the  contagious 
elements  are  certain  cells  contained  in  it  (the  so-called  molluscous  cor- 
puscles) or  fungous  matter.  It  is  true  that  inoculations  of  the  secre- 
tion have  been  performed  by  a  good  many  observers — amongst  others 
by  Hebra  and  Duckworth — and  always  unsuccessfully,  but  the  clinical 
evidence  is  strongly  in  favor  of  the  contagious  theory  ;  for  it  is  not 
rare  to  find  it  upon  the  face  of  a  child  and  upon  the  breast  of  its 
mother,  an  illustration  of  which  is  to  he  found  in  the  Sydenham  So- 
ciety plates;  and  Caillant*  has  recorded  a  rcmaikablc  caae  in  which, 
a  child  suffering  from  it  having  been  admitted  into  a  Children's  Hos- 
pital, it  spread  rapidly  from  bed  to  bed  until  no  less  than  thirty 
children  were  attacked. 

The  symptoms  of  this  affection  are  striking  and  characteristic.  It 
appears  in  the  sha|)e  of  little  nodules,  at  first  the  size  of  a  pin's-head, 
some  of  which  usually  increase  until  they  reach  the  size  of  a  split-pea, 
and  in  very  exceptional  cases  they  may  be  as  large  as,  or  larger  than,  a 
cherry.  The  surface  of  each  is  marked  by  a  little  depression,  in  the 
centre  of  which  is  a  small  orifice  through  which  the  contained  secretion 
— closely  resembling  sebaceous  matter  in  appearance — can  be  readily 
expressed.  These  little  swellings  are  usually  sessile,  but  occasionally 
they  are  pedunculated.  They  are  Arm  to  the  touch,  as  a  rule,  are 
either  pinkish  or  of  the  same  color  as  the  healthy  skin,  and  often 
glistening  owing  to  the  stretching  of  the  skin  over  them,  so  as  to  look 
somewhat  like  drops  of  white  wax  upon  the  surface.  Occasionally, 
however,  they  are  the  scat  of  inflammation  and  suppuration,  or  even 
gangrene,  and  thus  a  spontaneous  cure  may  result.  They  are  unaccom- 
panied by  either  pain,  itching,  or  other  .sensation.  There  isadifferencc 
of  opinion  as  to  whether  they  have  their  seat  in,  and  consist  of,  a 
hyperplasia  of  the  mucous  layer  of  the  epidermis,  or  whether — as 
seems  more  probable — they  are  altered  sebaceous  glands.  At  all 
events,  on  section  they  are  found  to  becomjxjsed  of  little  lolies  which 
are  separated  from  one  another  by  bands  of  connective  tissue,  thus 
resembling  hypertrophied  sebaceous  glands.  They  are  filled  with  fatty 
m*tter  and  large  epithelial  cells,  mingle*!  with  free  nuclei ;  and  they 
contain  besides  peculiar  round  or  oval  glancing  bodies  (the  so-called 
molluscous  corpuscles) :  these  are  generally  supposed  to  be  derived 


*  Archivet  dc  Medicine,  t.  xxvii.,  tSsi. 
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from  the  mucoiis  layer  of  the  epidermis,  the  cells  of  vvliich  have  been 
modified  in  some  unexplained  way,  but  they  are  apparently  not  pecu- 
liar to  molluscous  growths. 

It  is  almost  impossible  for  the  careful  observer,  after  having  once 
seen  a  case  of  the  kind,  to  mistake  it  for  any  other  affection,  t!ie  little 
orifice  in  the  centre  of  the  depression  in  each  nodule,  through  which 
the  sebnceous-like  contents  can  be  expressed,  being  pathognomonic, 
not  to  speak  of  its  usual  situation  on  the  face,  and  the  other  characters 
already  mentioned  (see  article  on  Verruca). 

Treatment. — When  the  nodules  are  small  a  cure  may  usually  be 
effected  by  firmly  pressing  out  the  contents  of  each  with  the  fingers  or 
with  the  s<  nop  (see  p.  So),  or  they  may  be  removed  by  infl.immation 
resulting  from  the  use  of  a  stimulating  lotion  or  ointment  as  described 
under  the  head  of  .\cne  (see  p.  274).  But  if  large  they  may  be  opened 
with  a  lancet,  the  contents  thoroughly  expressed,  and  their  bases 
touched  with  niirate  of  silver,  tincture  of  iodine,  or  liquor  fcrri  per- 
chloridi.  If  pedunculated,  they  may  be  snipped  off  with  the  aid  of  a 
pair  of  sharp  curved  scissors,  Not  unfretjuently,  if  left  alone,  a  spon- 
taneous cure  occurs  generally  as  the  result  of  inflammation. 


Fibroma  Molluscvm. 

Syn. — MoUuscura  non-runtagiosum — Mulluscum  simplex — Molluscum 
pendulum  —  Moltuscum  fibrosum. 

It  is  unfortunate  that  the  term  Molluscum  ha-s  been  applied  to  this 
disorder,  as  it  is  calculated  to  lead  to  confusion  with  the  true  Mollus- 
cum already  described,  with  which  it  has  no  connection  whatever. 

We  know  very  little  with  regard  to  its  aetiology.  It  seems  occa- 
sionally to  he  hereditary,  and  Virchow  has  recorded  a  case  in  which  a 
patient  suffering  from  it  stated  that  his  grandfather,  father,  brothers, 
and  sisters  had  similar  tumors  tu  his  own.  .Although  it  does  not 
interfere  with  the  general  healtli,  it  is  most  apt  to  occur  in  those  whose 
mental  and  bodily  tJevelopment  arc  below  par;  indeed,  Hebra  wrote 
that  all  of  the  patients  who  came  under  his  observation  "were  stunted 
in  bodily  growth,  and  of  more  or  less  limited  mental  rapacity."  *  It 
is  met  with  in  all  countries,  among  all  races,  and  in  both  sexes,  but  it 
is  a  very  rare  affection.  Duhring  tells  us  that  the  statistics  of  the 
American  Dermatologica!  .\ssociation  show  9  out  of  16,863  ca.ses  of 
skin  di.seases,  and  although  I  have  seen  it  from  lime  to  time  in  my 
own  practice,  and  in  that  of  others,  my  statistics  of  24,891  consecutive 

•  "  On  Diseases  of  the  Skin,"  by   Ferdinand  Hcbra,  M.D.     New  Syd.  Soc, 
Translatiun,  vol.  iii.,  p.  341. 
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cases  of  skin  disease  show  only  one  solitary  case.  As  a  rule,  it  com- 
nicru  es  in  chililhood,  but  there  are  exceptions  to  this,  one  of  which 
will  i>c  referred  to  shortly. 

Symptoms. — This  disease  takes  the  shape  of  little  tumors  having 
their  seat  in  the  corium  and  sulicutaneous  cellular  tissue.  At  first 
these  are  very  small — perhaps  the  size  of  peas — and  little  elevated,  so 
that  they  can  hardly  be  seen,  but  only  recognized  with  the  aid  of  the 
fingers ;  but,  as  they  enlarge,  they  liecome  prominent  and  form  well- 
defined  tumors  of  very  various  shapes  and  sizes.  Some  of  them 
re  sessile,  while  others  are  pedunculated,  and  their  consistence  is 
iriable.  The  smaller  ones  are  usujilly  doughy  and  soft  to  the  feel, 
sometimes  so  much  so  that  they  can  !«  easily  compressed  between 
the  fingers  and  feci  like  empty  pouches.  "  On  careful  examination, 
however,  it  will  be  found  that  l>eiwetn  the  apparently  emjity  folds 
of  skin,  there  is  a  mass  of  tissue  included  which  may  be  followed  by 
the  fingers  deeply  towards  the  subcutaneous  tissue,  for  it  incrca.ses 
in  size  as  it  is  continued  in  this  direction."  ♦  The  larger  tumors 
are  usually  firmer  and  more  elastic,  and  they  may  be  firm  at  some 
jxirts  and  soft  at  others.  The  skin  covering  them  is  usually  of  a  healthy 
ap|>carance  and  color,  but  in  the  case  of  large  tumors  it  may  be  thin 
and  glibtening,  and  pinkish  or  even  livid  ;  the  selwceous  follicles  too 
are  apt  to  lie  enlarged  and  plugged  with  sebum,  which  can  be  readily 
expressed,  and  the  hair  is  liable  to  fall  out;  indeed,  when  hairy  parts 
are  involved,  the  hair-follicles  are  often  destroyed,  the  surface  being 
smooth  and  atrophied. 

Great  variations  are  observed,  not  only  in  the  shape,  but  also  in  the 
numlier  and  size  of  the  tumors  in  different  cases,  and  at  different 
ixirts  in  the  same  case.  Occasionally  they  are  s<jUtary,  or  only  a  few 
are  to  be  seen,  and  then  usually  ufKjn  the  ba<k,  but  generally  they  are 
very  numerous  and  scattered  over  the  whole  IxKJy,  es[>ecially  its  upjier 
si'gment.  In  a  case  published  by  Octcrlony.f  of  which  the  accom- 
panying woodcut  (Fig.  17)  is  an  illustration,  there  were  u[)wards  of 
200Q  uf  them.  In  size  they  most  frequently  vary  from  that  of  a  |)ea 
to  a  small  orange,  but  they  may  become  very  large  and  so  heavy  as  to 
give  rise  to  great  inconvenience,  and  to  interfere  with  locomotion  ;  but 
they  arc  never  (lainful  unless  attacked  by  ulceration.  Virchow  tells 
us  that  Dr.  Heyland  once  removed  one  weighing  32)^  pounds.  The 
woodcuts  on  page  447  (Figs.  18,  19),  taken  from  photographs  kindly 
sent  to  me  by  my  old  pupil,  Dr.  James  Drummond,  of  South  Shields, 
illustrate  the  same  point.      The  patient  was  a  pitnun  forty-five  years 


•  L«f.  (il^  p.  3JO. 

t  Archive!  of  Dermatology,  Augntt,  1875. 


448 


DISEASES   OF   THE   SKIN. 


When  he  was  about  twenty  years  of  years  a  swelling  appeared  about 
the  middle  of  the  left  thigh,  and  it  has  been  increasing  ever  since.  At 
varying  intervals  other  tumors  have  cropjjed  up  upon  the  leg,  and 
these,  enlarging  and  coalescing,  have  given  to  the  limb  its  present  size 
and  appearance.  Within  the  last  five  years  small  tumors  have  ap- 
peared all  over  the  body,  varying  in  size  from  that  of  a  pea  to  that  of 
a  hen's  egg,  and  they  are  siill  increasing  in  size  as  well  as  in  number. 
The  smallest  ones  are  soft  and  flaccid,  rather  dark  in  color,  have 
broad  bases,  and  seem  to  involve  the  skin  and  subcutaneous  cellular 
tissue.  The  larger  ones  are  rather  hard  and  indurated,  the  skin  moves 
freely  with  them,  and  looks  coarser  than  natural.  They  give  rise  to 
no  pain,  have  no  tendency  to  ulceration,  and  the  only  inconvenience 
experienced  is  due  to  their  size  and  weight.  The  following  are  the 
measurements  of  the  two  limbs  : 

Right,  Left. 

Mid  thigh IS  inches.  28  inches. 

Knee I2'.4   "  22*^  " 

Calf, II       "  18K   " 


In  rare  cases  the  tumors  are  not  limited  to  the  skin,  but  likewise 
implicate  the  raucous  membrane  of  the  cheeks  and  palate.  After  they 
have  reached  a  certain  size  their  tendency  is  to  cease  growing,  and  to 
remain  unchanged. 

Seifions  of  them  show  that  they  are  composed  of  connective  tissue, 
and  that  they  take  their  origin  from  the  connective  tissue  of  the  deeper 
layers  of  the  corium  and  subcutaneous  cellular  tissue,  or  from  that 
which  surrounds  the  hair-follicles  and  sebaceous  glands  (Fagge). 
Under  the  microscope,  says  Duhring,*  "small  recent  tumors  are  ob- 
served to  be  made  up  of  gelatinous  young  connective  tissue.  The 
cells  are  to  ht  seen  more  particularly  about  the  periphery,  and 
are  traversed  by  bundles  of  fine  fibrillK.  Older  tumors  consist  in 
great  part  of  firm,  dense,  fibrous  tissue,  closely  packed  together. 
When  large,  the  tumors  are  quite  vascular  about  the  buses."  Recently, 
Recklinghiuisen  has  jjointed  out  that  multiple  fibromas  of  the  nerves 
not  un frequently  occur  in  association  with  nmltiplc  fibromas  of  the 
skin,  the  structure  being  the  same  in  both  localities. 

An  error  in  diagnosis  can  hardly  be  made  if  the  appearances  pre- 
senied  by  the  illustrations  are  carefully  csjimined  and  compared  with 
the  description  above  given. 

Molluscum  contiigiositm  is  not  hereditary,  though  contagious  ;  the 
tumors  arc  more  superficial,  have  a  special  tendency  to  attack  the 

*  A  Practical  TreAti»e  on  Di>iea.«e«  of  the  Skin,  by  I^uis  A,  Duhring,  M.D. 
Ed.  ii.,  p.  430.     Lippincott  &  Co.,  Philadelphia. 
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face,  and  in  the  centre  of  the  dej*ression  in  many  of  them  an  aperture 
is  observed,  from  which  sebaceous-like  matter  can  be  expressed. 

Multiple  neuromata  follow  the  course  of  the  nerves,  and  are  apt  to 
be  confined  to  one  set  of  nerves  and  their  brani  hes,  and  are  painful ; 
while  Multiple  lipomatous  tumore  are  lobulated  and  firmer,  and,  if  one 
of  ihem  is  removed,  it  is  found  to  consist  chiefly  of  fatty  matter  and 
not  of  lonnective  tissue. 

Local  treatment  is  alone  of  service,  and  consists  in  removing  the 
tumors  when  they  are  not  very  numerous.  This  can  be  done  some- 
times by  ligature,  sometimes  vvith  the  aid  of  the  thermo-  or  galvano- 
cautery.  or  with  the  scissors  or  knife,  according  to  their  shape  and 
size.  In  some, cases  a  plastic  operation  is  required,  but,  whatever 
method  of  operative  interference  is  resorted  to,  especially  in  the  case 
of  pedunculated  tumors,  care  mu->t  be  taken  to  prevent  haemorrhage, 
which  may  be  very  considerable,  owing  to  the  enlargement  of  the 
bloodvessels  at  their  bases. 

VlTILlGOIDEA. 

Syn. — Xanthelasma — Xanthoma — Fibroma  lipomatodes(Virchow). 

"We  sometimes  observe  on  the  eyelids,  and  in  their  vicinity,  yel- 
lowish patches,  resembling  chamois  leather  in  color,  which  are  slightly 
elevated,  soft,  witliout  heat  or  redness,  and  sometimes  disposed  sym- 
metrically." Such  are  the  words  of  Rayer,  who  first  alluded  to  the 
disease,  and  who  in  his  Atlas  has  given  an  excellent  illustration  of  it 
under  the  title  of  "  Plaijues  Jaunatres  des  Paupiires."* 

But  the  merit  of  having  brought  it  prominently  under  the  notice  of 
the  profession  is  due  to  I)rs.  .Addison  and  Gull,t  who  gave  to  the 
affection  the  name  of  Vitiligoidea,  because  they  believed  that,  from 
Willan's  description  of  Vitiligo,  he  would  have  probably  included  it 
under  that  head.  Wilson  proposed  for  it  the  name  of  Xanthelasma^ 
(from  iavt/ti  =r  yellow,  and  Ihntiia  =  lamina)  owing  to  the  yellowish 
plates  which  usually  characterize  it,  while  Dr.  William  Frank  Smith 
has  suggested  the  term  Xanthoma.§ 

Two  forms  of  the  aflTection  are  met  with,  to  which  Addison  and 
Gull  gave  the  names  of  Vitiligoidea  plana  and  Vitiligoidea  luberosa, 
and  which  may  occur  separately  or  be  combined  in  the  same  case. 

(i.)  Vitiligoidea  plana. — The  usual  seat  of  this  variety  is  the  eyelid, 

*  Traitt  (les  Maladies  de  la  Peau,  i8js,  and  Fig.  15  of  Plate  xxii.  of  hit  Atlas. 

t  Guy'*  Hospital  K«|>orts  Second  Scries,  vol.  vii.,  p,  265. 

J  On  Disease*  of  the  SLin.  Ed.  vi.,  p.  77J.  Lundon:  J.  Churchill  4t  Sods, 
l»67. 

{  Journal  of  Cutaneoui  Medicine,  vol.  iii„  p.  241,  London:  J.  Churcllill  & 
Soiu.  1869. 
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from  which  it  sometimes  spreads  to  ihc  adjacent  parts  of  the  cheeks 
and  nose,  and  to  the  ears,  but  it  is  also  encountered  upon  the  trunk 
and  extremities.  A  small  patch  commonly  makes  its  appearance 
about  the  centre  of  the  inner  half  of  the  upper  lid,  which  lends  fre- 
quently to  spread  inwards  around  the  inner  canthus,  and  then  out- 
wards along  the  lower  lid  to  nearly  the  same  extent.  A  patch  likewise 
often  appears  on  the  upper  lip  near  the  outer  canthus,  and  .sooner  or 
later  the  other  eyelid  becomes  similarly  affected,  for  the  disease  is 
generally  symmetrical.  The  patches  are  usually  slightly  elevated, 
especially  at  the  edges,  which  are  abrupt :  they  are  smooth,  soft,  and 
generally  |)ain!ess,  and  have  a  yellowish  or  creamy  color.  They  vary 
in  sire  from  that  of  a  pin's  head  to  that  of  the  finger-nail. 

(2.)  I'itiligoidea  tuberosa  appears  in  the  shape  of  little  nodules  vary- 
ing in  size  from  millet  seed  to  large  peas,  and  which  occasionally  be- 
come confluent :  they  often  have  a  mottled  appearance  owing  to 
dilated  capillaries  coursing  over  them,  and  are  fretjiiently  tender,  and 
the  seat  of  priiking  or  burning  pain,  especially  when  compressed; 
otherwise  they  present  all  the  characters  pertaini  ng  tu  the  other  variety 
of  the  affection,  indeed  the  macular  sometimes  changes  into  the 
tubercular  form.  The  latter  is  rarely  seen  upon  the  eyelids,  "being 
more  frequently  met  with  on  the  cheeks  and  ears,  also,  however,  on 
the  jjaliu  of  the  hand,  along  the  normal  folds  and  lines,  on  the  flexor 
surfaces  of  the  ]jhalangeal  joints,  more  rarely  on  the  extensor  surfaces 
of  the  joints  of  the  fingers  and  wrists,  on  the  flexor  and  extensor  sur- 
faces of  the  toes,  and  on  the  sole  of  the  foot."* 

This  disease  is,  however,  not  limited  to  the  ^kin,  for  the  mucous 
membranes  are  occasionally  attacked,  es[»ccially  those  of  the  lips, 
glims,  tongue  and  palate;  it  has  also  been  observed  in  the  larynx  and 
trachea,  and  in  the  hepatic  ducts,  as  well  as  on  the  lining  membrane 
of  the  left  auricle,  aoria  and  pulmonary  arteries,  and  on  the  surface 
of  the  spleen. 

The  opinion  that  the  deposit  is  of  tlve  nature  of  altered  sebaceous 
matter  is  disproved  by  the  Qct  that  it  occurs  un  ["arts  (as  the  palms) 
where  there  are  no  sebaceous  glands,  and  that,  if  we  make  an  incision 
into  a  patch  and  then  compress  it  between  the  fingers,  we  cannot 
remove  the  deposit,  blood  or  bloody  serum  alone  escaping.  It  is 
also  disproved  by  the  microscopic  examination,  which  shows  that 
the  cutis  is  the  seat  of  a  connective  tissue  new  growth,  associated 
with  fatty  degeneration  which  gives  to  the  patches  their  yellowish 
color.  Hence  Vin  how  has  proposed  for  the  disease  the  name  of 
Fibroma  lipomatodes. 

»  "  On  Diseases  of  the  Skin,"  by  Y.  IK-bra.  M.U,.  and  M.  Kaposi,  M.D.  New 
Syd.  Soc.  Tran!>lali«>n,  1874,  vol.  iii.,  p.  347.     London. 
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It  is  generally  met  with  at  or  after  mirltll«  life,  but  it  is  occasionally 
seen  in  children,  and  Dr.  Barlow*  has  reconled  a  case  in  which  it 
was  congenital,  xs  also  Dr.  S.  Mackenzie  and  Mr.  Startin.  1  have  at 
present  under  ol^servation  a  little  boy.  eighteen  months  of  age,  who 
has  been  affected  for  about  a  year.  No  less  than  391  nodules  have 
been  counted,  which  are  scattered  over  the  surface,  being  especially 
abundant  on  the  face,  neck,  and  scalp.  They  are  least  numerous  on 
the  legs,  forearms,  hands,  and  feet,  but  even  the  ears,  scrotum,  and 
penis  have  not  entirely  escaped.  The  nodules,  which  vary  in  size 
from  that  of  a  pin's  head  to  that  of  a  large  bean,  and  which  are  oval 
or  rounded  in  form,  and  yellowish  in  color,  have,  for  their  starting 
point,  crops  of  little  rosy-red  patches  with  a  slight  elevation,  no 
larger  than  a  millet-seed,  in  the  centre  of  each.  Most  of  these  dis- 
appear within  two  or  three  diys  ;  but,  in  the  case  of  a  few,  the  central 
elevation  in  a  day  or  two  assumes  a  yellowish-brown  appearance,  and 
gradually  increases  in  size,  the  nodule  reaching  malurity  in  a  few 
weeks.  Some  of  the  tubercles  have  disapjieared  spontaneously,  leaving 
faint,  yellowish-brown  scars.  The  child  is  otherwise  the  picture  of 
health,  and  no  cause  can  be  given  for  the  outbreak. 

Tiie  disease  is  more  common  in  women  than  in  men.  That  there  is 
some  conne<tion  existing  between  it  and  liver  disorder,  is  shown  |jy  tKe 
fact  tliat  of  thirty  cases  collected  by  K.ijx>&i,  jaundice  occurred  in  fifteen, 
either  along  with,  before,  or  after  the  development  of  the  disease.  It 
is  also  interesting  to  note  that  in  several  cases  the  patients  were  dia- 
betic. "  The  connection,"  wrote  Addison  and  Gull,  "  of  this  aifec- 
tion  with  hepatic  derangement  is  obvious,  and  the  exception  which 
occurred  in  diabetes,  is  of  the  more  interest,  insomuch  as  modern 
pathology  ix)ints  to  the  liver  as  the  faulty  organ  in  this  disease."  It 
docs  not  seem  that  there  is  any  sjx-cial  form  of  liver  disease  associated 
with  Xanthelasma,  although  Dr.  Frank  Smith  holds  that  the  jaundice 
is  tui generis,  and  seems  to  be  a  "  pigment  jaundice  alone."  Hutchin- 
son, on  the  other  hand,  has  drawn  attention  10  the  comnjon  assixrta- 
tion  of  Xanthelasma  with  sick  headaches  and  other  forms  of  functional 
derangement  of  the  nervous  system,  for  in  thirty-six  cases,  he  found  a 
history  of  si<k  headaches  in  twenty-one,  in  fifteen  of  which  they  were 
of  great  severity.  When  all  is  said,  however,  it  must  Itc  admitted  that 
the  pathology  of  this  curious  affection  is  still  obscure. 

The  only  disease  liable  to  be  mistaken  for  Vitiliogoidea  is  Milium, 
es|K>cially  when  these  little  sebaceous  nodules  are  closely  set  together, 
and  the  mistake  is  all  the  more  likely  to  occur  seeing  that  Milium  is 
not  uncommonly  met  with  in  tho.se  suffering  from  Vitiligoidea.     The 


"  Tnmactions  of  the  Puihological  Society,  1884. 
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skilled  observer,  however^is  not  likely  to  make  a  mistake;  and  all 
doubt  is  set  at  rest  by  making  an  incision  into  the  nodules,  when,  in 
the  case  of  Milium,  the  sebaceous  contents  can  be  readily  expressed. 

Treatment  is  not  very  satisfactory.  Wilson  recommends  the  ad- 
ministration of  nttro-muriatic  acid  with  bitters,  and  the  occasional  use 
of  blue  pill,  also  a  course  of  arsenic.  Locally,  he  advises  the  destruc- 
tion of  the  deposit  by  means  of  pratassa  fusa,  but  it  is  generally  admit- 
ted that  the  safest  way  of  getting  rid  of  tliu  patches  is  by  exci.sion.  If 
this  course  is  adopted,  great  care  is  required  where  the  disease  is  seated 
in  the  eyelids,  as  ectropium  may  result,  and  the  cornea  may  be  left 
insuffifiently  covered,  so  that  the  remedy  may  be  worse  than  the  dis- 
ease. The  patches  sometimes  tend  to  improve  spontaneously,  but  it 
is  rare  for  them  to  disappear  entirely,  although  a  case  of  this  kind  has 
been  reported  by  Wiikham  Lcgge. 

Cheloid. 

Syn. — Keloid — Cancroid— Kelis  (Alibert) — Germ.,  Keloid — 
Fr.,  ChdoTde, 

This  disease  was  first  described  by  Alibert*  under  the  name  of 
Cancroid,  and  later  of  Kelis  ;  but,  as  Wilson  has  pointed  out,  Cheloid 
is  a  more  ajipropriate  term,  being  derived  from  the  Greek  word  _yij/li;  = 
a  crab's  claw,  which  it  somewhat  resembles,  while  Kelis  is  a  Greek 
word  signifyii^ga  mark  or  blenii.sh.  It  must  not  be  confounded  with 
the  Keloid  of  Addison,  sometimes  called  the  Kelis  Addisonii,  and 
which  is  described  later  on  under  the  name  of  SclercMlerma.  For, 
although  both  diseases  are  of  the  nature  of  fibromata,  they  are  (iiiite 
distinct  affections,  and  cannot  be  mistaken  at  the  bedside,  the  torn- 
plaint  at  present  under  consideration  being  a  circumscribed  disea.se  of 
the  derma — a  tumor,  in  fact — whilst  Scleroderma,  as  we  shall  see,  is 
a  diffused  affection,  and  implicates  the  subcutaneous  cellular  tissue 
as  well. 

Two  varieties  of  Keloid  are  met  with — the  true  and  the  false. 

I.  True  Cheloid  (.spontaneous  Cheloid). — This  is  a  very  rare  affec- 
tion, for,  although  I  have  .seen  a  few  cases  of  it,  not  a  single  one  oc- 
curred amongst  ii,ooo  consecutive  cases  of  skin  disease  of  which  I 
kept  special  note,  Kaposi,  however,  tells  us  that  in  Vienna  it  has 
occurred  about  once  in  every  2000  cases. 

The  disea.sc,  whose  starting  point  is  cell-infiltration  around  the 
vessels  of  the  corium,  consists  essentially  of  a  circum.scribed  develop- 
ment in  the  cutis  of  dense  fibrous  ti.ssue,  which  ultimately  contracts, 


*  Description  Ue;  Mnladics  de  la  Peau  observics  a  L'll&pital  St.  Louis,  par  J. 
L.  Aliliert.     Rarruis  L'Aine  et  Fila.     Paris,  1806,  p.  U^. 
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but  without  implication  either  of  the  epidennis  or  of  the  jxipillary  layer 
•it  the  coriiim.  It  is  usually  seen  between  the  breasts,  lying  across  the 
middle  of  the  sternum,  but  any  part  of  the  trunk  or  extremities  may 
suffer;  indeed,  the  last  case  which  I  met  with  was  situated  on  the 
ba(  k  of  the  rhoei.     It  is  exceedingly  rare  u|.)on  the  face. 

Symptoms. — It  usually  commences  in  the  shaj)e  of  a  small  nodule 
(or  several  nodules  which  run  together),  which  very  slowly  increases 
in  size  until  it  may  measure  an  inch  or  two  in  length,  and  half  to 
three-quarters  of  an  inch  in  breadth,  but  it  may  even  be  as  large  as  the 
palm  of  the  hand.  It  increases  very  slowly  in  bulk,  so  that  months 
or  even  years  may  elapse  before  it  attains  its  full  growth,  after  which 
it  Uhdrrgoes  little  change,  as  a  rule,  and  may  continue  for  life;  but 
in  very  exceptional  cases  it  slowly  decreases,  or  may  even  disappear 
entirely,  in  which  «3se  a  white  wrinkled  depressed  cicatrix  is  generally 
left.  It  varies  in  shape,  but  is  most  frequently  o>'al,  oblong,  or  cylin- 
drical ;  it  is  raised  two  or  three  lines  above  the  level  of  the  skin,  has 
usually  rounded,  abrupt,  elevated  edges,  may  be  somewhat  depressed 
in  the  centre,  and  usually  sends  forth  at  eat  h  end  white  branches  or 
roots,  which  become  bifurcated,  and  are  gradually  lost  in  the  surround- 
ing skin,  so  that  it  somewhat  resembles  a  crab  with  extended  claws 
eml)cddfcl  in  the  skin.  It  wxs  on  this  account  that  Alibcrt  at  first 
gave  lo  the  disease  the  name  of  Cancroid,  not — as  some  have  sup- 
|K)sed — l>ecausc  he  thought  it  allied  to  cancer. 

The  little  tumor,  whii  h  rarely  if  ever  ulcerates,  is  white,  or  of  a 
p^ic  rose  tint,  and  marked  by  white  lines,  and  the  skin  covering  it  is 
thin,  lensc,  and  firmly  adherent.  It  has  a  polished  and  shining  ap- 
pearance, is  often  streaked  with  dilated  vessels,  and  is  otcasionally 
the  seat  of  desquamation.  To  ihe  touch  it  is  firm  and  elastic  ;  it  is 
somewhat  tender  on  pressure,  and  is  often  the  seat  of  intolerable  itch- 
ing— es|)erially  at  night,  or  when  the  patient  is  heated — but  sometimes 
the  itching  gives  place  to  pain  of  a  burning  or  even  shooting  ( har- 
acter.  which  at  times  may  be  very  severe.  It  is  usually  solitary,  but 
occasionally  two  or  three  little  tumors  are  ol)scrvcd,  and  it  is  only  in 
rare  instances  that  they  are  numerous.  Even  then,  they  are  genenilly 
limited  t<i  a  single  region  of  the  body,  but  they  have  been  oliserved  to 
lie  symmetrically  arranged. 

Females  seem  to  l>e  more  fretiucntly  attacked  than  males,  and  it  is 
most  apt  to  apixrar  in  middle  life,  or  at  all  events  not  before  pulxrrty, 
uid  in  lhos«^'  who  otherwise  enjoy  good  health.  It  luis  been  met 
with  in  wveral  meml>ers  of  a  family,  and  has  even  been  known  to 
descend  from  parent  to  child.  It  resembles  cancerous  affections,  in 
so  far  as  its  hardness,  the  shooting  i>ain  which  sometimes  accompanies 
:t,  and  its  almost  uniform  return  after  operative  interference,  arc 
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concerned  ;  but  it  is  evidently  not  a  member  of  the  carcinomatous 
group,  for  it  has  no  tendenry  to  undergo  retrograde  metamorphosis 
and  to  ulcerate,  the  neighboring  glands  are  never  implicated,  the 
general  health  in  no  way  suffers,  and  it  has  been  seen  to  subside  spon- 
taneously. • 

2.  False  C/!i^/4!»/V/ Cspurious  Cheloid — cicatriciTl  Cheloid). — The  af- 
fection above  described  is  an  idiopathic  one,  whereas  tlie  comiition  to 
which  the  name  spurious  Cheloid  has  Ix-en  given  is  in  a  sense  trau- 
matic, that  is  to  say,  it  attacks  cicatrices,  the  result  of  previous  ulcera- 
tion, although  we  <an  never  tell  beforehand  what  kind  of  scars  are 
likely  to  take  on  this  untoward  comjilication.  Its  occurrence  is  qiiite 
independent  of  the  nature  of  the  primary  lesion,  having  been  known 
to  follow  upon  leech-bites,  the  fierforation  of  the  ears  for  ear-rings, 
acne  nodules,  syphilitic  and  stnimous  affections,  and  the  use  of  caus- 
tics for  the  destruction  of  various  morbid  stales;  but  it  has,  perhaps, 
been  most  frequently  met  with  on  the  cicatrices  consequent  upon  the 
healing  of  burns.  It  seems  to  be  a  more  frequent  complication  in 
people  of  color  than  in  white  races.  The  ap[>earances  presented  are 
very  similar  to  those  of  true  Cheloid,  but  the  affection  has  no  special 
seat  of  predilection — the  situation  of  the  deformity  depending  entirely 
upon  that  of  the  cicatri.v — the  murbid  condition  aita(  ks  the  cicatricial 
tissue  or  the  skin  around  it,  and  may  be  very  extensive,  as  in  the 
accompanying  illustration  (see  Fig.  20),  the  new  formation  of  fibrous 
tissue  in  which  case  tleveloped  upon  the  cicatrix  resulting  from  a  burn 
in  early  life.  Spurious  differs  also  from  true  Cheloid  in  that  there  is 
no  accompanying  itching,  as  a  rule,  nor  is  the  part  the  seat  of  lan- 
cinating p.iin  ;  and  yet  it  is  not  unlikely  that  the  same  unknown  state 
of  system  which  favots  the  a[)pearati<e  of  the  c>ue  is  likewise  lavorable 
to  the  development  of  the  other. 

Treatment. —  Internal  treatment  is  of  very  little  use,  although 
doubtless  arseni<-  will  often  be  resorted  to,  and,  as  regards  external 
applications,  probably  more  harm  than  goiwl  has  resulted  from  their 
use.  At  any  rate,  destruction  of  the  growth  by  caustics  and  its  removal 
by  operation  are  to  be  deprecated  as  the  disease  has  almost  invariably 
recurred,  and  generally  in  a  more  aggravated  form  than  before.  Nor 
can  we  agree  with  those  who  recommend  repeated  blistering  of  the 
surface  of  the  tumor,  or  painting  it  daily  with  tincture  of  iodine. 
Erasmus  Wilson  recommends  that  the  parts  should  be  painted  with  a 
spirituous  solution  of  soap  and  iodide  of  |»otaxsiiim,  and  then  covered 
with  an  adhesive  plaster,  spread  on  wash  leather,  the  application  being 
repeated  as  often  as  the  plaster  become-!  loosened  ;  and  he  states  that 
he  has  seen  a  multiple  Chelunu  cured  in  this  way,  aided  by  mild 
doses  of  the  jjerchloride  of  mercury. 
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or  a  plaster  sprinkled  over  with  powdered  opium  as  recommended 
by  Kaposi.*  If  itching  is  a  trouhlesome  .syniptom,  a  lotion  of  hydro- 
cyanic aciil.t  or  an  ointment  tontaining  Lhloral  and  camphor  maybe 
tried. J  If  there  is  severe  pain,  it  may  be  necessary  to  resort  to  the 
use  of  sedatives  and  narcotics,  the  enumeration  of  which  would  be 
out  of  place  here,  but  the  most  efficient  in  aggravated  cases  is  the  sub- 
cutaneous injection  of  morphia  at  bed-time. 


Nitvus. 

(Arterial — Vcn  oiis — Capi  I  lary.) 

By  H.  C.  Cameron,  M.D. 

These  tumors  constitute  a  most  important  class  of  surgical  ailments, 
not  only  because  they  are  disfiguring,  and  not  wholly  free  from  dan- 
ger, but  because  one  case  varies  so  greatly  from  another  in  structure, 
in  progress  and  tendency,  in  anatomical  relations,  in  size  and  form, 
that  each  must  he  judged  entirely  on  its  own  merits  in  determining 
the  question  of  suitable  treatment.  They  are  almost  always  congenital. 
Occasionally,  from  small  size  or  hidden  situation,  they  escajie  notice 
until  some  sudden  increase  in  growih — it  may  be  when  the  child  is 
several  months  or  years  old — attracts  attention.  At  times  they  make 
their  first  a|i])earanre  during  adult  life.  They  may  be  single  or 
multiple;  and  occur  often  in  the  children  or  grandchildren  of  those 
who  have  themselves  been  the  subject  of  Na^vus.  Thtir  commonest 
situation  is  in  the  skin  and  subcutaneous  tissue.  All  portions  of  the 
hairy  scalp  and  skin  are  affected  by  them,  but  they  occur  on  the  head 
and  fate  much  more  frei|Ut.-ntly  than  elsewhere.  Very  often  a  Nievus 
is,  for  the  most  part,  a  subiutaneous  tumor,  but  here  and  there  its 
surface  invades  the  skin,  su  as  to  render  i>ortions  of  it  discolored, 
because  inevoid.  .A.t  other  times  it  is  entirely  subcufaneoui^,  being 
everywhere  covered  with  sotmd  skin;  white,  again,  it  may  be  found 
not  to  involve  the  subcutaneous  cellular  tissue  at  all,  being  either  a 
superficial  discoloration  of  the  skin,  or  a  pedunculated  outgrowth  from 


*  B.  Empl.  tic  Vigo.  Empl.  rie  Melliloto,  ah  mie.  semis, 
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its  surfuce,  like  a  piece  of  a  cock's  comb.  The  disease  occurs  in  other 
structures  besides  the  skin,  such  as  muscle  and  intermuscular  sei)ta, 
bone,  the  liver,  the  tongue,  the  gums,  the  buccal  mucous  mtnibranc, 
etc.  But,  whatever  their  situation,  the  tumors  consist  of  large  num- 
bers of  tortuous,  and  often  varicose  and  sacculated,  bloodvessels, 
bound  together  by  connective  tissue.  Beyond  their  limits — and  they 
are  always  distinctly  encapsultd — ihe  bloodvessels,  at  least  in  the 
early  stages,  are  not  enlarged,  but  are  such  as  might  be  expected  in  the 
particular  region  involved  in  each  case.  The  only  exception  to  this 
rule,  which  I  have  observed,  is  where  two  Naevi  occur  close  together. 
Large  and  tortuous  vessels  may  then,  sometimes,  be  seen  ])assing  from 
one  to  the  other  in  the  otherwise  healthy,  intervening  subcutaneous 
tissue.  A  good  deal  of  fat  occasionally  enters  into  their  composition, 
and  cases  have  been  met  with  whit  h  were  in  reality  partly  fatty 
tumor  and  partly  Naevus.  Certain  forms  of  the  disease  are  ])rone  to 
undergo,  when  of  long  duration,  cystic  degeneration.  Their  tenden- 
cies and  [)rogress  are  always  very  uncertain.  One  will  spontaneously 
disappear;  another  will  remain  stationary  for  ye.ars;  a  third  will 
increase,  from  the  very  first,  with  immense  rapidity.  All  the  varieties 
of  the  disease  are  prone  to  ulcerations  of  their  surfaces,  and  consequent 
bjemorrhages  of  more  or  less  gravity. 

We  speak  of  arterial,  venous  and  capillary  Naevi,  according  as 
arterioles,  veins,  or  capillaries  predominate  in  their  structure. 

ArUriiil Ntevus;  jirUriiil  Varix  ;  Aneurism  hy  Anastomosis:  Ctrsoiii 
Aneurism. — This  funn  of  the  disease  (which  on  account  of  its  syn>p- 
loms  received  from  John  Bell  the  name  of  Aneurism  by  Ana-sloniosis) 
is  most  common  in  the  head,  neck,  hands  and  feet,  although  it  occurs 
elsewhere.  It  is  always  congenital.  At  birth  it  is  usually  small,  and 
may  not  enlarge  so  as  to  attract  attention  until  after  pul>crty.  It  is 
subcutaneous  in  situation,  and,  having  a  free  communication  with  the 
arterial  system  around  it,  pulsates  synchronously  with  the  heart.  The 
swelling  is  soft,  doughy  and  circuniscril»ed.  It  is  capable  of  Ix-ing 
largely  emptied  by  firm  pressure,  but  on  the  relief  of  the  pressure 
at  once  quickly  refills.  The  skin  covering  it  is  elevated,  and  presents 
usually  s(jme  amount  of  bluish  or  purplish  dis(  oloration ;  the  ^ize 
and  lint  of  the  tumor  varying  in  degree  according  to  changes  m  the 
circulation  of  the  |jart.  If  cut  into,  it  bleeds  furiously,  and  yet  may 
be,  in  a  great  majority  of  cases,  removed  by  inci.iions  carried  wide 
of  its  limits  without  any  serious  hxmurrliage.  Sometimes  the  arteries 
lejding  to  it  become  in  time  distinctly  enlarged,  tortuous  and  briskly 
pulsating.  The  pulsation  of  these  tumors  is  often  slight,  and  never  to 
full  and  strong  as  that  of  Aneurism;  but  quite  as  distinct  a  bruit  is 
often  perceptible — blowing,  buzzing,  cooing  or  loud  and  hanh,  osche 
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case  may  be.  When  situated  on  the  head,  the  noise,  always  audible 
to  the  patient,  constitutes  the  most  distressing  symptom.  Both  the 
piilsition  and  the  bruit  may  be  ranch  modified  by  compression  of  the 
circulation  leading  to  the  tumor. 

l'enot4s  NiSi'us ;  Ojvernoiis  tumor;  Erectile  tumor;  Ani^oma. — 
Venous  Naivus  affects  principally  the  subcutaneous  tissue,  although  the 
skin  covering  it  is  apt  to  be  involved  at  various  points,  and  su  to  ex- 
hibit smaller  or  larger  spots  of  su|>erfiiial  Nkvus.  It  is  probably 
always  congenital,  although  an  opposite  statement  is  sometimes  made, 
very  likely  because  its  comparatively  deep  situation  leads  to  its  re- 
maining long  unobserved.  It  may  be  of  large  size  at  birth,  and  even 
then  disposed  to  bleed ;  but  oftener  is  small,  and  may  not  increase 
materially  for  many  years.  When  active  and  growing  rapidly  it  is 
often  prone  to  bleed,  at  times  in  an  alarming  manner.  It  has  a  bluish 
or  purple  color,  which  is  perceptible  through  the  skin  even  when  that 
struiture  is  entirely  sound,  especially  if  put  firmly  on  the  stretch.  It 
feels  soft,  doughy,  compressible,  and  often  somewhat  lobulated.  If 
emptie<l  by  pressure  it  distends  again  very  slowly.  At  times  portions 
of  it  are  solid,  probably  as  the  result  of  former  inf1.immatory  action 
and  consequent  jmrtial  cure.  Thrombi  or  even  Phleboiiths  may  now 
and  again  be  felt  in  its  suljstance.  It  may  aho  \yz  aflfecteii  by  a  form 
of  cystic  degeneration.  Some  of  the  venous  sinuses  Ix-coining  ob- 
structed and  shut  off  from  the  circulation  in  the  tumor,  cvsts  are 
formed,  which  are  filled  either  with  clear  or  with  s;inguineous  fluid. 
The  morbid  erectile  tissue  of  these  tumors  resembles  pretty  closely 
natural  erectile  tissue,  such  as  is  found  in  the  penis,  the  nipple,  the 
turkey-cock's  wattles.  Hence  they  have  been  descril>ed  under  the 
special  name  of  Cavernous  Angionw.  On  section,  they  are  seen  to 
l)e  largely  made  up  of  smooth  alveoli  or  sinuses,  lined  with  epitheliimi, 
bounded  by  tough  fibrous  walls,  and  communicating  freely  with  one 
another.  Through  this  cavernous  structure  (here  isafree  circulation, 
for  it  stands  intermediate  between  the  veins  and  arteries,  like  a  huge, 
dilated  system  of  capillaries.  Venous  Na;vus  occurs  more  frequently 
on  the  tnmk  of  the  body,  perhaps,  than  the  other  two  varieties  <if  ihe 
disease,  being  often  met  with  on  the  back,  nates,  and  genital  organs. 
It  is  also  frequent  on  tlie  head  and  face,  and  may  lie  met  with  on  the 
extremities.  It  is  often  multiple  and  not  unfrequently  hereditary.  Thus, 
a  lad  lately  under  my  care  had  seven  Venous  Nasvi  in  various  situa- 
tions, one  on  the  back  of  very  large  size.  His  mother  had  two.  I 
removed  two  from  an  infant  some  months  ago,  whose  grandmother 
had  an  extensive  capillary  Naevus  discoloring  almost  the  whole  skin 
of  the  right  arm.  As  might  be  expected,  these  Nrevi,  like  the  arterial, 
vary  in  size  and   color  with   changes  in  the  circulation  of  the  [lart  ; 
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and  this  is  es|jecially  noticeable  during  violent  exertion,  and  in  the 
infant  during  straining  at  stool  and  crying. 

CapiHiiry  Niri'us ;  A/vt/ier'  s  Afark;  Port  Wine  or  Strawberry  Mark  ; 
Teifatigiectasis. — Capillary  Nsevus  is  the  most  disfiguring,  if  the  least 
harmful  of  the  varieties  of  the  disciise.  It  occurs  more  frequently  on 
the  head,  faie,  neck,  shoulders,  and  arms  than  elsewhere  ;  and  con- 
sists of  bright  red  or  purple  patches  on  the  surface  of  the  skin,  only 
slightly  elevated,  but  usually  possessing  a  papillated  and  granidar 
character.  These  appearances  are  occasionally  interrupted  by  white, 
cicatricial-like  patches — here  and  there  in  the  otherwise  vividly  dis- 
colored |>ortion  of  the  skin — the  result,  probably,  of  partial  sponta- 
neous cure.  The  area  of  skin  aflTecied  is  sometimes  very  extensive, 
and.  if  on  the  face,  necessarily  produces  much  disfigurement.  The 
color  varies,  as  in  the  case  of  other  Naivi,  with  variations  of  the  cir- 
culation. Beyond  the  blemish  produced,  no  inconvenience  is  usually 
cxjierienced  from  the  disease  ;  but  it  is  sometimes  prone,  without  any 
apparent  cause,  to  take  on  unhealthy  ulceration  ;  an  occurrence  which 
creates  alarm,  all  the  more  that  it  is  sure  to  be  acromi>anJed  with 
more  or  less  oozing  and  trickling  haemorrhage.  .\t  birth  these  Naevi 
are  often  no  larger  than  a  pin-|X)int,  and  yet  may  grow  in  a  few 
months  so  as  to  cover  a  considerable  patch  of  skin.  At  times,  how- 
ever, they  spontaneously  disappear  or  remain  stationary  for  an  indefi- 
nite [jeriod. 

Diagnosis. — .Arterial  N.^evus  can  hardly  be  confounded  with  any 
other  ailment.  Although  it  has  received  the  name  of  Aneurism  by 
Anastomosis,  because  characteri7.ed  by  pulsation  and  bruit,  still  it  is 
so  unlike  aneurism  in  history,  character,  and  ap|jearance,  and  will  so 
seldom  occur  close  to  any  large  arterial  trunk,  that  no  confusion,  as  a 
matter  of  fact,  has  ever  been  noted  iKJtwecn  the  two  diseases.  Capil- 
lary Na;vus  may  always  be  recognized  at  a  glance.  Venous  Naivus, 
however,  from  its  deeper  situation  may  occasionally  Cesjiecially  when 
entirely  subcutaneous  and  un.issociated  with  any  superficial  Nacvoid 
staining  of  the  skin)  dcM^rv'c  a  more  careful  examination.  Its  soft 
com]>ressiblc  feeling ;  its  usually  congenital  history:  the  fact  that  it 
can  be  greatly  em|)lie<l  by  pressure,  and  will  slowly  refill  when  press- 
ure is  removed  ;  the  venous  color,  rerognizabic  even  ihniiigh  the 
natural  skin  covering  it,  will  serve  to  identify  the  disease  in  the  great 
majority  of  cases. 

There  is  one  situation  of  Naevus,  however,  in  which  an  error  of 
diagnosis  has  more  than  once  led  to  a  fatal  result — viz.,  at  the  root  of 
the  nose.  Here,  on  account  of  a  deficiency  in  ossification  of  the 
ethmoid  and  frontal  bune>,  an  Em  cphalocelc  may  be  found  ]>rutruding 
(frontal  Encejihaloc^lc),  and  such  a  tumor  has  more  than  once  been 
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ligatured  or  injected  under  the  idea  that  a  Naevus  was  being  dealt 
with,  and,  of  course,  with  invariably  disastrous  results. 

In  regard  to  the  diffcreTitial  diagnosis  of  these  two  ailments,  Mr. 
Jon.ithan  Hutchinson  remarks,  when  speaking  of  Encephalocele : 
"  III  respect  to  diagnosis,  it  may  be  remarked  that  the  presence  at 
btrih,  the  i>eculjar  position,  the  somewhat  lobulated  surface,  the 
fluctuation,  the  distension  during  crying,  are  facts  which  abundantly 
suffice.  Although  sometimes  very  florid,  and  at  first  glance  like 
Nasvus,  yet  it  may  always  be  noticed  that  the  florid  skin  is  smooth 
and  glossy,  and  that  the  vessfis  only  cross  it,  and  by  no  means  make 
up  the  Ihicktiess.  Further,  with  the  rarest  exception,  there  is  no  true 
Naevus  stniclurc  to  be  found  at  the  base  of  the  tumor  or  on  the  sur- 
rounding skin.  There  is  usually  a  .double  pulsation;  a  feeble  one 
(oflen  alwent),  which  is  arterial  and  synchronous  with  the  pulse,  and 
a  itiore  forcible  one  felt  only  during  crying,  etc.,  which  is  synchronous 
with  expiration."  * 

Treatment. — As  has  already  been  hinted,  there  are  no  tumors, 
individual  instances  of  which  may  give  rise  to  greater  ^wrplexity  in 
reference  to  treatment,  than  those  which  we  are  now  considering. 
Many  of  them,  especially  such  as  are  capillary  and  of  small  size,  dis- 
appear spontaneously,  while  others  remain  stationary  for  years,  and, 
if  situated  where  clothing  or  hair  conceals  them,  give  rise  to  little 
annoyance.  Even  large  Nfevi  undergo  spontaneous  cure  every  now 
and  again  by  coagvilation  taking  place  in  the  vessels  from  some  acci- 
dental attack  of  acuto  inflammation.  Thus,  Mr.  Spence  reliites,  "a 
remarkable  case  of  arterial  Najvus  of  one  side  of  the  face,  in  which 
gumboil,  resulting  from  a  carious  tooth,  led  to  inflammation  and  ab- 
.stess  of  the  cheek,  ami  to  obliteration  of  the  greater  portion  of  the 
Naevus."  But  without  any  such  obvious  exciting  cause  a  spontaneous 
inflammation  may  occur,  coagulating  and  curing  the  Naevus.  Con- 
siderations like  these  make  one  ask  oneself  in  each  case  whether  ac- 
tive treatment  must  be  adojjted,  or  whether  the  tumor  may  be  safely 
left  to  nature,  at  least  for  a  time.  The  l»est  solution  of  such  a  ques- 
tion will  be  found  usually  in  a  consideration  of  the  size,  situation, 
and  es[)ecially  the  rate  of  growth  of  the  tumor.  If  it  is  active  it 
ought  always  to  be  dealt  with,  unless  the  conditton  of  the  infant  is 
such  as  to  forbid  the  necessary  operation.  The  methods  of  treatment 
are  very  various.  Some  imitate  the  sjKintaiiieous  cure  of  N;ev'us  by 
causing  inflammation  and  con.sequent  coagulation  and  aljsorption  of 
the  tumor;  while  others  provide  for  its  immediate  extirpation,  or  its 
removal  by  sloughing.     We  shall  consider  them  separately. 


*  Illustnitions  of  Clinical  Surgery,  vol.  i.,  p.  6. 
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I.  in  certain  cases  of  pulsating  Nrevus  in  the  head,  the  main  ar- 
teries leading  to  the  part  have  sometimes  been  ligatured  as  in  the 
Hunten'an  oi^eration  for  aneurism.  The  result  has  not  usually  been 
encouraging,  with  one  exception,  viz. — in  the  case  of  a  disease, 
probably  of  the  nature  of  Aneurism  by  Anastomosis,  which  is  met 
with  in  the  orbit.  It  occurs  most  frequently  in  women,  and  pro<luces 
protrusion  of  the  eyeball,  disturbance  of  vision,  ectropion,  unce.Tsing 
noise  in  the  head,  severe  pain,  and  marked  ])ulsation  with  bruit, 
audible  often  over  all  parts  of  the  head.  Many  of  these  symptoms 
disappear  on  compression  of  the  carotid  artery  of  the  same  side,  and 
cure  has  now  frequently  followed  ligature  of  that  vessel  in  the  neck. 

3.  Cases  of  Ntevus  may  occasionally  justify  the  amputation  of  the 
part  in  which  they  are  situated.  Thus  I  once  removed  the  external  oar 
of  a  lady,  because  almost  its  entire  bulk  was  the  seat  of  a  briskly  pul- 
sating arterial  Nrevus,  which  made  her  life  miserable  from  the  constant 
whizzing  noise  produced  in  her  head.  It  had  been  dealt  with  else- 
where by  various  methods  without  any  permanently  satisfactory  result. 
I  have  also  known  of  amputation  being  practiced  in  the  case  of  a 
cavernous  tumor  involving  the  entire  foot  of  the  child. 

3.  By  far  the  most  satisfactory  and  generally  applicable  method  of 
treatment  (except  in  the  case  of  large  or  widely-spread  tumors)  is 
excision  by  the  knife.  As  already  pointed  out,  no  great  hsemorrhage 
Meed  l»c  dreaded  when  suitable  cxses  are  dealt  with  ;  and,  if  the  base 
of  the  tumor  be  sufficiently  small  to  admit  of  union  by  first  intention, 
this  plan  of  treatment  ought,  I  believe,  always  to  be  preferred.  It  has 
the  merit  of  being  certain,  of  requiring  no  repetition,  and  of  leaving 
only  the  very  slight  disfigurement  of  a  linear  cicatrix.  The  tcraseur 
has  been  occasionally  employed  instead  of  the  knife.  This,  however, 
is  anything  but  an  advantage,  except  in  N;cvus  of  such  a  vascular 
structure  as  the  tongiie.  A  portion  of  that  organ,  including  the  N;evus, 
may  by  its  means  be  very  satisfactorily  amputated.  The  noose  of  wire 
may  be  of  platinum,  which,  after  being  tiglitencd.  is  rendered  red-hot 
by  the  action  of  a  galvanic  battery,  with  which  it  is  connected,  and 
naevoid  tumors  of  the  tongue  may  be  excised  by  this  means  without 
haiinorrhage,  by  gradual  constriction  and  cauterization  of  the  parts. 

4.  Strangulation  by  the  ligature  has  the  advant;ige,  like  excision  by 
the  knife,  of  certainly  removing  the  discjLse  without  the  necessity  of 
any  repetition,  while  it  further  avoids  all  risk  of  hsemorrhage.  Ir  has, 
on  the  other  hand,  the  disadvantage  of  being  painful,  of  leaving  an 
irregular  scar,  of  causing  a  good  deal  of  fevcrishness  and  constitutional 
disturbance,  of  producing,  when  the  slough  has  putrefied,  more  or  less 
widespread  local  inflammation  and,  sometimes,  even  septic  infection 
of  the  system.     For  this  reason  it  is  well  to  guard  against  putrefaction 
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as  far  as  possible.  The  skin  covering  the  growth,  as  well  as  that  which 
surrounds  it,  having  been  thoroughly  washed  with  a  powerful  anti- 
septic lotion  (say  a  5  per  cent,  solution  of  carbolic  acid),  a  double 
ligature  of  silk  or  fine  whip-cord,  soaked  for  some  time  previously  in 
the  same  lotion,  is  to  l>e  passed  by  means  of  a  Nkvus  needle  *  under 
the  base  of  the  tumor,  and  the  noose  of  the  ligature  having  been  cut, 
each  half  of  it  is  to  be  tied  with  full  force  and  in  a  reef-knot  on  each 
side  of  the  growth,  so  as  to  thoroughly  embrace  and  strangxilate  it. 
If  the  extent  or  shajjc  of  the  Nkvus  demands  the  employment  of  two 
ligatures,  the  second  one  is  to  be  passed  at  right  angles  to  the  first, 
and  the  Naivus  tied  in  four  instead  of  in  two  portions.  In  effecting 
this,  it  is  well  to  pa.ss  one  needle  unarmed,  and,  leaving  it  in  situ,  to 
pass  a  second  armed  with  a  thread  beneath,  and  at  right  angles  to  it. 
When  this  second  needle  has  been  removed,  the  first  is  to  be  threaded 
and  withdrawn.  In  this  way  both  ligatures  are  placed  in  position 
without  any  chance  of  entaiigtement  or  cutting  by  the  sharp  edges  of 
the  needles.  If  even  more  ligatures  be  required,  they  must  be  intro- 
duced on  the  same  principle,  Mr.  Liston  advised  that  when  the  skin 
is  not  affected,  and  the  sutxutaneous  tumor  lar;;e,  the  coverings  of 
it  should  be  reflected  and  then  the  ligature  applied,  so  as  to  save  as 
much  skin  as  possible  It  is  certainly  well  in  all  cases,  in  order  to 
prevent  pain  and  inllammation  of  the  skin,  to  avoid  including  it  in 
the  knot  of  the  ligature.  It  ought  to  be  incised  before  the  ligatures 
are  tied. 

A  dressing  of  carbolic,  salicylic,  or  iodoform  cotton  or  jute  may  be 
placed  over  the  strangul.ited  Naevus,  and  need  not  he  frcfiucntly  in- 
terfered with,  unless  discharge  soaks  through.  If  poultices  are  used, 
a  mixture  of  linseed-meal  and  charcoal  will  be  found  suitable  for  the 
purf.>ose,  the  part  being  washed  with  Condy's  fluid  and  water  when  the 
poultices  are  changed.  Any  sim])le  dressing  may  lie  employed  after 
separation  is  complete,  and  a  healthy,  granulating  sore  is  formed. 

5.  Injection  of  the  Na^vus,  with  various  astringent  fluids,  is  practiced 
with  a  view  of  bringing  about  its  coagulation  and  al)sorptioii.  There 
are  two  special  dangers  connected  with  the  practice — the  one  is 
sloughing,  which  is  far  from  uncommon,  and  the  other  is  the  passage 
of  some  of  the  injected  fluid  directly  into  the  circulation.  The  latter 
has  frequently  been  followed  by  the  immediate  death  of  the  child,  and 
has  occurred  most  often  in  Naevi,  situated  in  the  neighborhood  of  the 
orbits.  The  most  suitable  fluids  for  the  purjiose  are  solutions  of 
perchloride  of  iron  or  tannic  acid,  and  pure  carbolic  acid  liquefied  by 
the  addition  of  a  few  drops  of  water.     The  syringe  used  ought  always 

*  A  curved  needle  set  in  a  handle,  and  having  its  eye  near  the  point. 
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to  have  a  screw-piston.  I  hive  injected  often  with  most  satisfactory 
results  by  the  following  plan,  which  has  been  recommended  by  Sir 
Joseph  Lister:  The  part  having  been  washed  with  carbolic  lotion,  a 
needle  without  any  cutting  edge  (an  ordinary  darning-needle  answers 
the  puriKJse  well)  is  thrust  below  the  tiuanor  from  side  to  side.  A 
Stout  whip-cord  ligature,  soaked  in  the  solution,  is  then  passed  by 
means  of  a  similar  needle  at  right  angles,  and  having  been  cut, 
each  half  is  lied  tightly  under  the  projecting  portions  of  the  first 
needle,  so  as  to  constrict  the  tumor  thoroughly,  and  to  bring  its 
circulation  to  a  standstill.  Carbolic  acid  is  now  injected  into  the 
various  parts  of  the  tinuor,  the  point  of  the  neetlle  being  shifted  about 
for  this  purpose,  without  ever  being  withdrawn.  A  half  minim  or 
minim  only  of  the  fluid  should  Iw  thrown  in  at  a  time,  so  as  to  insure 
an  even  distribution  of  it  throughout  the  mass  of  the  Nsevus.  After 
as  much  has  l^en  introduced  as  seems  desirable,  ten  minutes  is  allowed 
to  elapse,  in  order  to  give  opportunity  for  coagulation  being  .ns  com- 
plete as  ])ossibIe.  The  needle  is  then  withdrawn,  and,  after  waiting 
a  minute  or  two  more,  the  threads  are  cut  and  removed.  All  the 
punctures  are  now  to  Ih;  sealed  with  collodion.  If  bleeding  occurs 
from  any  of  them,  a  little  pressure  with  the  point  of  a  finger  will 
arrest  it,  and  allow  of  the  collodion  being  applied.  This  mode  of 
procedure  has  the  advantage  of  acting  p<jwerfully  on  the  blood  while 
in  a  state  of  rest,  and  entirely  gets  rid  of  the  risk  of  sudden  dcatli 
referred  to  above.  It  has  been,  however,  in  my  hands  once  or  twice 
followed  by  sloughing.  All  operations  by  injection  are  apt  to  require 
repetition,  sometimes  more  than  once. 

6.  A  very  small  cutaneous  Naevus,  tending  to  increase,  may  be  very 
conveniently  destroyed  by  one  application  of  the  actual  cautery  ;  but 
even  large  Noevi,  when,  from  peculiarities  of  shape  and  situation,  un- 
suitcd  to  any  of  the  methods  of  treatment  already  referred  to,  may 
often  be  cured  by  the  use  of  the  thermo-cautcry.  The  point  used 
should  be  a  sharp  one,  not  thicker  than  an  ordinary  prol)e,  and  while 
at  a  dull  red  heat,  should  be  plunged  here  and  there  into  the  substance 
of  the  Naevus.  In  this  way,  sloughs  are  produced,  and  foci  of  inflam- 
mation and  coagulation  established.  The  punctures  in  the  skin  may 
be  sealed  with  collodion,  or  what  is  much  better,  the  region  may  l>e 
envelojx'd  in  some  antiseptic  dressing  (the  parts  having  lieen  well 
purified  previously  with  an  antiseptic  lotion),  and  the  injury  will 
probably  behave  like  a  sulicutaneous  one.  If  the  cautery  be  used  too 
hot.  brisk  hemorrhage  may  occur.  'ITie  oi>eration,  in  most  cases, 
must  be  rejx-aied.  I  have  lately  succeeded  thus  in  almost  curing 
(and  I  doubt  not  in  the  end  will  completely  cure)  a  case  of  symmet- 
rical Naevi  of  the  upper  eyelids,  of  &uch  size  as  to  constitute  a  great 
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deformity,  and  to  seriously  interfere  with  vision.  Other  mean>  had 
been  tried  elsewhere  with  little  btrnefit,  and  I  know  of  no  [ilan  of 
treatment  by  which  such  a  case  could  have  been  so  satisfactorily  dealt 
with  as  by  this  method  of  ignipuncture  with  the  thenno-cautery. 

7.  I  have  already  referred  to  one  apjtlication  of  gal- 
vanism in  the  treatment  of  Naevus — viz.,  the  use  of  the 
galvanic  ecraseur  in  the  removal  of  Nievi  of  the  totigue. 
But  the  galvanic  current  is  also  employed  directly  to 
the  tumor  with  the  view  to  inducing  coagulation,  and 
in  many  cases  this  proves  highly  successful.  The  con- 
tinuous current  is  passed  throui^h  the  growth  by  thor- 
oughly insulated  needles,  roiinected  with  a  Grove's  or 
Stdhrer's  battery  of  the  strength  of  8  or  10  cells, 

8.  The  seton  has  sometimes  been  employed,  but  I 
cannot  think  that  it  will  often  prove  a  desirable  form  of 
treatment.  Threads,  however,  saturated  with  perchlo- 
ride  of  iron,  may,  with  advantage,  sometimes  be  passed 
through  a  Naevus,  The  nptrration  should  lie  jwrformed 
with  a  perfectly  round  needle  (/.^.,  without  any  cutting 
edges,  like  a  darning  needle),  and  the  string,  saturated 
each  time  with  the  fluid,  should  be  drawn  b.ickwards 
and  forwards  through  the  various  parts  of  the  N;«vus. 

The  use  of  a  little  carliolized  oil  and  a  strong  needle- 
holder  will  overcome  the  difficulty  of  working  with  a 
needle  without  any  cutting  edge.  The  punctures  had 
better  be  sealed  with  collo<1ion.  Very  considerable 
coagulati(jn  and  hardening  often  follow. 

9.  Various  caustics  have  been  used  for  the  purpose 
of  destroying  small  cutaneous  Nxvi.  Nitric  acid, 
chloride  of  zinc,  acid  nitrate  of  mercury,  etc.,  have 
l>een  used  for  the  puqiose.  Within  recent  years,  Dr. 
B.  W.  Richanlson  has  recommended  a  solution  of 
sodium  ethylate*  as  a  highly  suitable  caustic.  He 
claims  for  it  that  it  causes  little  pain  and  leaves  a  very 
silght   mark.     It  must  always  be  applied  to  the  surface 

of  the  skin  with  a  glass  rod,  and  the  addition  of  an  alcoholic  solu- 
tion of  opium  is  said  to  lessen  the  p.iin  of  an  a])plication. 

10.  Vaccination  may  be  practiced  over  or  beside  a  small  Naevus 
with  the  prospect  of  the  resulting  inflammation  effecting  a  cure.  The 
permanent  vaccine  mark,  however,  restricts  this  mode  of  treatment 
to  such  situations  as  are  covered  by  hair  or  clothing. 


m 


•  For  mode  of  prepitraiion  »ec  Lancet,  1875,  vol.  ii.,  p.  655, 
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11.  Subcutanrous  laceration  and  breaking  up  of  the  nsvoid  tissue 
by  means  of  the  cataract  needle  (just  as  division  of  a  soft  ratarui  t  is 
effected  I  liss  been  found  sometimes  to  lead  to  coagulation  and  absorp- 
tion of  the  tumor. 

12.  Multi[)le  pnn*  tiires  and  scarifications  of  port-wine  stains  have 
been  employed  with  a  view  of  effecting  division  at  many  points  of  the 
small*vesscls  concerned,  as  well  as  of  exciting  a  traumatic  inflamma- 
tion. For  the  more  exact  application  of  such  a  prcKedure,  Mr.  Bal- 
manno  Squire  some  years  ago  devised  a  multiple  scarifier,  by  means  of 
which  a  number  of  parallel  incisions  (about  ,^  of  an  inch  a]»art)  can 
be  made  through  the  entire  thickness  of  the  skin  at  one  application 
(see  Fig.  21 ).  After  these  are  healed  (in  three  or  four  days),  a  second 
set  of  parallel  incisions  are  made  obliquely  to  the  first  set,  and  so  on 
until  the  whole  area  of  the  disfiguring  mark  isovcft.iken.  The  skin  is 
frozen  with  ether  spray  to  avoid  p.ain.  The  method,  though  attractive 
in  theory,  docs  not  seem  to  have  been  widely  followed. 


Epithelioma. 

Syn. — Epithelial  Cancer — Rodent  Ulcer. 

By  H.  C.  Cameron,  M.D. 

Although  often  less  malignant  than  the  other  forms  of  Cancer, 
Epithelioma  possesses  in  common  with  them  this  j)cculiarity,  that, 
from  the  day  it  a;  ]>cars,  it  sets  itself  without  pause  or  cessation,  except 
when  occasionally  checked  by  treatment,  to  compass  the  destruction 
of  the  patient.  No  matter  whether  its  first  appearance  be  in  an  organ 
in  such  intimate  relation  with  the  very  wheels  of  life  as  the  larynx, 
or  in  a  situation  so  remote  from  them  as  the  skin  covering  the  distal 
phalanx  of  a  toe,  it  oj)ens  from  the  date  of  its  development  (with 
more  advantage  no  doubt  in  the  one  case  than  in  the  other)  an  unre- 
mitting attack  on  the  patient's  life.  It  is  this  merciless  tendency 
sooner  or  later  towards  a  fat.d  issue,  independently  of  the  accident  of 
situation,  which  after  all  is  the  true  distinguishing  characteristic  of  a 
malignant  tumor  or  ulcer  as  conifxircd  with  a  simple  one.  It  is  this 
which  constitutes  the  essence  of  what  we  express  clinically  by  the 
term  malignanry,  and  Ei)itlieliuma  is  to  be  classed  amongst  the  carci- 
Domatous  group  of  malignant  tumors. 

But,  while  this  is  true,  it  is  to  be  equally  rtmembered  that  different 
examples  of  Kpitheliom.i  vary  very  min  h  in  degree  of  malignancy; 
mach  more  so  than  is  the  case  with  any  of  the  other  forms  of  Cancer. 
One  may  exist  for  half  a  lifetime,  accompanied  with  much  destruction 
of  tissue,  while  lile  continues  to  Iw  maintained  and  even  enjoyed 
(Rodent  ulcer)  ;  onotlter  kills  its  victim  in  the  course  of  a  few  montlis. 

30 


466 


DISEASES   OF   THE   SKIN. 


One  has  no  apparent  tendency  to  implicate  the  lym|)hatir  glands,  even 
soinjtimes  although  it  may  show  a  determined  dis[iosition  to  local 
recurrence  after  removal ;  another  early  affects  them.  One  is  per- 
manently got  rid  of  after  free  removal ;  another  returns  betore  the 
operation  wound  is  soundly  hejled.  We  shall  best  illustrate  these 
differences  by  referring  to  the  characters  of  the  disease  in  detail. 

Seats. — It  rommences  in  or  under  skin  or  murous  membrane*  and 
very  often  in  iiituatioiis  where  these  meet  at  the  apertures  of  the  vari- 
ous mucous  canals.  It  is  met  with  commonly  on  all  parts  of  the  face, 
but  with  especi'il  frequency  on  the  lower  lip,  the  sides  of  tlie  nose, 
and  the  iieit;hborhotid  of  the  orbits.  The  upper  lip  is  prolubly 
never  attacked  except  by  extension  from  the  lower,  round  one  or  other 
commissure,  and  even  this  does  not  often  happen.  The  tongue,  door 
of  the  mouth,  buccal  mucous  membrane,  gums,  tonsils,  antrum,  palate, 
and  externa!  ear  are  other  common  situations  of  the  disease  in  the 
head.  Its  other  favorite  seats  m.iy  be  enumerated  as  follows:  The 
larynx,  oesophagus,  vulva,  uterus,  penis,  scrotum,  l>ladder,  anus,  and 
any  part  of  the  general  tegunientary  covering  of  the  body,  but  espe- 
cially the  skin  of  the  hands  and  feet  of  old  people.  It  often  origi- 
nates in  old  cicatrices  both  of  skin  and  mucous  membrane,  and  I  have 
more  than  once  seen  it  develop  in  connection  with  a  long-standing 
fistula  in  ano,  and  oni  c  at  the  orifice  of  a  sinus  leading  down  to  a 
very  old  st»)uestrnm  in  tiie  head  of  the  tibia. 

Age,  Sex,  and  Predisposing  Causes. — The  disease  is  seldom 
met  with  before  middle  life,  and  is  most  common  in  advanced  age.  It 
is  said  to  be  more  freijucnt  in  men  than  in  women,  and  in  some  situa- 
tions this  is  remarkably  true.  Thus,  Cancer  of  the  lower  lip,  which  is 
so  fretpjent  in  men,  is  almost  unknown  in  women.  Hereditary  pre- 
disposition is  a  recognized  factor  in  the  [iroduction  of  somes  <  iises  ; 
and  in  this  nvatter  too,  ac<ordiiig  to  some  observers,  it  betrays  its 
affinity  with  other  forms  of  malignant  affection.  Thus  a  man  may, 
in  late  life,  develop  Kpithelionia  of  the  lip  whose  mother  may  have 
died  of  Scirrhus  of  the  mamma,  or  whose  child  may  have  succumbed 
to  sarcoma  of  one  of  the  long  bones.  It  has  been  with  myself,  as 
well  as  with  others,  a  matter  of  frequent  remark  that  in  our  Glasgow 
hospitals  a  very  large  number  of  cases  of  Epithelioma,  especially  of 
the  face  and  mouth,  occur  in  poor  eklerly  people  of  both  sexes 
from  the  Hebrides  and  Western  Highlands  of  Scotland.  Possibly 
the  constant  irritation  to  which  these  parts  are  subjected  by  the 
patients  living  in  ]ieat-sm<)ke  (often  with  no  better  chimney  than 
a  hole  in  the  ruof )  may  account  for  this  liability,  as  well  as  for  their 
proiu'ness  to  granular  lids;*    and,   where  a  distinct  cause  for  the 

*  As  I  have  heard  suggested  by  Dr.  Thos,  Reid  of  the  Glasgow  Eye  Infirniary, 
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production  of  a  disease  is  in  operation  anywhere  for  a  few  genera- 
tions, hereditary  predisposition  steps  in  to  strengthen  and  confirm  its 
hold  on  the  locality.  Within  the  last  few  weeks  I  saw  a  very  poor  old 
woman  from  one  of  the  Western  Islands  with  extensive  Epithelioma 
of  the  face,  and  confirmed  granular  ophthalmia.  Chronic  irritation  of 
any  sort,  indeed,  roust  be  regarded  as  a  strong  predisposing  caase  of 
the  dis*:ase.  t^pithelioma  of  the  s<;rotum  wa.s  first  recogni/.ed  by  Pott 
as  frequently  caused  in  chimney-sweeps  by  a  somewhat  similar  sort  of 
irritation — viz.,  that  of  soot,  which  was  allowed  to  lodge  in  the  rugae 
of  the  scrotum.  He  tells  us  that,  in  his  day,  it  was  known  in  the 
trade  by  the  name  of  "soot-wart,"  and  it  is  now  familiarly  known  to 
surgeons  as  chimney-sweep's  cancer.  Of  late  years  it  has  l^en  found 
that  the  laborers  in  paraffin  works  are  also  frequently  affected  with 
the  same  disease,  and  1  have  had  occasion  to  oi>erate  on  two  or  three 
cases  occurring  in  men  who  were  employed  in  a  paraffin  refinery  in  the 
vicinity  of  (jiasgow.  The  habit  of  smoking  tobacco,  especially  in 
short  and  hot  clay-pipes,  is  a  common  forerunner  of  Epithelioma  of  the 
lower  li(),  and,  to  some  extent,  this  may  explain  its  markedly  greater 
prevalence  in  men  than  in  women.  As  |x)ssibly  a  slight  corr<il>oration 
of  this,  I  may  mention  that  two  old  Irish  women,  whom  I  have  seen 
affected  with  the  disease,  were  lx»th  hard  smokers  of  short,  blaikened 
clay-pii>es.  Chronic  pmritus  of  many  years'  duration  of  the  anus  or 
vulva  is  often  followed  by  Epithelioma  of  those  parts.  Congenital 
phimosis,  with  consequent  retention  of  decomposing  glandular  secre- 
tions and  frequently  recurring  irritation,  is  a  recogni/cd  cause  of 
Epithelial  Cancer  of  the  penis  ;  while,  conversely,  the  observation  has 
been  made  that  Jews,  probably  in  consequence  of  the  rite  of  cin  utn- 
cision,  are  rarely  the  subjects  of  this  form  of  the  disease.  Broken  and 
roughened  teeth,  patches  of  Tylosis  lingucc  (Leukaplakia  lingua: — 
Ichthyosis  lingua:),  burns,  relocated  bites,  and  chronic  syphilitic  sores 
of  the  tongue,  have  all  been  noted  as  immediately  exciting  causes  of 
Ephithelia!  Cancer  of  that  organ.  As  stated  above,  the  disease  often 
makes  its  appearance  on  the  surface  of  old  cicatrices,  es|«ci.Tlly,  per- 
haps, when  their  situation  renders  them  subject  to  friction  or  other 
irritation.  I  have  twice  amputated  the  kg  in  miildle  aged  men  on 
account  of  Epithelial  ulcers,  which  had  formed  on  extensive  and  hard 
cicatrice!*,  adherent  to  the  os  caicis.  and  dating,  in  both  cases,  from 
early  chiUlhood  ;  while  the  largest  epitheliomatous  ulcer  I  ever  saw 
was  fine  extending  almost  from  the  ankle  to  the  knee  of  a  man  of  fifty, 
the  skin  of  whiisc  leg  had  been  destroyed  by  scalding  in  early  Ixjyhood. 
Clinical  Characters. — The  appearances  presented  by  the  disease 
arc  very  various,  but  it  is  generally  characterized  by  ulceration.  It 
may  begin  a&  a  soft  tubercle  or  small  wart,  and  may  so  remain  for  a 
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considerable  time  ;  eventually,  however,  it  extends  and  ulcerates.  Or 
it  tnay  originate  as  a  small  track,  chap,  or  fissure.  In  some  instances 
an  ulcer,  with  a  surrounding  induration  so  limi:ed  and  trifling  as 
hardly  to  be  perceptible,  may  to  all  appearance  constitute  the  whole 
disease;  while,  in  other  instances  (typically  in  the  lower  lip  and 
tongue),  under  and  around  the  ulcer,  which  may  be  very  insigniiicant, 
there  is  an  amount  of  h^^rdness  and  induration  fairly  deserving  the 
name  of  tumor.  In  the  fornv.T  of  thi-se  two  varieties,  when  there  ap- 
pears to  be  a  sore  and  nothing  more,  the  disease  is  superficial,  and 
usually  tends  to  be  comi>ar:itively  chronic  in  its  course  ;  not  early 
affecting  the  lymphatic  glands,  and  often,  for  a  long  time,  in  no  way 
disturbing  the  general  health.  In  the  latter,  the  Cancer  is  of  the  infil- 
irjting  variety,  and  the  hardness  depends  upon  the  fact  that  the  rap- 
idly proliferating  epithL-lial  elements  of  the  disease  have  infiltrated  the 
tissues  around,  like  a  parasite  or  ferment,  and  have  produced  the  usual 
well-known  pathological  changes  in  the  part.  This  form  of  the  dis- 
ease is  altogether  more  malignant  than  the  other,  spreading  more 
quickly,  leading  sooner  to  implication  of  the  lyniphati*;  system,  show- 
ing a  much  greater  teirdency,  as  might  !je  expected,  to  recurrence 
after  removal,  and  rapidly  leading  to  a  cachectic  state  of  the  system 
and  to  death.  But  whatever  degree  of  malignancy  may  characterize 
any  particular  epithelioma,  sooner  or  later  its  tendency  is  to  extend 
to  and  destroy  the  soft  parts  around,  to  invade  the  deeper  structures, 
croiling  and  destroying  subjacent  bone,  as  well  as  soft  tissues,  and, 
like  the  other  Cancers,  except  in  the  case  of  the  true  Rodent  ulcer, 
reproducing  itself  in,  and  caasing  tumors  of,  the  lymphatic  glands, 
and  chiefly  those  \vhich  lie  in  the  course  of  the  lymphatic  vessels  be- 
tween the  seat  of  the  disease  and  the  thoracic  duct.  These  may  or 
may  not  have  time  to  break  out  in  fresh  ulcers,  before  the  cachexia 
and  exhaustion  consequent  on  the  disease  put  an  end  to  the  r>atient's 
life.  Dissemination  in  internal  organs  is  rare,  but  secondary  tumors 
have  been  found  in  the  iutigs,  liver,  kidneys,  and  other  organs. 

Rodent  or  Jacob's  ulcer  was,  for  a  long  time  after  it  was  first 
described,  considered  a  form  of  ulceration  not  cancerous  in  character. 
It  seems  to  be  conceded  by  all  ol>servers  now,  howcA'er,  that  it  realty 
IS  a  form  of  Epithelioma,  although  worthy  of  l>eing  classed  as  a  sepa- 
rate variety,  both  from  its  histological  and  clinical  peculiarities.  It 
usually  begins  as  a  small  tubercle  in  the  skin,  which  may  exist  for 
some  time  before  ulceration  takes  place.  It  occurs  most  freijuently, 
though  not  invariably,  in  the  upper  part  of  the  face,  is  very  slow  in 
its  course,  and  is  usually  productive  of  little  pain,  no  cachexia,  and 
no  glandular  enlargement  or  internal  visceral  deposit.  It  is  met  with 
in   both  sexes   with   equal  frequency,  and  commonly  at  about  fifty 
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or  sixty  years  of  au;e.  The  ulcer  itself  is  superficial  with  little  or 
no  underlying  induration,  but  with  a  selvage-like  edge,  which  is 
"elevated,  rounded,  firm,  and  pearly-looking,  with  a  dilated  vessel 
coursing  over  it  here  and  there"  {AfcCail  Andfrson").  Its  progress 
is  slow  l>iit  unrelenting,  and  its  ravages  in  the  end  often  frightful. 
Originating  in  an  eyelid,  it  will  destroy  both  upper  and  lower  eyelids, 
the  eyeball,  and  the  bones  of  the  orbit,  so  that  the  pulsations  of  the 
brain  may  even  be  visible.  In  the  same  way,  the  bones  of  the  face 
may  be  destroyed,  the  antrum  opened,  and  the  cavity  of  the  tnouth 
and  tongue  attacked. 

Diagnosis. — The  diagnosis  of  Epithelioma,  in  its  later  stages, 
when  lymphatic  enlargement  and  cachexia  are  present,  is  a  matter 
usually  of  almost  absolute  certainty.  Nor  does  it  present  any  very 
serious  difficulty  in  most  situations,  even  at  first,  if  we  except  the 
tongue.  Whatever  its  form  at  first,  it  is  usually  eventually  character- 
ized by  an  unhealthy  aspect,  with  foul  discharge,  a  more  or  less  hard, 
pearly-looking,  everted,  abrupt,  or  curling  Iwrder,  and  a  somewhat 
concave  and  irregular  surface,  often  villous,  papillated,  and  warty  in 
appearance.  At  times  an  imperfect  attempt  at  cicatrization  may  be 
observable  here  and  there  on  such  an  ulcerated  surface,  but  it  never 
closely  resembles  a  healthy  granulating  sore.  Even  when  its  appear- 
ances, in  any  parfii  ular  case,  are  not  too  characteristic,  it  may  be 
differentiated  from  lupous,  syphilitic,  strumous,  and  other  ulcerations 
by  considerations  in  regard  to  its  situation,  duration,  the  character 
and  history  of  its  progress,  and  the  patient's  age  and  habits. 

"The  diagnosis  of  Rodent  ulcer  is  usually  easy.  An  ulcer  with  a 
hard  sinuous  edge  situated  on  some  part  of  the  upper  two-thirds  of  the 
face,  of  several,  or  perhafis  many,  years'  duration,  almost  painless, 
and  occurring  in  a  middle-aged  jwrson  of  fair  health,  and  without 
enlarged  glands — such  a  sore  is  almost  certain  to  be  of  the  Rodent 
type." — Jonathan  Hutchinson. 

Treatment. — The  treatment  of  this  disease  must  be  adilre&sed  to 
the  afl'cctcd  part,  and,  when  it  is  at  all  practicable,  an  early  and  free 
removal  by  the  knife  is  very  much  the  safest,  least  painful,  and  most 
satisfactory  mode  of  treatment.  Small  su|)erficial  epithcliomatous 
ulcers  of  the  non-infiltrating  variety,  with  little  surrounding  and  im- 
derlying  induration,*  may  be  dealt  with  successfully  in  various  wap. 
Professor  M'Call  Anderson  has  found  benefit  from  painting  them  over 
with  Fowler's  solution  ;t  while  Mr.  Thomas  Smith,  of  London,  has 


*  Prob«bly  coromencing  Rodent  ulcen. 

•f-  The  part  i«  finst  thoroughly  cleansed  of  sccrrllon  anfl  scal«,  atiH  then  ihe 
(urface  it  painted  with  a  few  dro(»  of  ilie  suluiion.  The  applicatiun  may  be 
repeated  daily,  or  whenever  the  irritation  from  the  previous  application  has  suti- 
cideil. 
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lately  stated  that  he  has  seen  such  ulcers  heal  when  dressed  with  a 
saturated  solution  of  salicylic  acid,  and  this  has  been  confirmed  by 
Dr.  Anderson.  I  have  had  no  experience  of  either  of  these  remedies. 
Various  caustics  are  held  in  repute  as  means  of  extirpating  the  disea.se. 
Arsenical  paste  is  a  favorite  with  many  cancercurers ;  but,  as  it  is 
liable  to  be  absorbed  and  so  to  cause  poisoning,  only  a  limited  surface 
can  be  dealt  with  at  once.  A  pa.ste  made  of  chloride  of  zinc,  with  i 
to  4  parts  of  flour  moistened  with  water,  is  a  useful,  if  very  painful, 
caustic  for  this  purpose.  Sulphu.ic  acid,  pota.ssa  fusa,  acid  nitrate  of 
mercury,  Vienna  paste,  finely-powdered  asbestos  mixed  with  three 
times  its  weight  of  strong  sulphuric  acid,  have  all  also  been  recom- 
mended and  frequently  used.  The  employment  of  all  these  substances, 
however,  entails  more  or  less  continued  suffering,  and  is  tedious  in 
the  accomplishment  of  its  object,  and  none  of  them  can  be  absolutely 
controlled  as  regards  the  amount  of  tissue  destroyed.  The  case  is 
different  with  the  knife.  It  is  rapid  and,  with  anaesthesia,  inflicts  no 
suffering  worthy  of  consideration,  while  just  as  much  tissue  as  the  sur- 
geon desires  is  removed,  no  more  and  no  less.  In  the  case  of  ulcers 
with  surrounding  induration,  the  knife  must  be  carried  widely  beyond 
the  limits  of  it ;  and  in  cases  where  this  is  impossible,  as  well  as  in 
those  where  the  lymphatic  glands  are  already  extensively  affected,  no 
operation  should  be  undertaken.  Recurrence  after  oi)eration  may 
take  place  in  the  scar,  or  still  oftener  in  the  lymphatic  glands.  It 
may  declare  itself  before  the  wound  is  healed,  or,  as  in  one  case  men- 
tioned by  Pagc^t,  not  till  after  the  lapse  of  thirty  years. 
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III.  H.EMOKRHACES. 


Cutaneous  haemorrhages  are  of  frequent  octurrence,  and  rtrcognizc  a 
great  variety  of  causes:  in  most  cases  the  bh^xlves^els — generally  the 
capillaries — are  rtiptured,  and  the  blood  escapes  into  the  meshes  of 
the  skin,  but  sometimes  the  blood-corpuscles  traverse  the  walls  of  the 
vessels  which  themselves  remain  intact.  They  are  said  to  be  either 
Idiopathic  or  Symptomatic.  We  have  instances  of  the  latter  in  the 
purpurous  spots  which  frequently  appear  on  the  lower  .xtremities  in 
connection  with  varicose  veins,  or  with  interference  with  the  free  re- 
turn of  venous  blood  as  the  result  of  jiressure  upon  the  venous  tnmks 
by  tumors  and  the  like,  and  in  the  cutaneous  hicmurrhages  resulting 
from  altered  conditions  of  the  blood,  as  in  Jaundice,  Scurvy,  Phos- 
phorus poisoning,  and  the  Exanthemata  (Typhus,  Variola,  elc.1.  All 
these  forms  of  hiemorrhage  are  mere  symptoms  or  complic^rions  of 
other  diseases,  and  therefore  neetl  not  be  further  alluded  to  in  this 
l)la(c,  so  thnt  our  attention  will  now  be  directed  to  the  former  class — 
the  so-called  Idiopathit  htcmorrh.igcs.  These  are  Pur[»ura  and  H^mi- 
drosis. 

Pl'RPURA. 

Syn. — Morbus  maculosiis  Werlhofii. 

The  term  Purpura  refers  loan  affection  of  doubtful  nature,  in  which 
there  is  an  escape  of  blood  into  the  snlistance  of  the  skin,  or  sub- 
cutaneous cellular  tissue,  or  both,  giving  rise  to  purple  spots  or 
patches  of  various  sizes  and  shapes,  and  which  have  therefore  re- 
ceived different  names.  When  they  are  rounded,  and  about  the 
si«  of  the  head  of  a  pin,  they  are  often  termed  Stigmata  ;  wheti 
of  the  size  of  sF>lit-pcas,  Petechise  ;  when  they  a.<isume  the  form  of 
streaks,  like  the  iriarks  left  by  the  lash  of  a  whip,  Vil)ites;  when  they 
are  in  largo  pat<  hcs  of  irregular  shape,  Ecthymoses;  and  when  the 
blood  accumulates  in  the  sub<:utancous  cellular  tissue,  so  as  to  form 
distinct  swellings,  Hxniaiomata,  or  blood-cvsts.  The  color  of  the  spots 
and  patches  varies  according  to  their  duration,  and  as  abso' prion  takes 
place,  the  same  shades  are  observed  as  in  the  case  of  a  bla«  k  eye,  the 
last  tint  to  be  discerned  Iwing  a  dirty  yellow,  although  in  severe  ca.ses 
there  may  be  more  or  less  permanent  i)igmcntation,  owing  to  the 
development  of  hxmatoidin.  The  duration  of  each  spot  is  from  a  few 
lys  to  two  or  three  weeks,  but  the  eruption  may  last  for  months,  or 
tn  indefinitely,  owing  to  successive  cro|»s  which  may  follow  one 
another  at  con.sidcrabie  intcnals,  or  so  rapidly  that  every  shade  of 
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color — pnr|)le,  l>rown,  green  and  yellow — may  be  exemplified  on  the 
bo<ly  at  one  and  the  same  time.  The  pitient  suffers  no  inconvenience 
from  these  spots,  and,  as  there  is  usually  tio  elevation,  he  is  unaware 
of  their  presence  unless  he  sees  them.  In  exceptional  cases  the  Pur- 
p\ira  sixHsare  precedetl  by  papular  elevations,  which  are  at  first  inflam- 
matory and  only  secondarily  hsemorrhagic,  the  Purpura  character 
remaining  for  some  time  after  the  elevation  has  stibsided;  and  in 
rarer  caj^es  bulla:  make  their  appearance  here  and  there,  which  are 
usually  filled  with  dear  scrum,  although  the  contents  may  be  more  or 
less  haimorrhagic 

Not  imfreqnenly  the  cutaneous  manifestations  constitute  the  only 
symptoms,  and  the  affei  lion  is  only  discovered  aciidentally,  but  there 
may  be  slight  constitutional  disturbance — such  as  languor  and  disincli- 
nation for  exertion,  defective  appetite,  and  very  slight  febrile  reaction 
— before  and  during  the  appearance  of  each  crop  of  eruption,  which 
is  a])t  to  appear  suddenly,  often  in  the  course  of  a  single  night. 

Any  part  of  the  skin  maybe  involved,  but  the  extremities,  especially 
the  legs,  are  most  freijuently  atlarked,  while  ihe  face  usually  es<.apes. 
Such  is  a  brief  outline  of  the  usual  form  which  this  curious  affection 
assumes:  to  it  the  term  Purpura  sinif>fex  has  been  given,  which  must 
be  distinguished  from  Purpura  hemorrhagica.  The  latter  differs  from 
the  former  in  degree  rather  than  in  nature,  for  it  is  a  miuh  more 
severe,  indeed  a  very  dangerous,  affection,  and  one  which  too  often 
proves  f>Ual.  It  is  much  more  acute,  and  sets  in  more  suddenly;  the 
constitutional  symptoms  are  more  marked;  the  cutaneous  manifesta- 
tions are,  as  a  rule,  more  pronounced;  and  h;emorrhages  from  the 
mucous  membranes,  such  as  the  nose,  mouth,  stomach,  bowels,  urinary 
organs,  or  lungs,  are  constant  features.  The.se  patients  rapidly  liecome 
anaemic,  are  prostrated  from  loss  of  blood,  and  arc  a|it  to  die  in  a  state 
of  collapse,  the  fatal  issue  being  sometimes  jireceded  by  the  develop- 
ment of  typhoid  symptoms.  The  following  case  illustrates  this  vari- 
ety of  Purpura,  and  is  worthy  of  note,  owing  to  the  rapidity  with 
which  the  disease  proved  fatal: 

A  mining  engineer,  aged  twenty-seven,  who  had  previously  enjoyed 
good  health,  but  who  had  lost  a  brother  of  Phthisis  and  a  sister  of 
"softening  of  the  brain,"  began  to  complain  of  debility,  "weak 
stomach,"  and  constipation,  as  the  result,  it  was  supposed,  of  hard 
work  and  irregularity  as  to  his  meals.  His  symptoms  did  not  improve 
under  treatment,  and  he  was  therefore  sent  to  Arran  for  change  of  air. 
On  Friday,  the  i6lh  of  .August,  while  there,  his  eye  became  ecchy- 
mosed,  when  he  immediately  returned  home.  When  I  saw  him 
on  Monday,  the  igih,  copious  extravasation  of  blood  was  observed 
beneath  the  conjunctivae  and  around  the  eyes,  while  small  purfwric 


PL'RPURA. 


Spots  were  detected  upon  the  leg*,  which  had  only  appeared  upon  the 
morning  of  my  visit.  Hii  gums  were  bleeding,  he  had  slight  hitmor- 
rhage  from  tlxe  stomach  and  bowels,  and  the  urine  was  bloody.  Two 
days  afterwards  he  died.  Dr.  Adam  wrote  me  as  follows  with  regard 
to  him :  "  After  he  got  the  castor  oil  and  tur|)€ntine,  the  haemorrhage 
from  the  kidneys  and  mouth  became  much  less:  but  never  altogether 
ceastd  from  tht  stomach  till  a  few  houri  before  death,  up  to  which 
time  the  retching  and  vomiting  of  altered  blood  were  very  persistent, 
although  stimulants  were  given  very  freely,  exhaustion  came  gradually 
on,  accompanied  with  delirium." 

There  is  little  known  of  a  positive  nature  with  regard  to  theiEtiol- 
ogy  and  pathology  of  Purpura,  but  this  at  all  events  is  certain,  that 
it  de[)ends  upon  a  variety  of  causes — so  much  so,  that  the  opinion  is 
very  prevalent  that  Purpura  should  be  regarded  rather  in  the  light  of 
a  sym])tom  of  varied  morbid  states  than  as  a  substantive  affection. 

I:  is  met  with  in  both  sexes  and  at  all  ages,  but  seems  to  be  rather 
more  frequent  in  early  adult  life,  and  in  females  than  in  males.  It 
may  o<cur  in  those  who  are  apparently  strong  and  vigorous  and 
even  plethoric,  or  who,  on  the  contrary,  are  weak  and  anemic;  it  is 
a  sfxiratlic  aflection,  and  the  predisposition  to  it  is  in  no  sense  hered- 
itary, but  it  is  very  apt  to  recur  in  the  same  individual.  There 
can  lie  little  doubt,  however,  that  it  is  sometimes  dependent  upon 
derangement  of  the  sympathetic  nervous  system  of  an  undefined  nature 
(Neurotic  Purpura).  Thus  interesting  rases  have  been  recorded  of 
the  orcurTen<e  of  Purpura  after  extirpation  of  symp.ithetic  ganglia. 
Dr.  Weir  Mitchell  and  others  have  observed  cases  in  which  attacks  of 
neuralgia  were  .issociated  with  purpuric  spots  confined  to  the  seats  of 
the  pain;  and  many  are  familiar  with  the  ecchymoses  which  occasion- 
ally atiumpany  and  follow  violent  and  prolonged  paroxysms  of  pain 
in  Locomotor  ataxy,  and  which  generally  follow  the  course  of  the 
cutaneous  nerves.* 

It  is  also  well  known  thai  certain  medicines  (such  as  iodide  of 
potassium,  quinine,  salicylic  acid  and  hydrate  of  choral)  in  some 
jKrrsons — in  virtue  of  some  peculiar  idiosyncra.sy — are  cap.ible  of  in- 
ducing it ;  while  it  is  e-rpally  certain  that  dirangement  of  the  digestive 
organs  is  frequently  at  the  root  of  it. 

In  a  few  ca.ses,  changes  in  the  coats  of  the  blocxivcsscis  in  the  neigh- 
borhood of  the  harnioirhagic  patches,  of  an  inflammatory  orlardaccousf 
nature,  have  bscn  discovered ;  while  in  others  there  has  been  plugging 


*  See  aittclc  by  M.  5%raan,  ■•  Dc«  Eci:hymo*e«  1  ah^ii<]uc«  U.  la  Suite  An  Cri>«« 
dc  t)oulciiri  Fiil^;ur.»mrs,"  Archive*  ile  Nrurolo^ie.  i88t. 

t  S:c  Cxst  recorJeil  by  Dr.  VVilsoa  Fox  in  ESrititb  aad  Foreign  Me<J.  Chif. 
Review,  1865,  p.  480, 
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of  vessels  of  small  size  by  emboli  or  tlucml>i.  And  in  an  interesting 
case  recorded  by  Dr.  Wm.  Russell  of  Carlisle,  Mr.  Watson  Cheyne 
found  many  of  the  capillaries  around  the  bsemorrhages  distended  and 
plugged  by  small  batilli,  and  even  rupiiired,  with  colonies  of  them 
among  the  eftnscd  blood.* 

Dr.  Stephen  Mackenzie,  in  his  admirable  address  at  the  Meeting  of 
the  British  Medical  .\ssociation  at  Liverpool  in  1883,  proposed  the 
following  clo-ssifrcation  of  the  conditions  under  which  Purpura  occurs. 
I  quote  his  own  words :  f 

"I,  Vascular  Purpura;  2,  Toxic  Purpura  ;  3,  Mechanical  Purpura; 
4,  Neurotic  Purpura. 

"  Under  the  head  of  Vascular  Purpura,  I  would  place  all  cases  in 
which  there  is  some  known  or  supposed  primary  blood -disorder,  so 
that  this  grou[)  would  include  the  specific  blood -diseases;  diseases  in 
which  the  blood-disorder  seems  primary  or  most  important,  as  pro- 
found anaemia,  leucocythaemia  ;  conditions  in  which  some  constituent 
or  constituents  of  the  blood  are  wanting,  as  scurvy  ;  and  conditions 
in  which  some  constituent  is  present  in  excess,  or  superadded,  as  bile, 
urinary  constituents,  etc. 

"In  the  category  of  Toxic  Purpura  (Drug-Purpura),  I  would  place 
all  cases  in  which  the  Purpura  arises  from  adventitious  matters  enter- 
ing the  System,  such  as  phuspl;orus,  mercury,  mitvt-ra!  a<ids,  salicylic 
acid,  quinine,  iodides,  venom.  We  do  not  know  the  exact  mechan- 
ism by  which  the  Purpura  is  brought  about  in  this  group ;  but  it  is 
clearly  advantageous,  clinically,  to  keep  them  apart,  though  logically 
they  may  be  said  to  belong  to  the  haimic  group. 

"  Under  the  third  variety,  Purpura  from  mechanical  causes,  we 
should  place  the  cases  of  Purpura  arising  in  connection  with  heart- 
disease,  a  feeble  circulation,  frt»ni  varicose  veins  or  paroxysms  of 
coughing,  as  in  whooping-ccnigh,  from  thrombosis  of  venous  tntnks, 
and,  prolably.  Senile  Purpura. 

"  Into  the  last  category,  Pur[)ura  of  nervous  origin,  would  fall  the 
cases  in  which  the  nervous  system  is  primarily  at  t'ault,  anti  thus  it 
w^ould  include  cases  of  Tal>etic  Pur|)ura,  Purpura  in  connection  with 
neuralgia  and  with  disease  of  the  nervous  centres,  Purpura  urticans, 
and  neurotic  eruptions  (as  herpes)  liccoming  hemorrhagic," 

Diagnosis. — There  should  Lie  no  difficulty  in  disiinguinhing  in- 
flammatory lesions  of  the  skin  from  Purpura,  but,  as  I  have  seen  such 
mistakes  committed,  the  ditTerential  di.ignosis  is  a|)i>ended  in  the  fol- 
lowing table : 

♦  See  British  Medical  Journal,  September  I,  l88j,  p.  416. 
f  British  Metiical  Journal,  September  I,  1883,  p.  412. 
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Purpura  Swrrs. 

1.  With    the    exccptiun    above    men- 

tioned, there  is  no  elevation  of  the 
surface. 

2.  Unaccompanied  by  pain,  heat,  itch- 

ing, or  sensation  of  any  kind. 

3.  Unaffected  l)y  preisure. 

4.  Not  followed  by  desquamation. 


Inflammatory  Si-tn-s. 
I.  Usually  more  or  less  elevated. 


2.  Pain,  heat,  or  itching  usually  present 

at  some  period. 

3.  Color    temporarily    disappears     on 

pressure. 

4.  Usually  more  or  less  desquamation. 


It  must,  however,  be  remembered  that  in  those  rare  cases  of  Pur- 
pura hacmorrhagica,  in  which  there  are  extensive  extravasations  of 
blood  into  the  subcutaneous  celhilar  tissue  (hfematomata),  inflamma- 
tion may  l)e  superadded,  when,  of  course,  redness,  swelling,  [win,  etc., 
will  he  present. 

Purpura  sjwts  may  be  mistaken  for  flea-bites,  but  in  that  case  the 
eruption  would  be  principally  observed  where  the  underclothing  is 
thrown  into  folds,  and  closely  embraces  the  body ;  and  punctiform 
spots  oi  uniform  size,  the  result  of  extravasated  blood  from  the  bite  of 
the  para.site,  would  be  observed,  which,  in  the  early  stage,  are  sur- 
rounded by  red  areolae,  disappearing  on  pressure.  We  should  also 
look  for  the  parasite  or  its  faeces  in  the  shape  of  minute  dark  brown 
S])ecks  on  the  linen,  etc. 

The  following  table  will  enable  the  reader  to  distinguish  Purpura 
from  Scurvy : 


PURl'l'RA. 

Generally  a  sporadic  affection. 


2.  Though  favored  by  irregularities  of 

diet,  has  no  connection  with  a  de- 
ficiency of  fresh  vegetables. 

3.  Sets   in   rather  suddenly,  and   not 

preceded  by  manifest  ill-health  as 
a  rule. 

4.  Patient  has  a  comparatively  healthy 

a|)|)earancc,  unless  the  <liseasc  is 
the  result  of  long-continued  or 
profuse  hcemorrhage. 

5.  Gums  healthy. 

6.  No  painful  swellings  of  the  joints  or 

other  |iarts. 


Scurvy. 

1.  Generally    endemic    or    epiilemic, 

owing  to  many  persons  usually 
living  under  the  same  hygienic 
conditions. 

2.  Diet  deficient  in  fresh  vegetables  or 

some  substitute  for  them. 

3.  Sets  in  slowly  and  insidiously  after 

a  varying  |>criod  of  debility. 

4.  Peculiar  dirty  earthy  pallur  of  coun- 

tenance. 


Gums  swelled,  spongy,  and  tending 
to  bleed. 

P.iinful  hard  swellings  at  the  flex- 
ures of  the  joints  (especially  the 
ham  and  ellww),  and  beneath  the 
])eriostcum  of  the  tibix,  common. 
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Purpura. 

7.  Hemorrhages  from  the  mucou;  sur- 
faces common,  into  the  serous  csivi- 
ties  more  rare. 


SCVKVV, 

Hemorrhage  into  the  serous  cavi. 
lies  (pleur,-*,  pericardium,  etc.) 
more  rreqncnl  than  from  the  mu- 
cous surfaces. 


Pernicious  anami J ,  acrompawicd  by  hsemorrhages,  may  be  mistaken 
for  Purpura,  but  in  the  former  the  hsemorrhagic  symptoms  are 
seconiLTry  to  weH-marked  manifestations  of  anaemia,  while  in  Purpura 
hjemorrhagica  tlie  anaemia  is  secondary  to,  and  consequent  upon,  the 
haemorrhages. 

Leucocythtemia  rannnt  Ik?  confounded  with  Purpura,  if  we  bear  in 
mind  that  in  tht-  former  the  spleen  or  lympliJlic  glands,  or  both,  are 
enlarged,  and  that  in  all  cases  there  is  a  niirked  increase  in  the  num- 
ber of  the  white  corpuscles  of  the  blood,  easily  discovered  by  micro- 
scopic examination. 

Treatment. — In  all  cases,  especially  in  Piirpmra  hemorrhagica, 
the  patient  should  be  kept  at  rest  in  bed  ;  all  excitement  should  be 
avoided;  the  apartment  should  be  cool;  and  the  diet  light  but  nutri- 
tious, the  food  and  drink  being  iced  when  h.-emorrhage  is  ]iresent, 
unless  the  patient  is  in  a  state  of  (.ollapse.  The  general  health  should 
receive  our  most  serious  attention,  and  any  evidences  of  digestive 
derangement  should  be  earnestly  corrected  on  general  principles. 
If,  apart  from  the  Purpura,  there  are  no  signs  of  derangement  of  the 
genend  health — or  if  these  have  been  removed — we  mitst  content 
ourselves  with  treating  the  hemorrhagic  condition  emjiirically,  seeing 
that  we  are  so  ignorant  of  its  real  nature.  Such  remedies  as  quinine, 
oil  of  turpentine,  ergot,  tincture  of  the  muriate  of  iron,  acetate  of 
lead,  or  dilute  sulphuri<  acid  in  ordinary  medicinal  doses  from  three 
to  six  times  a  day  may  be  tried,  but  without  any  certainty  of  success. 
In  Purpura  hiemorrhagica,  we  are  most  likely  to  arrest  the  disease  by 
the  subcutaneoiis  injection  of  5  grains  of  ergotine,  mixed  with  10 
minims  of  distilled  water,  once,  twice,  or  even  three  times  a  day,  or 
by  the  administration  of  oil  of  turpentine;  some  recommend  that  the 
latter  should  be  given  in  51  doses  every  three  hours,  while  others 
approve  of  the  adininistration  of  Jss,  mixed  with  an  equal  quantity 
of  castor  oil,  given  either  by  the  mouth  or  rectum. 

The  local  treatment  of  hiemorrhages  from  the  mucous  surfaces  must 
be  conducted  upon  the  same  principle  as  when  they  occur  from  other 
causes.  When  the  loss  of  blood  has  been  very  profuse,  and  the  ex- 
haustion of  the  patient  is  extreme,  transfusion  of  blood  may  be  resorted 
to,  although  the  results  hitherto  have  not  been  encouraging. 

During  recovery  from  the  nrore  severe  attacks  of  Purpura,  tonics. 
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such  as  quinine,  iron,  and  arsenic,  with  nourishing  food  and  change 
of  air,  are  to  l>e  recommended. 


Purpura  rheumatica. 

Syn. — Peliosis  rheumatica. 

The  alTection  to  which  the  term  Peliosis  rheumatica  has  been  given 
by  Schonlein,  and  which  is  also  named  Purpura  rhcimiatica,  is  sup- 
posed by  some  to  be  a  mere  variety  of  Purpura.  It  is  generally  met 
with  in  young  persons,  or,  at  all  events,  l>efore  the  age  of  thirty  years, 
an<l  in  those  who  have  apparently  been  previously  in  good  health. 
The  first  symptom  usually  complained  of  is  a  painful  affection  of  the 
joints,  especially  of  the  ankles  and  knees,  accompanied  at  times  with 
more  or  less  swelling  and  redness,  and  generally  with  slight  fever. 
Within  a  few  days,  numerous  livid  or  blackish  spots,  the  result  of 
extravasation  of  blood  into  the  corium,  make  their  appearance  u|X)n 
the  skin — most  frequently  upon  the  extremities,  e»|>ecially  the  legs,  and 
ne.»r  the  joints  affected.  These  vary  in  size  and  shape,  but  ^i-nerally 
they  are  rounded,  and  from  the  size  of  a  pin's  head  (stigmata)  to  that 
of  a  split  pea  (petechia),  although  occasionally  they  arc  much  larger. 
When  the  cutaneous  manifestations  are  fully  developed,  the  joint- 
alTectinn  and  feverishness  usually  subside;  and  then  the  spots  pass 
through  the  same  stages  as  in  the  case  of  a  black  eye,  with  which 
most  of  us  are  familiar  either  in  our  own  persons,  or  in  that  of  our 
friends — so  that,  within  a  week  or  two,  all  tiie  symptoms  havt  dis- 
apijeareil.  The  disease  is,  however,  too  often  kept  up,  owing  to  the 
development  of  successive  crops  of  hxmorrhagic  spots,  each  rrop  being 
accompanied  by  a  recurrence  of  the  fever  and  the  joint  affection.  The 
new  crop  may  apjicar  liefore  the  old  one  has  faded  away,  or  there  may 
be  a  variable  interval  of  complete  immunity  between  each  paroxysm, 
so  that  the  whole  duration  of  the  disease  may  be  from  week*  to  months, 
or  even  yf.ir5.  A  couple  of  years  ago  a  case  of  exceptional  duration 
came  under  my  care  in  the  Western  Infirmary  of  Glasgow,  in  the  |)er- 
son  of  a  servant  girl,  fifteen  years  of  age,  who  had  suffered  more  or 
less  from  it  for  eight  years.     This,  however,  is  exceptional. 

The  al)Ove  symptoms  are  well  illustrated  by  the  case  of  a  girl 
six  years  of  age,  who  is  at  present  under  observation,  Al>out  fifteen 
lonths  ago  this  little  girl's  mother  noticed  a  rash,  which  rame  out  at 
light  and  disapjicared  in  the  morning — on  the  calves  of  the  legs  at 
first,  but  gradually  extending  to  the  thighs  and  arms  as  well,  and 
which  she  likened  to  that  of  measles  or  scarlet  fever.  Three  months 
after  thi;^,  she  observed  that,  when  it  faded  in  the  morning,  it  left 
bluish-black  blotches  behind,  which  disappeared  more  slowly.     For 
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the  last  six  nrMiths,  swelling  and  piin  in  lier  anltles,  knees,  wrists, 
and  fingers  have  preceded  each  fresh  crop  of  erupiion. 

For  some  time  she  ha-;  been  subject  to  an  eczematous  eruption  at 
the  back  of  the  bead,  accompanied  by  slight  enlargement  of  the 
neighboring  glands.  Shortly  before  the  appearance  of  the  blotches 
above  referred  to,  her  mother  noticed  that  she  lost  her  color  and  be- 
came very  much  tliinner  ;  and  at  times,  for  a  day  or  two,  she  seems 
to  have  been  btliotis  and  yellow,  and  to  have  complained  of  pain  in 
her  l»elly.  With  these  exceptions,  however,  she  was  a  very  healthy 
child. 

Since  coming  imder  ob-;ervation,  she  has  exhibited  several  crops  of 
eruption,  each  preceded  by  some  pain  and  swelling  in  the  ankles  and 
knees,  and  by  slight  fever;  and  the  spots  are  situated  mainly  upon 
the  lower  extremities,  particularly  below  the  knees.  The  skin  of  the 
affected  parts  is  qviite  smooth,  there  being  no  elevation  ;  and  there  is 
no  itching  or  disagreeable  sensation  ofany  sort.so  that  the  child  could 
not  tell  that  there  was  anything  wrong  if  she  did  not  see  the  skin. 
The  spots  are  at  present  violet  in  tint,  are  mostly  rounded,  and  from 
the  size  of  a  pin's-head  to  that  of  a  split-])ea  ;  but  there  are  a  few 
larger  blotches,  as  largeas  the  thumb-nail,  of  irregular  outline.  They 
do  not  fade  in  the  least  on  pressure. 

This  disease  is  sometimes  complicated  with  the  development  of 
bullae  (blelis),  which  is  not  surprising,  as  the  state  of  system  favoring 
the  occurrence  of  extravasation  of  blood  should  likewise  be  favorable 
to  the  accumulation  beneath  the  skin  of  the  serum  of  the  blood  (Pur- 
pura pemphigoides).  The  following  case  illustrates  this  complication  : 
Martha  B.  M.,  aged  twenty-four,  came  for  advice  on  January  13, 
1869,  on  account  of  an  affection  of  the  lower  extremities  of  three 
months'  duration.  At  that  time,  round  red  spots,  for  the  most  jart 
the  size  of  a  four[)enny-piece,  made  their  appearance  ;  the  next  day 
they  assumed  a  bluish  tint,  and  on  the  third  disappeared,  leaving  yel- 
lowish stains.  On  the  fourth  day  a  fresh  crop  was  observed  which 
ran  the  same  course,  and  was  succeeded  by  successive  outbreaks  up 
to  the  time  of  her  coming  to  me.  When  these  symptoms  first  ap- 
peared, they  were  accompanied  by  great  swelling  of  the  ankles,  with 
severe  aching  pain  in  them.  At  the  same  time,  a  large  bulla,  about 
the  size  of  a  halt'-penny,  formed  on  the  outer  side  of  the  right  ankle. 
About  a  fortnight  previous  to  my  seeing  her,  a  similar  bulla  was  de- 
tected on  the  inside  of  the  same  leg.  On  examination  the  remains  of 
this  bulla  were  still  apparent,  and  numerous  purptirir  spots,  varying 
in  size  from  that  of  a  pea  to  a  sixpence,  and  of  a  reddish,  livid,  or 
yellowish  lint,  were  scattered  over  both  lower  extremities.  The  veins 
were  not  varicose.     She  seemed  in  pretty  good  health  ;  her  gums 
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were  healthy  ;  she  had  always  had  i^lentyof  food  of  good  quality,  and 
had  never  before  suffered  from  rheumatism.  The  treatment  consisted 
of  lo  drops  of  turpentine  on  sugar  three  times  a  day.  with  occasional 
doses  of  castor  oil,  which  had  aa  immediate  effect  upon  the  di^ase; 
but  it  was  two  months  before  all  tendency  to  the  development  of 
purpuric  spots  had  disapi^earetl ;  and  for  some  time  she  was  troubled 
with  an  ulcer,  which  formed  in  the  site  of  the  last  bulla,  as  the  result 
of  injudicious  local  applications. 

It  sometimes  happens  that  the  extravasations  of  blood  are  preceded 
by  the  development  of  little  solid  elevations  or  papules  (Purpura  pap- 
ulosa), and  this  seems  to  corresfjond  witli  the  eruption  described  by 
VViilan  under  the  name  Lichen  lividus.  The  following  case  illus- 
trates this  variety,  as  well  as  its  complication  with  buihe  and  cedema  : 
On  December  9,  1S6S,  I  was  requested  to  see,  with  Dr.  S.  J.  Moore, 
k stout  healthy-lookmg  gentleman,  who  '"  had  never  had  a  day's  ill- 
ness in  his  life,"  but  who  was  interested  in,  and  probably  excited  by, 
the  municipal  elections,  which  at  that  time  were  pending.  For  sev- 
eral weeks  he  had  complained  of  pains,  or  rather,  |>erhaps,  of  weak- 
ness in  his  joints,  es|>e<  lally  those  of  the  lower  extremities  ;  but  his 
illness,  which  was  accompanied  by  febrile  symptoms,  set  in  decidedly 
only  a  few  days  bL'fore  I  s;iw  him.  His  tongue  was  moist  and  not 
rourh  coated  ;  his  appetite  fair;  his  bowels  had  been  freely  ojiened 
by  medicine,  and  his  urine,  which  previously  had  been  scanty  and 
loaded  with  lithates,  was  clear  and  of  fair  amount,  under  the  influ- 
ence of  acetate  of  potash  and  colchicum.  His  pulse  was  120,  and 
rather  feeble,  but  its  rapidity  wa-i  out  of  pro|X)rtion  to  the  extent 
of  the  fever.  The  lower  extremities  were  markedly  oedematous. 
There  was  swelling  around  some  of  the  joints,  and  a  feeling  of 
stiffness  rather  than  of  pain  in  them,  which  was  attributed  td  the 
swelling.  Three  morbid  elenjents  were  observed  on  the  skin  — 
vix.,  puqjurous  spots,  a  papular  eruption,  and  bullae.  The  first 
varied  in  size  from  mere  points  to  ccchymoses  the  size  of  the  i>alm, 
and  for  the  mu^t  part  round.  The  greater  numltor  of  the  small  ones 
constituted  apparently  the  second  stage  of  the  })apular  eruption  ;  and 
on  the  back,  where  the  latter  were  most  abundant,  the  transition  from 
I>apules  to  purpurous  spots  was  observe<l — that  is  to  say,  papules  were 
observed  whose  elevation  was  subsiding,  and  whi>se  redness  only 
partially  disapt>careH  on  pressure.  Most,  if  not  ail,  of  the  large 
ccchymoses  ocrupied  the  seat  of  previous  IiuII.t:,  which  varied  in  si«c 
from  that  of  a  split  i>ea  to  a  gi»osc's  egg,  and  whii  h,  when  at  their 
height,  were  fully  distended  with  clear  scrum.  The  bla<  k  purpuric 
|)atchcs,  covered  by  the  flaccid  envelopes  of  the  bullae  after  the  scrum 
had  cscaiKd,  looked  very  like  patches  of  .skin   which  had  mortified. 
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The  bulla;  were  most  abundant  on  the  k'gs  and  buttocks,  and  the 
cutaneous  manifestations  had  no  special  tendency,  such  as  is  often 
observed,  to  implicate  the  skin  around  the  joints.  The  acetate  of 
potash  which  Dr.  Moore  had  prestTihed  was  continued,  and  |)urgative 
dosesof  castor  oil  and  turpentine  were  recommended,  along  with  light 
nourishing  food.     The  patient  made  a  good  recovery. 

There  is  considerable  doubt  as  to  the  nature  of  this  interesting 
affection.  The  fact  that  each  outbreak  is  apt  to  be  preceded  by  joint 
affection  has  led  to  the  belief  that  it  is  a  manifestation  of  the  rheu- 
matic diathesis;  hence  the  names  by  which  it  is  known,  although  it 
might  be  argued  that  the  painful  affection  of  the  joints  in  Purpura 
rheumaiica  is  similar  to  the  aches  and  pains  often  experienced  at  the 
outset  of  some  of  the  specific  fevers.  There  can  be  no  doubt,  however, 
that,  just  as  in  the  case  of  rheumatism,  the  disease  is  apt  to  be  asso- 
ciated with  derangement  of  the  digestive  organs,  and  with  nervous 
debility. 

In  our  treatment  of  it,  therefore,  we  must  pay  great  attention  to 
the  general  health,  and  especially  to  the  state  of  the  i/igestive  organs, 
rectifying,  by  means  of  careful  dieting  and  medicine,  any  derange- 
ment which  may  be  present.  When  this  has  been  done,  and  the 
affection  persists,  we  may  try  a  course  of  turpentine  (in  doses  of  lo 
to  30  minims  on  sugar  three  times  a  day),  or  of  liijuid  extract  of  ergot 
(half  a  drachm  to  a  drachm  every  four  hours),  on  the  principle  of 
contracting  the  smill  bloodvessels  of  the  skin.  In  very  chronic 
cases,  arsenic  may  be  administered,  either  internally  or  by  subcu- 
taneous injection.  From  this  it  will  be  seen  that  we  do  not  agree 
with  Hebra,  who  wrote  :  ''We  have  no  means  either  of  shortening 
its  course,  or  of  preventing  the  pos!>ibility  of  its  ending  in  death.  ,  .  . 
And  since  the  jiains  experienced  demand  some  treatment,  e\en  be- 
fore a  diagnosis  can  be  made,  there  is  no  doubt  that,  in  every  case, 
something  will  be  prescribed  by  the  phy.sician,  and  as  little  that  the 
subsidence  of  the  pains  which  follows  will  be  regarded  as  the  effect 
of  the  prescription."* 
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Purpura  tuberculosa. 

Under  this  head,  a  case,  which  I  met  with  some  years  ago,  may  be 
mentioned  of  a  very  different  nature  from  the  fomis  of  Purpura  already 
described,  but  which  it  would  be  difficult  otherwise  to  classify.  It 
may  with  equal  propriety  be  termed  Purpura  verrucosa,  or,  as  sug- 
gested by  my  late  colleague,  Dr.  A.  B.  Buchanan,  who  saw  it  along 

*  "On  Diseases  of  the  .Skin,"  by  Ferdin.ind  Hfbra,  M.D.  New  Sviionham 
Society's  Translation,  vol.  ii.,  p.  423,  186S. 
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with  me,  P.  hjpertrophica.  The  patient  was  a  woman  sixty-six  years 
of  age.  who  had  formerly  been  in  service,  whose  family  history  was 
good,  and  who  had  previously  enjojed  excellent  health.  Four  months 
firior  to  my  seeing  her,  as  the  result,  it  w;i>  supposed,  of  poor  fare,  she 
began  to  complain  of  pain  and  swelling  of  the  right  foot,  shortly  after 
which  slightly  elevated  livid  spots,  about  the  size  of  pin's-heads,  made 
their  appearance  on  the  thigh.  These  rapidly  increased  in  number 
and  in  size  until  many  of  them  liecame  as  large  and  a.s  elevated  as 
beans,  especially  on  the  inner  and  posterior  aspects  of  the  thigh.  In 
these  situations  the  surface  of  the  patches,  which  were  blackish,  gradu- 
ally assumed  a  warty  a|ii)earaiice  and  feeling.  And  this  time,  too,  the 
whole  limb  became  thicker,  so  that  its  diameter  was  about  a  half  greater 
than  thai  of  the  left.  This  increase  was  in  the  foot  principally 
the  result  of  tedema  ;  but  in  the  leg  and  thigh  it  was  mainly,  if  not 
entirely,  due  to  induration  of  the  cellular  tissue.  When  I  saw  the 
patient  this  induration  was  not  limited  to  the  limb,  but  implicated 
likewise  the  right  side  of  the  abdominal  parietes  and  the  right  breast, 
which  Avas  firm,  round  and  plump,  while  the  left  was  flabby,  and  about 
one-third  the  size.  The  left  thigh  was  at  this  lime  affected  similarly 
to  the  right,  but  to  a  tnuch  slighter  extent.  The  legs  were  quite  free 
of  eruption.  She  i  omplained  of  neither  pain,  itching,  nor  heat ;  but 
on  placing  the  hand  upt;n  the  eruption,  especially  u(>on  the  warty  pwrt, 
it  felt  much  warnuT  than  the  healthy  skin.  (The  temperature  was 
one  degree  higher  than  on  the  healthy  skin.)  The  right  limb  felt 
numb  and  weak,  and  she  was  confined  to  bed  owing  to  the  uneasiness 
experienced  in  sitting.  She  was  thin,  but  not  more  so  than  many 
jjeople  of  her  age  ;  her  apiietite  was  bad,  and  her  bowels  exceedingly 
costive,  as  the  result,  probably,  of  the  confinement  in  bed.  Otherwise 
she  appeared  well,  an<l  was  very  cheery-  She  gradually  sank,  three 
months  after  I  first  saw  her,  and  seven  months  from  the  commence- 
ment of  the  disease,  suppuration  having  occurred  shortly  before  death 
at  those  parts  which  were  in  contact  with  the  bed. 


HAlitlDKOStS. 

Syn. — Ephidrosis  cruenta — Bloody  sweat. 

It  is  well  known  that  discharges  of  blood  from  wounds,  abrasions, 
and  ulcers  of  the  skin,  especially  in  connection  with  menstruation,  are 
by  no  means  uncommon  ;  indeed,  innumerable  examples  are  to  be 
found  scattered  through  the  medical  literature  of  this  anfl  other  coun- 
tries ;  but  cases  in  which  the  sanguineous  flow  is  altogether  indei>endent 
of  any  preexisting  lesion  are  exceedingly  rare. 

The  main  features  of  this  curious  and  interesting  complaint  will 
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probably  be  best  impressed  upon  the  mind  by  giving  a  few  illustrative 


On  the  5th  of  May,  1866,  at  the  recommendation  of  Dr.  J.  Lindsay 
Mason,  of  Ayr,  I  was  consulted  with  regard  to  a  young  lady,  who, 
although  hardly  fifteen  years  of  age,  had  the  appearance  of  being  a 
couple  of  years  older.  I  am  indebted  to  Dr.  Mason's  description  for 
many  of  the  details  which  follow. 

Menstruation  became  fully  established  at  the  early  age  of  eight,  and 
continued  regularly  until  she  was  eleven  years  old,  when  it  cea.sed 
entirely.  At  the  age  of  thirteen  it  reappeared,  and  continued  normally 
until  the  middle  of  February,  1865,  w^hen  it  again  became  irregular, 
and  about  this  time  Mr.  Haldan,  of  Ayr,  was  rei]iicsted  to  see  her  on 
account  of  "  a  large  abrasion  of  the  cuticle  in  the  middle  of  the  right 
cheek,  suppurating  in  the  centre,  and  inclining  to  bleed  towards  the 
circumference.  This  sore  was  exceedingly  obstinate,  refusing  to  yield 
to  the  constitution.il  and  local  treatment  resorted  to." 

In  the  summer  of  this  year  she  went  to  England,  the  sore  being 
unhealed,  and  the  menstruation  very  irregular.  The  cutaneous  mani- 
festations seem  to  have  subsided  in  the  month  of  October,  coincident 
with  which  she  began  to  menstruate  regularly  each  month,  the  dis- 
charge on  each  occasion  being  profuse,  and  lasting  about  six  days. 

In  March,  1S66,  Dr.  Mason  was  requested  to  see  her  again,  owing 
to  a  fresh  outbreak  of  tlie  eruption  ;  and  from  about  this  time  onwards 
until  1  saw  her  in  May  the  menstruation  was  very  irregular — that  is 
to  say,  she  menstruated  for  one  day  every  week  for  four  weeks,  the 
discharge  being,  however,  very  stanly,  after  which  a  fortnight  elajised 
before  the  next  menstrual  flow,  and  then  the  weekly  discharges  re- 
appeared again  for  other  four  weeks,  and  so  on. 

The  only  parts  of  the  skin  implicated  fron^  first  to  last  were  the 
face,  arms,  front  of  the  chest  and  legs.  When  I  saw  her  I  was  struck 
by  the  arrangement  of  the  roimd  patches  of  eruption  which  were  left 
in  the  sites  of  the  hajmorrhagic  attacks.  One  was  on  the  brow,  another 
on  the  chin  and  one  on  each  cheek.  On  the  front  of  each  ami,  also, 
there  were  four  in  a  row — two  on  each  upper  arm  and  two  on  each 
forearm.  When  the  chest  was  the  seat  of  the  eruption,  the  patches 
also  occurred  in  a  row  down  the  front  of  the  sternum.  It  will  thus  lie 
observed  that  the  symmetry  of  the  patches  was  wonderfully  perfect, 
pointing  very  conclasivcly  to  the  constitutional  origin  of  the  com- 
plaint. The  patches  were  oval  or  rounded — some  of  them  resembled 
Erythema;  while  others  were  covered  with  crusts,  due  to  the  desicca- 
tion of  serum,  blood  or  pus,  and  resembled  Eczema. 

One  of  the  most  marked  peculiarities  of  the  haemorrhage  was  the 
suddenness  of  its  invasion.      She  sometimes  exclaimed,  "Oh,  1  feel 
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another  place  on  my  f..cc  again  !  "  and  immoHatfly  the  hemorrhage  set 
in.  One  day,  when  Dr.  Mason  was  dressing  a  [utch  of  eruption  on  her 
face,  she  suddenly  caJlrd  out,  "Oh,  I  feel  a  place  on  my  arm !"  He 
at  once  turned  up  her  sleeve,  and  sure  enough  a  large  oval  patch  fully 
3  inches  in  length  and  i  in  breadth  was  detected  on  her  forearm. 

Each  outbreak  was  accompanied  by  a  burning  inin,  and  for  some 
lime  after  the  development  of  a  patch,  especially  on  the  arms,  the  part 
was  very  sore,  but  never  itchy.  An  oval  or  round  red  ring,  varying 
from  the  size  of  a  shilling  to  that  of  a  crown,  formed  almost  instan- 
taneously, and  the  redness  quickly  spread  inwards  over  the  emlosed 
skin.  As  soon  as  seen,  the  patches  appeared  as  if  the  cuticle  had 
melted  away,  and  the  surface  was  quite  wet.  Sometimes  the  exudation 
was  like  water  at  first,  and  changed  into  blood;  and  at  other  times, 
and  esi>ecially  on  the  face,  the  patches  were  at  once  covered  with  a 
roiTiplete  dew  of  blood.  The  h.'emorrhagc  did  not.  however,  consist 
merely  of  a  dew  of  blood — that  was  only  at  the  outset — it  was  actual 
bleeding  as  from  a  cut,  the  blood  sometimes  streaming  down  the  face 
or  other  part  attacked. 

Sometimes,  instead  of  blood,  there  was  only  a  serous  discharge, 
ending  in  suppuration.  Those  patches  which  bled  most  healed  soonest, 
but  before  they  healed  (which  generally  took  place  within  five  or  six 
days)  both  suppuration  and  hsmorrhage  often  occurred  in  the  same 
plat  e.  In  exceptional  instances  the  parts  did  not  heal  for  four  weeks. 
This  was  cspet  iaily  observed  on  the  chin.  No  trace  of  the  previous 
erupt  iim  was  left  after  it  healed  up,  except  on  the  right  cheek,  where 
sn|)puration  was  free  and  prolonged,  and  where  a  trifling  cicatrix  was 
left,  although  not  sufficient  to  cause  del'urmity. 

At  first  she  had  not  the  slightest  warning  that  un  outbreak  was  at 
hand,  but,  at  the  later  perit>ds  of  her  illness.  Dr.  M.TSon  "observed  her 
lean  her  head  upon  her  tiand.s,  and  wear  an  almost  anxious  look  ;  and 
on  questioning  her  she  said  she  felt  rather  giddy,  and  in  a  quarter  of 
an  hour  or  less  another  place  would  break  out." 

There  was  rarely  more  than  one  att.-ick  eaih  day,  although  some- 
times the  haemorrhage  occurred  from  two  separate  portions  of  the  skin 
simultaneously.  It  is  very  curious  to  note,  too,  that  the  outbreak 
generally  occurred  at  the  s;ime  hour  each  day — namely,  at  eleven  A.M., 
but  it  did  not  seem  to  W  under  the  inlluence  of  mental  or  boilily 
excitement,  or  to  be  induced  by  taking  food  or  stimulants.  CVcasion- 
ally  it  occurred  in  the  afternoon,  and  sometimes  a  day  passed  without 
attack. 

While  still  suffering  from  this  complaint  she  ha<l  a  severe  attack  of 
whooping-cough,  which  seemed  greatly  to  aggravate  the  patches  on 
her  face,  causing  them  t6  bleed  freely.     At  this  time,  also,  she  had  fre- 
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quent  and  ropimis  epistaxis,  generally  after  a  fit  of  roughing  or  retch- 
ing, and  this  somewhat  relieved  the  parts  attacked. 

This  young  lady  was  rather  an  excitable  person,  bnt  her  general 
health  was  good,  and  the  bloody  discharge  was  not  sufficiently  profuse 
to  weaken  her. 

She  had  been  seen  by  a  number  of  medical  men,  some  of  whom,  at 
all  events,  regarded  the  ailment  as  being  dependent  upon  debility,  as 
was  evidenced  by  the  courses  of  cod-liver  oil,  steel,  etc.,  which  were 
administered  ;  but  Dr.  Mason  an<J  I  regarded  it  as  one  of  vicarious 
menstruation. 

The  treatment  which  was  accordingly  adopted  was  the  m.iintenance 
of  free  action  of  the  bowels  with  aloes  and  iron  pills,  esfjerially  when 
there  was  any  menstrual  flow,  at  which  time  she  sat  for  abc»ut  an  hour 
in  a  hot  mustard  hi|>bath,  and  had  a  few  leeches  applied  to  the  insides 
of  the  thighs. 

Locally,  when  the  hteraorrbages  occurred,  the  parts  were  bathed 
with  cold  water,  and  afterwards  dusted  with  powder  of  oxide  of  zinc. 
Dr,  Mason  also  combined  with  this  treatment  the  administration  of 
Fowler's  solution,  whii  h  slie  had  been  getting  l>efore  I  saw  her,  and 
which,  at  all  events,  did  no  harm  ;  although  I  was  rather  opposed  to 
it  on  theoretical  grounds,  as  being  apt  to  ]»roduce  congestion  of  the 
skin,  and  to  fiivar  the  outbreaks. 

Within  a  fortnight  of  the  commencement  of  the  treatment  directed 
against  the  disorder  of  menstruation,  there  was  manifest  improvement, 
and  Dr.  Mason  reported  that  by  the  beginning  of  June  the  cutaneous 
manifestations  had  quite  disa|i)>cared,  and  no  traces  of  them  were  left 
except  the  slight  scar  previously  referred  to,  and  slight  redness  of  the 
previously  affected  parts  if  she  got  overheated  or  excited.  About 
this  time,  however,  she  had  on  one  occasion  a  slight  discharge  of 
blood  from  the  eyes.  Her  menstruation,  although  considerably  im- 
proved, was  not  well  established. 

On  Octulier  27.  1866,  Dr.  Mason  reporled  that  she  remained 
"quite  free  from  her  okl  and  troublesome  complaint,"  and  that  her 
menstruation  w^as  "  pretty  regular,"  though  "not  quite  up  to  the 
mark  ;  "  and  on  May  19,  1S67,  he  reported,  "  The  young  lady  is  now 
quite  well,  and  has  been  so  since  I  wrote  you  last." 

Krasmus  Wilson,  in  his  valuable  work  On  Diseases  of  the  S/:/»,*  re- 
ports two  cases  of  vicarious  menstruation  very  similar  to  my  own,  one 
being  that  of  "  a  young  lady  in  whom  a  discharge  of  this  nature  took 
place  every  fortnight  from  four  <  ircuLir  spms,  ea'h  abnut  the  size  of 
a  half-crown,  and  situated  symmetrically  on  the  face  ;  one  being  on 
each  cheek,  one  on  the  forehead,  and  one  on  the  chin." 
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*  Sixth  Edition,  p.  8zi.     Ixindon  :  Churchill. 
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He  also  quotej  a  very  extraordinary  case  of  a  young  woman  of 
eighteen,  who  '•siilTered  a  loss  of  blood  from  '  her  ears,  a  little  after 
at  the  points  of  her  fingers,  and  then  at  her  toes  ;  presently  after  at 
the  umbilicus  and  corner  of  the  eye  ;  several  limes  by  sweat ;  and  at 
length  it  burst  out  from  the  middle  of  her  breast ;  afterwards  in  the 
foot,  where  the  saphena  is  pricked  in  bleeding ;  then  at  both  pjlms 
and  back  of  the  hands.  Two  days  after  it  flowed  from  her  chin,  and 
in  the  night-time  from  the  tip  of  her  tongue,  and  all  this  in  a  fort- 
night's time.*  Whenever  it  flowed  from  her  '  breast  or  other  parts 
like  sweat,  there  was  no  vestige  of  an  orifice  to  be  seen.'  " 

M.  IJrierre  de  Buismont,  in  his  work  on  menstruaiion,*  quotes  the 
following  case  from  the  AUdecine  Pratii/ue  of  Pinel:  "Miss  A.  had 
been  sul»ject  to  attacks  of  hysteria  from  the  age  of  eleven,  wliirU  were 
followed  by  vomiting  of  blood.  She  menstruated  at  fourteen  ;  her 
health  was  reestablished,  and  the  catamenia  continued  to  flow  regu- 
larly for  several  months.  A  sudden  fright  suppressed  the  menses,  and 
again  hysteria  came  on,  Vitarious  menstruation  now  occurred.  The 
legs  swelled  and  were  covered  with  vesicles,  and  during  six  mnnlhs 
blood  was  regularly  discharged  from  them.  The  left  arm  swelled, 
and  the  legs  recovered,  and  for  a  year  there  was  a  regular  sanguineous 
discharge  t'rom  the  arm.  .\  third  deviation  occurred  from  the  left 
hand,  which  had  been  slightly  wounded.  The  'meases'  flowed  Iroiii 
this  opening  for  six  months.  In  the  fourth  year  two  wounds  were 
formed  on  the  face  from  an  attack  of  ErysipeLis  ;  one  upon  the  siile  of 
the  nose,  tiie  other  on  the  upper  eyelid.  I'or  two  years  the  periodic 
discharge  took  place  from  these  openings,  and  it  no  longer  occurred 
from  the  thumb.  The  aMomen,  in  its  turn,  was  attacked  with  Ery" 
si|}elas,  and  for  five  months  regularly  there  was  a  di-scharge  from  the 
navel  at  each  menstrual  period.  For  four  months  the  discharge  pro- 
ceeded from  the  inner  ankle  of  the  left  foot  ;  for  two  months  from  the 
left  ear ;  for  three  from  the  left  nipple.  When  the  dLsrharge  ditl  not 
flow  from  any  one  part,  bleedings  at  the  nose  and  vomitings  of  blond, 
precciled  by  convulsions,  pains  in  the  head,  and  giddiness,  took  place. 
After  remaining  some  time  at  the  Sal|i6tri6re,  the  health  of  this  young 
female  improved,  and  regular  menstruation  was  established." 

in  ti»e  Liincft  for  Man  h  2,  1.S61,  a  very  curious  case  which  came 
under  his  care  is  related  by  Dr.  T.  K.  Chambers,  of  which  the  follow- 
ing are  the  most  salient  points: 

The  patient  was  a  young  woman,  the  subject  of  suppressed  menstru- 
ation, who  "cottstantly  suffered  from  want  of  ap|x>tite,  cough,  pains 


*  De  l«  .Meiu>tni«tion  cun&iderte  daqs  Ics  Rapports  l'by»ivl(^iqlip*  et  Rltbo 
logtques.     Parit,  184a. 


486 


DISEASES   OF  THE  SKIN. 


in  the  chest,  and  a  feeling  of  debility,"  although  her  appearance  was 
that  of  roV)ust  health,  and  who.  at  the  age  of  twenty-three,  became  the 
subject  of  a  cutaneous  eruption  on  the  face,  the  development  of  whii.h 
is  thus  described  :  "  She  feels  first  a  peculiar  soreness  and  tenderness 
of  an  isolated  spot  which  enables  her  to  predict  that  in  the  course  of  a 
few  hours  an  eruption  is  going  to  commence.  The  first  appearance 
of  this  is  an  erythematous  blush,  sometimes  slightly  raised  above  the 
surrounding  surface,  but  not  so  much  as  in  Erysv[>elas.  After  an  un- 
certain time,  seldom  more  than  a  few  hours,  there  may  be  detected  a 
scattered  crop  of  fine  vesicles,  like  sudamina,  mixed  with  a  fine  serous 
dew,  uncovered  liy  any  pellicle.  This  never  lasts  long  enough  to  farm 
colorless  drops,  for  quickly  it  becomes  blood-stained,  and  then  little 
points  of  blood  are  seen  oozing  out,  sometimes  so  slowly  as  to  dry 
and  form  a  scab,  sometimes  collecting  into  great  thick  gouts,  and 
trickling  in  a  ghastly  way  down  her  face."  If  left  alone  to  dry  into  a 
scab,  the  bleeding  "  stops  in  a  week  or  ten  days,  usually,  however,  to 
be  succeeded,  before  it  is  quite  recovered,  by  a  similar  eruption  in 
another  place.  Sometimes,  at  irregular  periods,  there  was  an  interval 
of  a  week  or  a  fortnight ;  sometimes  the  cutaneous  phenomena  were 
replaced  by  bleeding  from  the  nose,  but  never  by  haemorrhage  frnnv 
either  lungs  or  bowels.  'Hiesc  continued  nine  months,  and  were  re- 
lieved by  anticipating  the  eru|;tion  of  blood  with  leeches  apjilied  to 
the  spot  where  it  was  expected.  The  discharge  became  serous,  then 
was  like  little  blisters,  and  finally  ceased,  when  her  health  was  reestab- 
lished by  the  sea  air  of  Margate." 

In  September,  i860 — that  is  four  years  from  the  commencement 
of  the  first  attack — she  was  admitted  into  St.  Mary's  Hospital  with 
similar  symptoms ;  but  on  this  occasion  the  face  was  not  attacked. 
"  When  she  lies  down  much  in  the  day,"  writes  Dr.  Chambers,  "that, 
indeed,  is  ahnost  always  the  locality  where  it  hxs  appeared  ;  but 
when  she  is  about,  the  legs  and  thighs  have  exhibited  like  appear- 
ances;  both  forearms  too,  and  once  the  chest,  were  attacked."  The 
fluid  exuded  "contained  bloody  discs,  .  .  .  much  granular  matter, 
dark,  fatty-looking  specks,  and  scales  of  epidermis."  Blood  drawn 
from  a  prick  in  the  finger  looked  perfectly  natural.  On  two  occa- 
sions she  threw  up  from  thi^  stomach  aboui  half  a  pint  of  dark  brown- 
ish puri)le  sanguineoui  fluid ;  and  occasionally  her  pocket-handkerchief 
was  stained  with  bli>od,  reported  to  have  come  from  the  nose, 

"She  was  bled  three  times,"  writes  Dr.  Chambers,  '*  and  after  each 
bleeding  successively  there  was  a  decided  improvement  in  the  quan- 
tity and  quality  of  the  eruption.  Four  limes  there  were  leeches  ap- 
plied to  the  groins,  but  I  could  not  trace  any  benefit  to  that.  But 
when  leeches  were  applied  to  the  spat  affected,  they  certainly  arrested 
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the  haemorrhage  at  that  spot,  and  diminished  its  future  violence  else- 
where. She  had  leeches  applied  in  this  way,  to  one  place  after  another, 
thirteen  times  during  the  month  of  December,  making  seventy  leeches 
in  all,  in  addition  to  twenty-four  ounces  of  blood  taken  by  venesection. 
Yet,  though  blood-letting  has  been  thus  freely  employed  in  the  way 
most  calculated  to  cause  debility,  namely,  in  small  and  re]>eated  quan- 
tities, she  has  gained  power  and  vigor,  got  less  hysterical,  and  im- 
proved in  every  way,  at  the  same  time  that  her  cutaneous  hemorrhage 
has  been  gradually  diminishing.  For  a  few  days,  while  convalescing 
she  had  a  spontaneous  diarrhcea." 

Contemporaneously  with  blood-letting,  aloes  and  oleum  sabinae,  in 
various  doses,  were  employed,  and  consecjuent  upon  that  treatment, 
about  five  weeks  before  she  left  the  hospital,  the  catamenia  occurred 
once  and  flowed  for  five  days.  No  immediate  lessening  of  the  cuta- 
neous haemorrhage  followed  the  establishment  of  the  uterine  function; 
it  had  begun  to  improve  before,  and  continued  to  improve  after  it, 
so  that  by  the  beginning  of  February,  1S61,  it  had  teased  alto- 
gether.* 

Chambers  cites  two  cases  ffom  the  Atchhus  Gtnfrales  de  Mideciney 
1S29  (t.  xix.,  pp.  112  and  113) — oueof  a  young  lady,  who,  after  ten 
year^'  suppression,  menstruated  for  three  years  through  a  vesicular 
eruption  in  one  finger ;  and  the  other  of  a  prostitute,  in  whom  the 
discharge  occurred  through  spots  of  the  size  of  a  five-franc  piece, 
which  api»eared  from  time  to  time,  one  after  another,  on  the  breast, 
in  the  axilla,  on  the  back,  the  buttocks,  and  the  epigastrium.  ''The 
description  of  this  case,"  writes  Dr.  Chambers,  "  accords  closely 
with  that  of  our  patient,  cs|)ecially  in  the  eruption  being  less  peri- 
odical and  more  continuous  than  happens  in  most  vicarious  menstru- 
ations. The  uterus  also  was  healthy,  for  she  became  pregnant  and 
bore  a  child." 

Chaml>ers  also  quotes  from  Hcnsingerf  the  case  of  a  woman  who 
ha<l  diseased  ovariesand  recto-vesico-vaginal  fistulne,  in  whom, although 
the  catamenia  sometimes  appeared  at  the  proi>cr  place,  they  were 


•  In  a  letter  dated  Joly  29,  1867,  Dr.  Ch«mben  wrote  me  a»  follow* :   "  Shoilljr 

before  my  illne»>  in  the  ipring  of  '64,  I  »aw  Ihe  young  woman She  had 

experienced  occasional  att^kck^  of  hicraorthagc  froni  the  skin  during  the  inlcn*! 
iincc  I  io-M  «aw  her,  hiil  coutil  .ilways  keep  them  off  if  &hc  could  get  xnmc  lccche» 
at  the  rij^hi  time.  She  came  then  to  isV  for  Komc  leeches,  for  which  I  |>ave  her  % 
kuri  of  iicneral  order.  ,She  di^tiactly  said  that  &hc  alwAyn  found  her^tclf  Ktroiiger 
■fker  artificia)  loss  of  blood.  I  ob<«rved  in  her  one  thing  which  I  did  not,  I  think, 
atitlce  in  the  lecture— namely,  a  peculiar  livid  injection  of  the  conjunctiv.i:  l>cfore 
the  «kin  l>ecamc  affected." 

f  Schmidt's  Jahrbucb,  1S36. 


488 


DISEASES   OF   THE   SKIN. 


generally  arrested  there,  and  appeared  in  a  variety  of  jwrts  of  the  skin, 
but  especially  on  the  face.  She  had  suffered  live  years,  was  very  hys- 
terical, and  had  been  in  several  hospitals. 

Besides  the  above  cases  have  been  related  by  A.  Finol,*  Schilling, f 
Leuhossek.J  Voigtel,§  Van  .SwietenH  and  others,  but  space  will  not 
permit  of  ray  alluding  to  them  further. 

It  must  n<it  Ix"  supix>sed  th.it  all  cases  of  hKmidrosis  are  connected 
with  derangement  of  menstruation.  That  such  a  conclusion  is  erro- 
neous is  proved  by  the  fact  that  it  has  been  obicrved  in  adult  males  and 
in  infants.  Thus  Hebra^  tells  ns  "of  a  young  man,  strong  and  well- 
nourished,  who  was  attacked  repeatedly  by  haemorrhage  from  the 
surface  of  the  lower  limbs.  This  generally  occurred  during  the  night, 
so  that  he  first  became  aware  that  the  bleeding  had  taken  place  by 
finding  the  sheets  stained  with  spots  of  blood  when  he  awoke."  *'  I 
once,  however,"  continued  Hebra,  "siivv  bloud  flow  from  the  uninjured 
back  of  the  hand  of  this  patient  while  he  was  sitting  near  me  at  table. 
The  blood  formed  a  jet,  which  would  about  correspond  in  size  to  the 
duct  of  a  sweat-gland.  This  jet  had  also  a  somewhat  spiral  form,  and 
rose  about  i  inch  above  the  surface  of  tfie  skin." 

Beneventus,  too,  has  recorded  the  case  of  a  man  who  discharged 
blood  once  a  month  from  his  right  side.**  And  M.  du  Gardft  has 
desi  riljed  a  case,  quoted  by  Erasmus  Wilson, JJ  of  a  child  three  months 
old  that  was  "  taken  with  a  bleeding  at  the  nose  and  ears,  and  in  the 
hinder  part  of  the  head,  which  lasted  for  three  days,  and  afterwards 
the  nose  and  ears  cea'^eil  bleeding  but  still  bluod-like  sweat  came  from 
the  lic.'ul.  Three  days  before  the  de.ith  of  the  child,  which  happened 
the  sixth  day  after  it  began  to  bleed,  the  blood  came  very  violently 
from  its  head  and  streamed  out  to  some  distance.  It  also  bled  on  the 
shoulders  and  at  the  wrist;  "   "  it  bled  also  for  three  days  at  the  toes, 


•  Observation  d'unc  Dtgin£ration  telle  que  le  Sang  tmnssudoit  par  la  Peau ; 
Sidillol,  Recucil  periodijjue  ile  In  Soc.  de  Miil.  de  Paris,  x'lx.,  page  71. 

t  De  Sudore  Sanguiiieo,  post  Graves  CouvuUivos  et  Spasinodicos  AHcctus 
erumpeiite,  Fcliciler  tandem  Suhlato;  Acta  Acad.  Niiu  Cur.,  vol.  iii.,  page  425. 

J   Pliysiolm;ia  Medirinalis,  vol.  iii.,  page  352. 

{  Stark's  General  Patlmlogy.  jiage  1131. 

{I  ConimciKarics  on  Boerlmave,  sec.  t2S6. 

^  "  On  Diseases  of  the  SUn,"  by  Ferdiuand  Hcbra,  M.D.  Tr.-inslaled  and 
edited  by  C.  Hilton  Faggc,  M.D.  Vol.  i.,  p.  94.  The  New  Sydenham  Society's 
Translation.     Lomlon,  1S66, 

•»  Van  Swieten's  Connnentary  on  Boerhaavc,  vol.  xiii.,  Sec.  I2S6. 
ft  "  Medical   Essays"  abridged  froui  the  Philosophical  Transactions,  vol.  i., 
page  52 

XX  On  Diseases  of  the  Skin,  by  £rai>n]us  Wilson,  F.K.S.     Sixih  edition,  p.  820. 
London :  Churchill. 
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at  the  l>end  of  its  arms,  at  the  point  of  its  finf;tTs  ami  at  the  fuii;cr>' 
ends." 

From  a  study  of  the  recorded  cases  of  Ephidrosis  Oiienta — a  title, 
by  the  way,  which  was  given  to  the  disease  by  Dr.  Mason  tlood.  but 
which  is  singularly  inajjpropriate.  for  the  disi  harge  is  a  haniorrhage, 
and  not  a  |)erspiration  tinged  with  blocnl.  as  some  have  supiHJ^etl — 
the  following  conchisions  may  be  drawn  : 

1.  Discharges  of  blood  from  the  skin,  a]«rt  from  wounds,  abra- 
sions, ulcers  and  the  like,  are  exceedingly  rare. 

2.  In  some  cases  such  discharges  are  preceded  by  the  develo|>niont 
of  oval  or  round  j^tches  of  erythematous  inflammation  ;  in  »)thers,  by 
the  eruption  of  crops  of  vesicles,  such  as  I  once  saw  in  an  instance  of 
milky  (white  (ibro-serous)  discharge  from  the  leg;  while  in  a  third 
class  of  cases  the  hjemorrhage  comes  from  the  follicles  witlu)ut  any 
intervening  eru]>tion. 

3.  The  disease  occurs  most  frequently  in  females,  and  in  connecti«>n 
with  amenorrhrea  or  defective  menstruation,  being,  in  fait,  a  si)ecies 
of  vicarious  menstruation. 

4.  That  such  is  its  invariable  pathology,  however,  is  di'<proved  by 
the  fact  that  it  has  been  known  to  occur  in  infants  and  in  adult  males. 

5.  That  the  treatment  by  means  of  nourishing  iliet,  stimulants,  and 
tonics,  on  the  supposition  that  the  haemorrhage  is  due  to  debility  antl 
deterioration  of  the  blood,  is  unsuitable  in  the  majority  of  (asts. 

6.  That,  on  the  other  hantl,  an  opposite  line  of  treatment — and 
e.sj)eciany  the  abstraction  of  blood,  hxal  or  general,  or  both— is  muih 
more  likely  to  prove  serviceable  and  to  stop  the  discharge. 

7.  That,  when  the  disea.se  occurs  in  the  female  in  ct>nnection  with 
anomalies  of  menstruation,  the^e  must  be  correttetl  by  the  usual  means. 

Referring  to  the  bloody  sweat  of  Christ,  the  celebrated  Dr.  Mead 
made  the  following  observations:*  ''St.  l.uke  relatt.'s  of  (.'hri>t  Him- 
self that,  when  he  was  in  an  agony  by  the  fervency  of  His  jiraycrs. 
His  sweat  was  like  droiw  of  blood  falling  down  on  the  grouncl.  This 
IKissage  is  generally  understood  as  if  the  Saviour  of  mankind  had 
sweated  real  blood,  but  the  text  does  not  say  so  mu<  h.  'the  sweat 
was  only  ante}  f/idy,i<>i  «f//ar»?.  as  it  were,  or  like  drops  of  blood — 
that  is,  the  drojis  of  sweat  were  so  large,  thick  and  viscid,  that  they 
trii  kied  to  the  ground  like  drojw  of  blood.  Thus  were  the  words 
understood  by  Justyn  Martyr,  Theophyhctus  and  lOuthrymius." 

*  Medical  Wiirk;.  <if  Kiiliiin!  Miiid,  M.I).     I.i.mli.ii,  1762,  p.  f>jo. 
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IV.  DISEASES  PRODUCED  BY  UNIFORM  CAUSES. 

A.  Parasitic  Affections. 
I. — cutaneous  affections  due  to  the  presence  of  vegetable 

PARASITES  (DERMATOPHYTA). 

These  have  certain  characters  in  common,  to  which  it  may  be  well 
in  the  first  instance  to  allude. 

1.  They  are  all  dependent  upon  the  presence  of  fungous  growths, 
which  excite  inflammatory  reaction  at  the  parts  involved. 

2.  They  are  all  more  or  less  contagious,  though  some  persons  are 
more  susceptible  to  their  influence  than  others,  and  it  may  be  laid 
down  as  a  rule  that  those  who  are  debilitated,  broken  down,  or  scrofu- 
lous (or  syphilitic,  say  some),  are  more  liable,  cateris paribus,  to  suffer 
when  affected  than  jierfectly  healthy  persons. 

3.  But,  while  this  is  so,  it  has  never  been  my  lot  to  see  a  ca.se  of 
one  jKirasitic  disease  giving  rise  to  another,  as  some  assert,  though  it 
is  quite  possible  for  a  patient  who  affords  a  suitable  soil  to  suffer  at 
one  and  the  same  time  from  two  separate  para.sitic  affections.  The 
fungi,  in  my  experience,  always  breed  tnie. 

4.  The  eniption  which  results  has,  in  almost  all  cases,  a  great  ten- 
dency to  appear  in  the  form  of  round  spots  or  patches,  or  in  circles  or 
segments  of  circles. 

5.  Skin  diseases  of  constitutional  origin  are  generally  symmetrical 
(/>. ,  if  there  is  eruption  on  one  side  of  the  body,  there  is  usually  more 
or  less  on  the  corre.sponding  part  of  the  other  side);  the  disease,  at 
all  events,  is  not  one-sided.  A  parasitic  skin  disease,  on  the  other 
hand — although  certain  constitutional  states  are  favorable  to  its  de- 
velopment— is  dependent  upon  a  local  cause  (the  fungus),  and  is, 
therefore  generally  non-symmetrical.  Tliis  feature  may,  therefore, 
sometimes  help  us  in  the  diagnosis  of  a  doubtful  case,  as,  for  example, 
between  Kczema  nummulare  and  Ringworm. 

6.  Parasitic  diseases  are  curable  by  the  use  of  remedies  which  de- 
stroy the  fungus  (such  as  a  lotion  of  perchloride  of  mercury,  2  grains 
to  the  ounce),  provided  we  are  able  to  reach  it,  which,  however,  it  is 
almost  impossible  to  do  if  it  has  perforated  the  hair-follicles  and  in- 
filtrated the  hairs. 

7.  When  the  eruption  disappears,  although  pigmentary  stains  may 
for  a  time  be  left,  there  are,  as  a  rule,  no  permanent  traces  of  it  in 
the  sha{)e  of  cicatrices,  unless  as  the  result  of  improi>er  treatment, 
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or  unless  the  disease  is  on  hairy  parts  and  has  destroyed  the  hair- 
follicles. 

8.  One  attack  offers  no  security  against  another,  although  after  the 
cure  is  complete  there  is  no  tendency  to  relapse,  as  in  the  case  of 
many  constitutional  skin  diseases,  unless  as  the  result  of  reinfection. 

There  are  four  diseases  of  the  skin  dependent  upon  the  presence  of 
four  separate  fungous  growths,  viz.:  i.  Tinea*  favosa;  2.  Tinea  tri- 
cophytina  ;  3.  Tinea  versicolor  ;  4.  Tinea  imbricata. 

I.  Tinea  Favosa. 

Syn. — Favus — Honeycomb-Ringworm. 

Parasite,  Achorion  Schonleinii  (so  called  in  compliment  toSchonloin, 

its  discoverer). 

There  are  three  varieties  of  Tinea  favosa,  viz. :  (a)  Favus  of  hairy 
parts ;  (6)  Favus  of  non-hairy  parts ;  (c)  Favus  of  nails. 

Fig.  22. 


Chains  (>rSp<ire«  and  liulatcd  Spores. 

The  following  are  the  microscopical  characters  of  the  Achorion 
Schonleinii  :t  The  field  is  dotted  over  with  innumerable  little  bodies 

*  Tincn,  si|;nir)-ing  a  muth  ur  wiMi<l\vorni,  is  the  fjcncric  term  for  .skin  disctscs 
produced  by  run(;i. 

t  In  cxaniininfr  hairs  or  nxirbid  pnnlucts  for  fimsjous  (jrowlhs,  pl.icc  two  or  three 
hairs  or  a  little  of  the  dtbris  upon  a  gla>s  slide ;  add  a  drop  of  liiiuor  |K>tass;v, 
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— sposes  or  sporules — about  ^^^  of  an  inch  in  diameter ,  they  are 
oval  or  rounded,  or  have  a  constriction  in  the  middle  (see  Fig.  22), 
and  frequently  granules  or  nuclei  are  seen  in  their  interior.  Tubes, 
too,  from  ^p'„^  to  5-5^  of  an  inch  in  diameter,  often  in  great  abun- 
dance, are  observable,  many  of  which  are  branched  (see  Fig.  23); 
they  may  be  empty  or  have  granular  contents ;  many  of  them  are 
simple,  but  some  are  jointed  as  if  originally  formed  by  numbers  of 


Fi"..  33. 


Branching  Tubes. 


spores  attached  to  one  another  like  the  pieces  of  a  necklace.  In  ad- 
dition to  the  spores  and  tubes  an  immense  quantity  of  granular  matter 
— stroma — is  seen,  and  in  special  abundance  if  a  portion  of  a  favus  cup 
(afterwards  to  be  described)  near  its  circumference  is  examined  ;  this 
constitutes  the  early  stage  of  the  spores.  When  the  disease,  as  is 
usual,  is  situated  upon  hairy  parts,  the  hairs  are  found  to  be  more  or 
less  impregnated  with  the  parasite,  especially  towards  their  roots, 
though  not  nearly  to  the  same  e.xtent  as  in  cases  of  ordinary  Ring- 
worm (see  Fig.  24). 

This  disease,  which  is   decidedly   contagious,    usually   makes   its 
apj>earance  in  children,  especially  in  those  who  are  scrofulous,  de- 


protect  the  specimen  with  a  thin  glass  cover,  and,  after  waiting  for  a  few  minutes, 
examine  with  a  microscope  magnifying,  say,  about  300  diameters. 
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bilitated,   or  uncleanly;    hence,  it  is  generally,    thmigh  not  exilu- 
sively,  met  with  amongst  the  lowest  classes  of  the  community. 

(a)  Favus  of  hairy  parts  (Tinea  favosa 
capitis — Favus   pilaris). — This  variety,  al- 
though it  may  be  met  with  upon  any  part 
of  the  surface  which  is  provided  with  hair, 
is  usually  only  seen  upon  the  seal]*,  and  the 
symptoms    are    best    studied    a   couple   of 
weeks  after  ail  crusts  have  been  removed 
temp<>rarily  by  treattnent  (poultices,  etc.). 
Little  yellow  specks  are  then  generally  ob- 
served here  and  there,  at  the  orifices  of  the 
follicles,   which,    on    e.xamination    with  a 
hand-glxss,  are  seen  to  be  minute,  round, 
bright-yellow  crusts,  depressed  in  the  cen- 
tre, surrounded  by  an  inflammatory  areola, 
and  through  the  centre  of  each  one  or  two 
hairs  pa.ss.     These  crusts,  at  first    almost 
semi-fluid,  gradually  become  more  consist- 
ent, and  increase  to  the  diameter  of  three 
or  four  lines,  but  still  renin  the  same  shape 
and  color.      With  care,  the  cup,  which  is 
enveloped  in  an  amorphous  capside,  can  be 
readily  rais'.d  from  the  subjacent  structures, 
and  the  under  surface  is  then  seen  to  be 
convex  (see  Fig.  25),  fitting  into  a  depres- 
sion in  the  skin,  which  is  covered  with  a 
thin  layer  of  epidermis,  and  which  soon 
fills  tip,  for,  imless  the  hair  is  ce>ni|(lctcly 
removed  along  with  its  bulb,  and  a  parasiti- 
cide applied,  a  new  cup  shortly  replaces 
that  which  ha^  been  renvive*!.  These  crusts 
may  be  /rc/a/'r// ( Favus  lupinosus),  or  they 
may  be  tonftuent ;  in  the  latter  case,  they 
are  apt  to  encr«iarh  upon  one  another,  the 

circular  dcprcs-ion   may  Ik;   lost,  and  tlicy  ^i"'-" ■■' *P';rr,  prnjr.unt  i«ryo,»i 
may  become   partially  detacheit,  thus  giv-  J"^*^, 
ing  rise  to  irregular  masses  of  ycH.^w  mists; 
but  even  then  the  edges  of  the  patches  arc 
seen  to  be  composed  of  a  series  of  little  segments  of  circles,  the  re- 
mains of  the  original  cu[)s  ( Favus  scutulalus). 

Generally,  more  or  less  itching  is  present,  although  it  is  rarely  ex- 
cessive, and  the  o«lor  emanating  from  the  patches  is  very  peculiar. 


H«ir  wuti    Favu«  funKiu.     A,  A. 
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Fig.  35. 


and  appropriately  described  as  being  "mousey"  in  character.  The 
appearance  of  the  hairs  springing  from  tlie  affected  parts  is  seen  to  be 
altered.     Owing  to  the  ravages  of  the  fungus  and  the  arrest  of  the 

sebaceous  secretion,  they  lose  their  shin- 
ing appearance,  become  thickened,  dry, 
ash-gray  or  reddish,  brittle  (though  not 
so  much  so  as  in  Ringworm),  and  break 
readily,  or  split  longitudinally,  or  appear 
twisted,  and  are  more  readily  extracted 
than  in  health.  If  the  disease  is  neg- 
^"^li^r^*^  '^'^'^^'  ^^^  follicles,  owing  to  the  pressure, 

^"^HBBBpi^  become  obliterated,  permanent  Alopecia 

results,  and  the  scalp  has  an  atrophied, 
depressed,  dry,  and  parchment-like  ap- 
pearance. The  irritation  of  the  fungus 
not  unfrequently  leads  to  the  development 
of  a  pustular  eruption,  which,  however, 
forms  no  necessary  part  of  the  disease,  to 
enlargement  of  the  neighboring  glands,  and  even  to  abscesses.  The 
eruption  may  be  very  limited  in  extent,  but  in  many  cases  it  has  a 
tendency  gradually  to  involve  the  greater  part  of  the  scalp,  unless, 
perhaps,  at  its  edges;  and  it  sometimes  happens  that  the  patient,  by 
first  scratching  it  and  then  other  parts,  may  transfer  the  disease  by 
infection  to  the  non-hairy  parts  of  the  body. 

Diagnosis. — The  disease  which  is  most  likely  to  be  mistaken  for 
Favus  of  the  head  is  Eczema  impetiginodes,  but  the  following  table 
should  help  to  clear  up  the  diagnosis: 


Favus  cup.  A,  A,  amorphous  en- 
velope ;  C,  Favus  matter ;  B,  B, 
hairs  traversing  the  Favus  cup  (Ro- 
bin). 


Tinea  Favosa  Capitis. 

1.  Contagious. 

2.  Though  pustules  and  crusts  may  ap- 

pear from  irritation  of  the  scalp, 
favus  cups  also  usually  discovered, 

3.  Odor  characteristic  and  "mousey." 

4.  Hairs    dull,    dry,   discolored,    and 

easily  extracted. 

5.  Many  of  the  hairs,  sooner  or  later, 

apt  to  be  destroyed,  leaving  per- 
manently bald,  atrophied  patches. 


EczKMA  Impetiginodes  Capitis. 

1.  Not  contagious. 

2.  Pustules  or  crusts,  due  to  the  drying 

up  of  their  contents,  always  pres- 
ent ;  but  never  any  cups. 

3.  No  characteristic  odor. 

4.  Hairs  healthy. 

5.  Some  of  the  hairs  may  fall  out  tem- 

porarily, but  no  permanent  .Alope- 
cia unless  from  gross  neglect  or 
mismanagement. 

6.  No  fungus  to  be  discovered. 


6.  Fungus  readily  detected  in  the  crusts 
and  hair  with  the  microscope. 

The  diagnosis  is  rendered  more  difficult  if,  as  often  happens,  the 
head  is  cleared  of  crusts  before  the  patient  is  brought  for  advice  ;  then 
the  redness  of  the  scalp,  studded  pethaps  with  pustules,  the  result  of 
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the  irritation  of  the  fungus,  or  of  poulticing,  gives  a  siiijerficial  a])pear- 
ance  of  Kczema  im|jetiginodcs.  But  in  Favus  the  deep  red,  sharply 
demarcated,  surfare,  covered  by  thin  shining  epidermis,  is  very  dif- 
ferent from  the  bright-colored,  diffused  redness  of  Eczema.  In  the 
former,  too,  the  alterations  in  the  appearance  of  the  hairs  are  charac- 
teristic, while  the  fungus  is  detected  in  some  of  them  with  the  micro- 
scope, and  often  here  and  there  some  permanent  Alopecia  may  be 
discovered.  If  we  are  still  in  doubt  it  is  desirable  to  ask  the  patient 
to  leave  the  head  untouched  for  a  fortnight,  by  which  time  the  dis- 
ease will  have  had  time  to  reappear  to  au  extent  sufficient  to  render 
its  diagnosis  a  matter  of  little  difficulty. 

(«>)  Favus  of  non-hairy  parts  (Tinea  favosa  epidermidis). — This 
variety  makes  its  appearance  in  the  shape  of  roundish  spots,  which  are 
bright  red  in  tint,  and  at  first  very  minute,  but  they  soon  increase  in 
size,  and  may  reach  that  of  a  crow^n-piece  ;  they  are,  in  the  advancing 
stage*,  considerably  elevated,  and  soon  become  somewhat  itchy  and 
scaly.  As  they  increase  in  size,  they  tend  to  heal  in  the  centre,  and 
to  spread  witli  an  elevated  edge,  so  that  at  last  red,  elevated,  sraly 
circles  of  eruption  are  left,  enclosing  skin  whicli  is  comparatively 
healthy.  On  careful  examination,  the  nature  of  the  disease  can  some- 
times be  suspected,  owing  to  the  discovery  amongst  the  scaly  dibris 
of  yellowish  streaks  (the  fungus  matter) ;  and,  if  the  parasite  pene- 
trates into  a  hair-lollicic,  yellow  cups  make  their  appearance,  just  as 
on  hairy  parts,  which  to  the  careful  observer  at  once  betray  the  nature 
of  the  alTcction  (see  accompanying  plate).  In  the  aliscnce,  however, 
of  favus  cups  and  of  yellow  streaks,  the  appearances  are  almost  iden- 
tical with  those  of  Ringworm  of  the  body  (see  Tinea  circinata),  and 
mistakes  are  often  made,  even  by  the  most  experienced.  This  is  one 
of  the  principal  reasons  for  the  opinion 
that  Tinea  favos^i  and  Ringworm  may  be 
produced  by  one  and  the  same  parasite. 
The  diagnosis  between  Tinea  favosa  epi- 
dermidis and  Tinea  circinata  will  be  de- 
scribed under  the  latter  affection. 

(«•)  Favus  of  the  Nntls  (Tinea  favosa 
unguium). —  This  condition,  which  is  only 
exceptionally  met  with,  is  due  to  the  depo- 
sition underneath  the  nail  of  some  of  the 
fungus,   owing   to   the  scratching   of  an 

affected  part.  Here  it  readily  takes  root,  and  germinates,  being 
placed  most  favorably  for  the  purpose  between  the  superficial  and  deep 
epidermic  layers,  the  nail  forming  the  su|j«rficial  one  (see  Fig.  26).  At 
the  affected  |>art,  which  is  always,  at  first  at  lea.st,  near  the  free  edge, 
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the  nail  becomes  thickened  and  opaqtic,  and  gradually  assumes  a  yel- 
lowish tint,  owing  to  the  pre^^ence  of  the  fungus  underneath.  As  the 
parasitic  elements  increase  Ihey  press  upon  the  nail  and  lead  to  further 
changes ;  the  n»rmal  longitudinal  stria;  become  very  apparent,  fissures 
are  formed,  and  by  degrees  the  nail  becomes  more  and  more  thin, 
until  at  last  the  fungus  matter  appears  upon  the  surface. 

The  occurrence  of  disease  of  the  nails  in  persons  suffering  from 
Favus  of  other  parts  should  at  once  arouse  our  suspicions  ;  and  even 
in  those  very  rare  cases  in  which  ihe  nail  disease  is  primary,  the  above 
characters,  coupled  with  a  microscopic  examination  of  the  morbid 
products,  .should  lead  to  a  correct  diagnosis. 

At  a  meeting  of  the  Vienna  Imjjerial  and  Royal  So<  iety  of  Physi- 
cians (on  Nov.  2,S,  1884),  Professor  Kundrat  showed  a  case  of  uni- 
versal Favus  which  had  given  rise  to  an  abscess  of  the  thigh,  and 
which  terminated  fatally  from  severe  gastro-intestinal  disrurbance, 
with  uncontrollable  diarrhuia.  Numerous  erosions,  mixed  with  diph- 
theritic swellings  closely  resembling  favus  cups,  were  found  in  the 
mucous  memlirane  of  the  stomach,  and  the  Achorioii  Schonlcinii  was 
discovered  in  them  with  the  niicrosi-oiie. 

Treatment. — It  can  easily  be  imagined  that  a  disease  such  as 
Favus.  which  can  be  traced  hack  to  the  remotest  ages,  and  which,  till 
of  late,  was  deemed  incurable,  should  have  called  forth  very  varied 
and  opposite  princii>les  of  treatment.  Some  considered  it  to  be  essen- 
tially a  constitutional,  in  fact  a  scrofulous,  affection  to  \ye  removed  by 
constitutional  treatment  only ;  others  were  of  opinion  that  it  was 
purely  a  local  disease,  to  be  removed  by  topical  ap|)lications  alone; 
while  a  third  party  looked  upon  it  as  a  disease  partly  local  and  partly 
constitutional,  and  attacked  it  both  by  local  and  general  remedies. 
The  local  treatment  has,  however,  at  all  times  and  in  all  countries 
played  a  more  important  rd/e  than  the  constitutional.  When  no 
treatment  is  adopted  it  is  very  rare  for  the  disease  to  disappear,  unless 
after  it  has  destroyed  every  one  of  the  hair-follicles  and  produced  per- 
manent Al<)j)ecia.  But  even  then  it  may  continue  to  flourish  on 
other  parts  of  the  Ixxly.  When  left  to  itself  it  often  lists,  more  or 
less  extensively,  during  the  whole  life  of  the  person  affected. 

The  effect  upon  the  eruption  of  an  acute  intercurrent  disease, 
typhoid  fever,  for  example,  is  very  curious.  During  its  continuance 
the  Achorion  does  not  flourish,  but  fades  as  plants  do  when  the  soil 
in  which  they  are  .planted  is  not  supplied  with  moisture,  or  Is  other- 
wise inappro[iriate ;  but  it  again  assumei  its  pristine  vigor  after  the 
disjippearance  of  the  fever. 

Without  entering  at  present  upon  a  discussion  of  the  principles  of 
treatment  generally  put  into  force  in  this  coimlry,  I  shall  first  of  all 
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describe  what  I  consider  the  best  means  to  be  employed  in  the  ma- 
jority of  cases,  and  whi(  h,  having  been  adopted  by  the  French  School, 
and  es[)e<  iaily  advocatL-d  by  bizin  and  Hardy,  have  been  carried  out 
with  excellent  results.  The  basis  of  this  treatment  follows  as  a  corol- 
lary to  what  has  already  been  stated  with  regard  to  the  nature  of  the 
disease;  that  is  to  say,  lonsidering,  as  I  do,  tiiat  its  essence  consists 
in  the  presence  of  a  parasite,  I  hold  that  its  destruction  is  the  sim  quA 
ncn  of  the  treatment.  But,  as  has  been  already  stated,  some  stales 
of  the  system  seem  to  prepare  a  soil  more  favorable  to  the  vegetation 
of  the  fungus  than  others  :  so  that  it  becomes  necessary,  not  only  to 
take  means  to  destroy  the  parasite,  but  also  to  modify  any  weakness 
of  constitution  which  may  form  a  predisposition  to  the  disease.  We 
have,  therefore,  to  put  into  practice  an  external  treatment  for  the 
destruction  of  the  exciting,  and  an  interna!  for  the  removal  of  the 
predisposing  causes. 

Every  one  knows  that  there  are  various  medicines  i  apable  of  de" 
stroying  vegetable  parasitic  life,  and  it  might  be  supjjoscd  that  their 
application  alone  would  suffice  to  cure  the  disease ;  but  in  order  that 
these  remedies  be  efficient,  it  is  necessary  that  they  be  brought  into 
immediate  contact  with  the  parasite.  This,  however,  cannot  gener- 
ally t>e  done;  for,  as  previously  shown,  the  parasite  penetrates  into 
the  interior  of  the  hairs,  and  is  found  imbedded  between  their  longi- 
tudinal fibres.  '  It  is  therefore  necessary,  with  all  deference  to  Wilson, 
who  s[)eaks  of  dt-pilation  as  "the  purgatory  of  avulsion,"*  to  rcnu^ve 
the  hairs  in  addition  to  applying  pa/asiticide  remedies,  it  is  alto- 
gether useless  to  shave  uflT  the  hair,  as  many  do ;  for  we  thus  leave, 
imbe<lded  in  their  follicles,  those  parts  of  them  which  arc  loaded  with 
sjxjres.  Were  shaving  sufficient  it  would  be  very  convenient  bcirjg 
so  easy  of  performance  ;  but  there  can  be  no  doubt  that  nothing  short 
of  iompUlf  extraction  is  effectual. 

It  may  seem  to  tht>se  who  have  not  tried  it,  to  be  somewhat  super- 
fluous to  give  directions  as  to  the  mode  of  extracting  the  hair.  The 
difficulty  of  the  pro*  ess,  I  owever,  cannot  be  overrated,  and  many  who 
have  tried  it  have  faded  in  curing  the  disease,  and  are,  therefore,  op- 
ponents of  this  method  of  treatment ;  but  in  these  cases  the  fault  lay, 
not  in  the  principles  of  the  treatment,  but  in  the  inefficient  manner  in 
which  they  were  carried  into  jiracticc.  Many  may,  no  doubt,  call  to 
remembrance  the  statement  that  in  this  disease  the  hair  is  mi'rc  easily 
extracted  than  iiealthy  hair;  but  I  meant  by  this  that,  owing  to  the 
ravages  of  the  parasite  in  the  hair-follicles,  the  bulbs  of  the  hair 


*  On  Ui«ewct  of  the  Skin.  I>y  Etumus  Wilaon,  F.RJS.     CJiti«a  vi,.  p.  759. 
Churchill,  1867. 
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become  less  firmly  attached  than  healthy  ones.  And  I  must  also  call 
to  remembrance  another  fact,  namsly,  that  the  hairs  become  very  brit- 
tle as  the  morbid  process  advances,  and  therefore,  on  attempting  to 
cxtrict  them,  the  trrnst  diseased  often  break,  leaving  their  unhealthy 
bulbs  imbedded  in  the  follicles.  In  fact,  the  physician  finds  the  same 
difficulty  in  the  extraction  of  the  hair  as  does  the  dentist  in  the  ex- 
traction of  a  tooth,  which,  tluiugh  loosely  iml)edded  in  its  socket,  is 
so  much  decayed  as  to  break  readily  on  the  application  of  the  forceps. 
It  may  seem  a  somewhat  cruel  thing  to  propose  the  removal  of  all  the 
hairs  from  a  surface  which  is  often  very  extensive;  but  it  is  only  in 
exceptional  cases,  wliere  the  sensibility  is  greatly  exalted,  that  much 
pain  is  experience<l,  and  in  the  majority  of  instances  patients  soon 
become  accustomed  to  it,  and,  seeing  the  benefit  resulting  from  it,  are 
only  too  anxious  to  have  it  continued.  There  are,  moreover,  certain 
applications,  referred  to  further  on,  which  have  a  decided  tendency  to 
diminish  the  uneasiness  of  depilation.  But,  even  if 
the  pain  was  considerable,  this  is  no  argument  against 
it,  provided  it  is  successful.  No  physician  abstains 
from  a  useful  drug  merely  because  it  is  nauseous,  and 
no  surgeon  withholds  the  knife  on  account  of  its 
causing  i)ain.  M^iny  physicians,  also,  who  object  to 
depilation,  have  no  hesitation  in  applying  the  most 
powerful  caustics  ;  but  I  am  very  much  mistaken  if 
most  people  would  not  prefer  the  former  to  the  lat- 
ter, were  it  only  on  accouiU  of  the  less  degree  of  pain 
produced,  apart  altogether  from  the  results  of  these 
different  modes  of  treatment. 

There  are  three  modes  of  extracting  the  hairs — 

1st.  Extraction  by  means  of  the  fingers. 
2d.   tLxtrat  tion  by  means  of  the  forceps. 
3d.   Extraction  by  means  of  expilating  sticks  or 
the  calotte. 


Fic.  a  J. 


1 4,  The  extraction  with  the  fingers  is  recom- 
mended by  Kaposi.  He  gras[)s  the  hair  between 
the  thumb  and  a  spatuia,  and  pulls  it  sufficiently 
forcibly  to  extract  the  fungus-loaded  hairs,  leaving 
tlie  healthy  ones  for  the  most  part.  A  similar 
method  was  adopted  by  the  Freres  Mahon,  com- 
bined with  combing  and  brushing  the  affected  parts:  but  this  process 
has  not  met  with  that  success  which  might  have  been  expected  from 
it,  and  even  the  Freres  Mihon  do  not  now  hesitate  to  make  use  of 
the  forceps  when  the  above  method  fails. 


Forccpi  fi>r  depiU- 
tion. 
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ad.  All  kinds  of  forceps  are  not  suitable  for  this  little  operation 
(see  Fig.  27).  They  should  be  about  3  inches  long,  and  should  not 
have  a  strong  spring,  otherwise  the  hand  soon  become.s  fiuigued  in 
using  them.  They  should  be  made  so  that  the  two  extremities  come 
together  very  exactly,  and  do  not  slide  the  one  upon  the  olher.  Each 
extremity  should  be  a  couple  of  lines  broad,  sti  that  a  fasciculus  of 
hair  may  be  caught  up  at  one  time  when  required,  and  should  be  fur- 
nished on  the  inside  with  denticulations  after  the  manner  of  a  file. 
It  is  of  great  moment  that  the  denticulations  be  very  fine  and  also 
blunt,  else  the  brittle  hair  may  be  cut  across  by  them  ;  and  they  must 
of  course  be  arranged  transversely,  for  the  hairs  would  slip  through 
them  if  they  had  a  longitudinal  direction.  Forceps  such  as  these  are 
made  by  Mithieu  (L.  Mathieu,  28  Riiede  I'Anrienne  Comtdie,  Paris) 
expressly  for  dcpilation,  and  are  used  by  Bazin  and  others  at  the  St. 
Louis  Hospital.  (They  may  also  be  had  from  Mr.  Hilliard,  instni- 
ment-makcr,  65  Renficld  Street,  Ghsgow.)  Some  directions  are  also 
re(piired  with  regard  to  their  use.  Care  should  be  taken  not  to  calrh 
more  than  half-a-dozen  hairs,  at  the  most,  at  one  time,  and  even  these 
must  be  in  close  proximity  to  one  another.  It  is  necessary  also  to 
avoid  extracting  them  except  in  the  direction  of  their  axis,  else  they 
are  very  apt  to  break,  their  roots  remaining  imlnjdded  in  the  hair- 
follicles,  and  the  benefit  which  would  otherwise  accrue  from  thedepi- 
lation  is  not  obtained.  It  is  advisable,  too,  to  clean  the  |>oinls  of  the 
forceps  often,  for  the  lUbria  which  accumulates  between  the  dentiru- 
lations  is  apt  to  cause  the  forcejw  to  slip  when  the  hair  is  grasped. 
At  the  same  time  as  the  dcpilation  is  carried  on,  one  of  the  so-called 
parasiticides  should  be  applied  ;  that  is  to  say,  after  clearing  about  a 
square  inch  of  surface  of  all  its  hair,  one  of  the  ointments  or  lotions 
about  to  be  mentioned  should  be  rubbed  in.  This  is  very  useful,  for 
the  parasiticide  thus  f)enetrates  into  the  hair  follicles,  whose  orifi<es 
are  more  patent  immediately  after  the  extraction  of  the  hairs,  and  is 
brought  into  direct  contact  with,  and  acts  upon  the  spot'es  which 
remain. 

If  the  diseased  surface  is  not  very  extensive,  all  the  hairs  can  be 
removed  at  one  sifting,  as  in  the  fol|i)wing  cases  cited  by  Dcffis  Tn  a 
pamphlet  bearing  this  eminently  French  title — "  Refutation  of  the 
Errors  which  M.  Devergie's  book  contains:  " 

"March  i6.  1854. — Le6n  Dtifotir,  .iged  six  months.  Two  cup- 
shaped  favus  crusis  on  the  back  part  of  the  hr-nd — cured  in  a  single 
sitting,  on  the  16th  March,  1854. 

"■  Dtftmber  9,  1S54. — Julie  Laporte,  .igc<l  ten  ycar^.  One  favus 
cup  on  the  summit  of  the  head — cured  in  a  single  silting,  on  the  9th 
December,  1854. 
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*^  March  ^o,  1855.— Alfred  Hubert,  aged  six  years.  Four  small  favus 
cups  on  the  scal|> — cured   in  a  single  sitting,  on  the  31st  March, 

1855-"* 

As  a  general  rule,  as  much  as  5  or  4  square  inches  of  surface  can 

be  cleared  daily  ;  so  that,  were  it  necessary  to  remove  the  whole  of 
the  hair  from  the  scalp,  this  might  be  done  in  a  week  or  two.  But 
the  extent  of  surface  capable  of  being'  cleared  at  one  sitting  will  de- 
pend entirely  on  the  patient  ;  those  who  have  very  sensitive  skins 
being  very  intolerant  of  depilation,  in  which  case  we  must  be  content 
with  slower  progress,  the  depilation  extending  over  a  period  of  two 
or  three  weeks,  according  to  the  degree  of  int'.>ler<tiice,  and  the 
amount  of  hair  to  be  removed.  In  France,  where  this  treatment  first 
assumed  a  definite  form,  great  stress  is  laid  upon  the  manner  tn  which 
the  dejiilalion  is  performed  ;  and,  indeed,  in  the  St.  Louis  Ho.spttal 
servants  are  employed  (Epileiirs,  as  they  are  called),  whose  wliole 
duty  consists  in  extracting  the  hair  of  those  patients  affected  with 
vegetable  parasitic  dLseases. 

'I'heir  modus  of>eraniH  is  thus  described  by  Bazin  :  "  Our  dej)ilaior5 
are  seated,  and  cause  the  head  of  the  patient  to  jest  upon  their  knees. 
With  one  hand  (generaWy  the  right^  they  hold  the  forceps  as  one 
holds  a  writing-jien  ;  the  other  hand  is  applied  to  the  part  about  to 
be  depilated,  with  the  thumb  and  index-finger  of  which  they  put  the 
skin  on  the  stretch  so  as  to  keep  it  steady.  They  then  extract  the 
hairs,  [Milling  them  out  in  the  direction  of  their  axis,  and  only  a  small 
number  at  a  time,  two.  four,  six.  or  at  most  a  small  bundle.  It  is 
necessary  to  avoid  depilating  too  quickly  or  too  gently,  there  being 
an  intermediate  point  which  one  can  only  arrive  at  after  a  little 
practice."  f 

Before  commencing  the  extraction  of  the  hairs  it  is  of  course  neces- 
sary to  cut  them  short,  say  within  two  or  three  lines  of  the  skin. 
Bazin  also  recommends  the  application  of  a  layer  of  oil  of  cade, 
which  he  kiys  "  destroys  in  ]art  the  jxir.xsite  situated  on  the  surface 
of  the  skin,  extinguishes  the  sensibility  of  the  scalp,  and  facilitates 
the  extraction  of  the  hairs."  For  my  own  part,  I  very  much  prefer 
the  vise  of  almond  or  cod-liver  oil,  and  regard  it  in  the  light  of  a 
valuable  adjuvant  to  depilation.  For  it  not  only  very  decidedly  allays 
the  uneasiness,  but  al-sothe  hair  grows  more  healthily,  is  not  so  friable, 
and  therefore  not  nearly  so  likely  to  break  on  attempting  to  extract 


•  Refulaliun  des  Erreurs  que  continent  le  livre  dc  M.  Devergie.  Par  M.  Detfis, 
p.  27.     Paris,  1857. 

t  Lccons  Thcoriques  et  Cliniques  sur  les  AfTcctions  Cutan6es  Parsiaitaires.  Pat 
le  Dr.  Uazin,  p.  79.     Paris,  1858. 
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it.  The  head  should  be  thickly  smeared  with  it  twirc  a  day  for  a  few 
days  before  the  epilation  is  commenced,  and  this  should  be  continued 
regularly  as  long  as  the  epilation  is  required. 

A  question  of  great  importance  is,  lilien  shouisi  the  drpilation  he 
stopped f  There  is  no  doubl  that  one  depilition  would  be  sufficient 
were  all  the  hairs  removed  entire,  and  thp  parasiticide  efficiently  ap- 
plied;  but  there  is  great  diffiruliy  in  removing  all  of  them  owing  to 
their  friability,  and  thedejiilation  thus  requires  to  be  repeated.  Lach 
successive  depilation,  however,  becomes  less  serious ;  for  we  generally 
notice,  after  one  c.xtraition,  that  the  disease  is  extinguished  at  some 
parts,  and  rcaji] tears  only  here  and  there,  at  tho.se  places,  namely, 
where  the  hairs  have  broken  in  attempting  to  remove  them.  The  best 
rule  to  follow  is  to  omita//  local  treatment  for  a  couple  of  weeks  after 
the  head  h.ts  been  gone  over,  by  which  time  we  can  see  at  what  parts 
the  disease  reajipcars,  and  it  is  at  these  places  only  that  the  depilation 
is  again  resorted  to.  After  a  little  experience  one  can  readily  distin- 
guish where  the  disease  is  eradicated,  and  where  the  treatment  can  be 
dispensed  with.  When  the  hairs  shoot  out  with  all  the  appearance 
of  health,  their  previous  friability  and  twi.sied  appearance  being  gone, 
and  when  the  skin  assumes  its  natural  appearance,  we  can  then  with- 
hold the  forceps,  and  confidently  expect  a  permanent  cure.  It  must, 
however,  be  l>orne  in  mind  that,  long  after  the  spores  have  been  de- 
stroyed, secondary  symptotnatic  eruptions  may  continue  which  do  not 
require  further  depilation,  but  treatment  founded  on  general  prin- 
ciples, and  varying  according  to  the  nature  of  the  eruption.  It  re- 
quires very  little  clinical  experience  to  distinguish  the  symptomatic 
eruptions  from  those  peculiar  to  the  parasitic  affection. 

The  treatnient  may  extend  over  a  period  of  from  six  to  eighteen 
weeks,  esperially  if  the  disc-ase  is  at  all  extensive,  and  the  epilatornot 
very  experienced  ;  but  in  this  time  the  most  obstinate  cases  .should  be 
radicjilly  cured  :  and  this  is  what  can  never  be  effected,  as  far  as  my 
exiK-riencp  gc>cs,  under  any  other  treatment  whatsoever.  I  am  well 
aware  that  in  hospital  practice  many  physicians  are  content  with  re- 
moving crusts,  and  applying  stimulating  washes,  attending  to  the 
general  health,  and  dismissing  the  p.itien(s  with  clean  heads  and  ap- 
parently cured,  after  a  couple  of  weeks'  treatment  ;  but  these  are  not 
instances  of  cure  at  all,  for  when  the  local  applications  are  stopped 
the  crusts  soon  rea]>i)ear. 

I  am  o<rasionally  informed  by  medical  friends,  who  are  skeptical 
of  the  value  ofcpilaium,  that  they  have  met  with  patients  treated  by 
mc  as  outdoor  jatients  who  were  not  <  ured.  But  every  one  who  has 
to  do  with  the  treatment  of  the  poor  must  be  aware  that  many  of 
them  do  not  attend  regularly,  nor  carry  out  the  treatment  prescribed 
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perseveringly ;  and  they  are  far  more  willing  to  ascribe  the  want  of 
success  to  the  physician  than  to  their  own  shortcomings.  These  ca.ses, 
then,  form  no  argument  against  epilation,  but  only  prove  that  when 
this  treatment  is  not  thoroughly  carried  out  it  altogether  fails  in  its 
object. 

3d.  The  extraction  of  the  hair  by  means  of  epilating  sticks  has 
recently  been  recommended  by  Dr.  L.  Duncan  Bulkley,  of  New  York. 
The  formula  for  this  preparation  is  as  follows: 


B .  Cerie  flava;,    . 

LacKe  in  tabulis,    , 
Resina", . 

Picis  Burgundicie,  , 
Gummi  Dammari,  , 


3"j- 
Jiv. 

3iss. — M. 


This  is  melted  and  rolled  into  sticks  varying  from  l^  to  ^  inch 
thick  and  cut  off  in  lengths  of  2  or  3  inches.  The  hair  having  been 
cut  off  close  to  the  surface  and  the  crusts  removed,  the  end  of  a  stick, 
softened  by  heating  it  over  a  spirit  lamp,  is  presse<l  firmly  and  with  a 
rotary  motion  against  the  skin,  and  left  there  for  a  minute  or  two  until 
it  cools;  it  is  then  torn  off  with  a  rapid  movement,  when  it  will  gen- 
erally be  found  that  most  of  the  hairs  have  been  extracted,  their  bulbs 
projecting  from  the  end  of  the  stick  like  a  brush.  In  this  way  the 
head  can  be  rapidly  gone  over,  after  which  any  hairs  which  have 
escaped  the  process  may  be  removed  with  the  forceps,  and  this  is  the 
practice  which  I  generally  adopt  at  the  present  time. 

The  extraction  of  the  hairs  by  means  of  the  calotte  has  long  been 
celebrated,  and  is  still  practiced  in  France  to  a  considerable  extent. 
This  consists  of  a  plaster,  which  is  prejjared  in  the  following  way: 
"About  4  ounces  of  rye  flour  are  mixed  with  a  pint  and  a  half  of 
white  vinegar  in  a  pan ;  this  is  then  put  on  the  fire,  and  the  mixture 
stirred  continually ;  to  it,  when  it  boils,  is  added  half  an  ounce  of  the 
carbonate  of  copper  in  {X)wder.  The  whole  is  then  boiled  for  an  hour, 
after  which  4  ounces  of  black  pitch,  6  of  Burgundy  pitch  and  4  of 
resin  are  added  ;  when  thoroughly  mixed  and  melted  about  6  ounces 
of  antimonial  ethiops  are  put  in,  and  the  mixture  is  stirred  continu- 
ally till  it  has  assumed  a  suitable  consistence.  This  plaster  is  then 
spread  upon  strong  cloth."*  It  is  employed  thus:  The  hair  is  cut 
as  short  as  possible,  the  crusts  removed  by  means  of  cataplasmas,  and 
the  plaster  applied  in  strips  so  as  to  fit  the  head  accurately.  It  is 
left  on  for  a  few  days,  so  that  the  hairs  in  growing  become  firmly  ad- 


♦  Traitfe  Pratique  des  Maladies  de  la  Peau,  par  Alph.  Devergie,  p.  533. 
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herent  to  the  plaster.  The  end  of  each  strij)  is  then  seized  and  sud- 
denly and  forcibly  removed,  dragging  along  witli  it  a  number  of  hairs. 
The  operation  is  repeatedly  performed,  and  extends  over  a  consider- 
able period — months  in  many  cases.  The  practice  has  sometimes 
proved  successful,  but  only  when  the  whole  of  the  diseased  hairs  were 
removed.  Unfortunately,  however,  in  many  cases  tliis  cannot  be 
accomplished,  and  in  many  others  the  operation  is  too  painful  and 
cannot  be  borne,  and  instances  of  death  from  this  cause  have  been 
recorded. 

The  method  of  removing  the  favus  crusts  before  proceeding  to 
epilation  is  by  the  use  of  cataplasms,  or  by  the  application  of  oil,  which 
softens  them,  and  causes  them  to  swell  and  lose  their  attachments  to 
the  skin,  after  which  they  may  be  st:raped  oflT  with  a  spatula.  Instead 
of  oil,  Hebra  sometimes  made  use  of  alcohol,  which  has  exactly  a 
contrary  effect  upon  the  favus  crusts,  causing  them  to  shrink,  and  thus 
lose  their  attachments,  when  they  fall  out,  or  are  removed  with  the 
spatula. 

•It  now  remains  to  make  some  mention  of  the  best  parasiti(  ide 
applications. 

Kiichenmeister  made  a  series  of  very  interesting  experiments,  in 
order,  as  he  says,  "  to  test  the  parasiticidal  effects  of  the  most  urgently 
recommended  remedies,"  and  he  found  that  alcoholic  solutions  acted 
most  powerfully  in  tiiis  manner ;  At  his  re<iuest  applications  of 
alcohol  were  made  to  the  heads  of  some  patients  affected  with  Favus 
by  Hebra,  and  apparently  with  gr«at  success.*  Notwithstanding  this 
statement  of  KUchcnmeister's,  I  find  in  a  later  publication  that  Htbra 
considered  the  application  of  the  so-called  parasiticides  as  useless,  there 
being,  he  says,  no  medicine  which  is  known  to  a(  t  in  this  way.f  This 
opinion  is  not  shared,  however,  by  most  dermatologists. 

Within  the  last  few  years  Sir  Joseph  Lister  has  proved  most  con- 
clusively the  great  value  of  <arbolic  acid  in  arresting  decomposition 
in  wounds;  and  the  theory  which  he  gives  of  its  action  is  that  it 
destroys  parasitic  germs,  which  he  l)elieves  to  be  the  cause  of  the 
decomposition.  It  occurred  to  me  that  this  must  Ixr  the  remedy,  of 
all  others,  for  the  vegetable  jiarasitic  affei  tions  of  the  skin.  I  am 
bound,  however,  to  confess  that  I  have  been  very  much  disappointed 
with  the  result  of  my  experiments.  In  cases  of  Favus,  for  example, 
I  have  had  the  head  shaved,  the  crusts  removed,  and  the  whole 
scalp  covered  with  strips  of  lint  soaked  in  a  solution  of  one  {jart  of 
crystallized  carlx^lic  a<  id  in  four  of  almond  oil.     These  were  changed 

•  "  M.inual  of  the   Animal  and   Vcget.»l<lc    F*.irasitc>."      Syilcnham   .S<jciely'i 
Tran<>lation,  vol.  ii.,  p.  25S. 
f  Allgemeine  Wiener  Me<lizinische  Zvitung  for  1858,  p.  31. 


DISEASES    OF   THE   SKIN. 

daily,  and  the  treatment  was  continued  uninterruptedly  for  the  space 
of  three  months,  during  the  whole  of  which  time  a  carefully  fitting  oil- 
skin cap  was  used.  As  long  as  the  treatment  was  continued  there  was 
no  return  of  the  disease;  but  as  soon  as  it  was  stopped  the  fungus 
grew  as  luxuriantly  as  ever.  It  had,  therefore,  no  more  effect  than  the 
application  of  almond  oil  atone,  or  of  a  common  poultice. 

In  an  article  by  Dr.  Prior,  of  Bedford,*  intended  to  illustrate  the 
curability  of  Favus  by  means  of  carbolic  acid,  four  ca.ses  are  alluded 
to  ;  but  it  is  quite  evident,  by  his  own  showing,  that  at  the  time  the 
article  was  written  not  a  single  one  of  them  was  cured. 

Sulphur,  in  one  or  other  of  its  forms,  is,  however,  a  good  parasiti- 
cide ;  and  the  hyposulphite  of  soda  and  sulphurous  acid  promise  good 
results  as  aids  to  e];dalion.  Shoemaker's  mercuric  oleate  ointment 
and  chrysophanic  ointment  (grs.  x.  to  30  are  likewise  to  be  recora- 
mcnded.  Those  which  are  most  used  in  France,  and  especially  by 
J3azin,  are  oil  of  cade,  Turbith  mineral,  and  corrosive  sublimate.  Of 
these,  1  have  most  faith,  on  the  whole,  in  the  last,  perhaps  because  I 
have  had  most  experience  of  it. 

In  the  preparation  of  parasiticides  the  best  excipients  are  water  and 
glycerine,  or  the  glycerine  of  starch  {Ghcerinum  jj/zn'// of  the  British 
Pharmacopceia)  or  lanolin.  The  strength  of  tlie  parasiticide  is  a  point 
of  great  importance.  Sulphur  and  Turbith  mineral  may  be  used  in 
the  proportion  of  half  a  drachm  to  an  ounce.  Sulphurous  acid  and 
oil  of  cade  may  be  used  undiluted,  or  the  latter  may  be  mi.\ed  in 
varying  proportions  with  glycerine  if  the  pure  oil  is  too  stimulating. 
The  hyposul|)hite  of  soda  is  best  employed  dissolved  in  water  in  the 
pro[iortion  of  a  drachm,  and  corrosive  sublimate  in  the  proportion  of 
2  grains  to  the  ounce. 

Whichever  of  these  parasiticides  is  employed  must  be  rubbed  into 
the  skin  during  each  depilation,  as  previously  mentioned;  and  after 
the  tiepilation  is  completed  and  the  disease  ajiparently  cured,  it  should 
be  continued  for  some  time. 

IJeiinett,  who  is  of  opinion  that  the  disease  is  parasitical,  but  occurs 
in  scrofulous  constitutions,  recommends  the  use  of  cod-liver  oil  inter- 
nally. Locally,  also,  after  the  removal  of  the  crusts  with  poult iceSj 
he  applies  cod-liver  oil,  which,  as  he  says,  by  excluding  the  air,  causes 
the  death  of  the  parasite.  I  am  told,  however,  by  my  friend  Pro- 
fessor Grainger  Stewart  (formerly  Dr.  Bennett's  clinical  assistant) 
that  this  treatment  is  merely  palliative,  and  certainly  the  cases  cited 
in  Dr.  Bennett's  valuable  work  on  Clinical  Medtcine  (second  edition, 
p]>,  790-794),  are  not  very  encouraging. 


*  "  The  Treatment  of  Porrigo  Favosa  by  Carbolic  Acid,"  by  Charles  E.  Pripr, 
M.D.,  Uciir.ird.     British  Medical  Journal,  Ociobcr  26.  1867,  p.  358. 
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The  remarks  above  made  apply  to  Favus  attacking  the  hair-follicles. 
In  the  epidermic  variety  depilation  is  not  so  necessary,  the  application 
of  a  parasiticide  lotion,  as  a  solution  of  the  bichloride  of  mercury, 
being  usually  sufficient  to  remove  it,  unless  favus  cups  are  present,  in 
which  case  the  hairs  passing  through  them  must  be  removed. 

When  the  disease  attacks  the  nails  the  treatment  is  also  simple.  It 
is  necessary  to  destroy  gradually  by  means  of  a  small  file  the  portion 
of  nail  covering  the  favus  matter,  and  after  arriving  at  it  the  applica- 
tion of  a  parasiticide  is  quite  sufficient  to  destroy  the  fungous  growth. 

After  what  ha.s  been  said,  it  will  be  seen  that  the  local  is  the  only 
treatment  capable  of  effectually  curing  Favus;  but  at  the  same  time, 
in  this,  as  in  all  local  diseases,  the  general  health  must  be  attended 
to,  and  any  deviations  from  a  natural  state  corrected  when  possible. 
Cleanliness  must,  above  all,  be  insisted  on,  combined  with  the  use  of 
good  food  and  the  enjoyment  of  exercise,  pure  air,  etc.  In  most 
cases,  too,  a  long-continued  course  of  cod-liver  oil,  either  alone  or  in 
combination  with  one  of  the  prei)arations  of  iron,  is  of  service,  and  es- 
pecially when,  as  so  often  hapjjens,  there  is  a  decidedly  strumous  taint. 

The  principles  of  treatment  above  sketched  out  are  always  efficient 
in  curing  even  the  worst  cases  of  Favus;  and  when  they  come  to  be 
universally  practiced,  cases  of  Favus  descriljed  as  incurable  will 
cease  to  be  recorded,  for,  since  the  depilatory  treatment  of  Bazin  has 
been  instituted,  the  word  incurable,  as  regards  Favus,  has  become 
quite  inapplicable. 

2.  Tinea  tricophvtina. 

Syn. — Ringworm. 
Parasite,  the  Tricophyton. 

There  are  four  varieties  of  this  disease,  viz. :  («)  Ringworm  of  the 
head ;  (^)  Ringworm  of  the  body ;  (r)  Ringworm  of  the  beard  ; 
(//)  Ringworm  of  the  nails. 

The  following  are  the  microscopical  characters  of  the  tricophyton  : 
The  spores  are  roundish,  pretty  uniform  in  size,  about  jquq  inch  in 
diameter,  and  are  either  isolated  or  more  frequently  in  chains,  while 
the  tubes  are  scanty  in  proportion  to  the  spores  (see  Figs.  28  an<l  29). 
When  the  hairs  are  affected  they  become  very  much  thickened  ;  the 
bulbs  become  more  and  more  disorganized,  and  are  at  last  destroyed 
altogether.  The  hairs  are  apt  to  break  near  the  surface  of  the  skin,  their 
ends  having  a  ragged  appearance  like  pieces  of  wotnl  broken  across. 
The  longitudinal  fibres  of  the  hairs  are  separated  by  masses  of  sjjores 
(see  Figs.  30  and  31),  which  at  some  iwints  may  be  in  such  profusion 
as  to  lead  to  the  formation  of  nodosities.     The  medullary  portion 
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of  the  hair  becomes  disorganized,  and  owing   to   the   pressure  ex- 
erted upon  it  by  the  fungous  growth,  ultimately  disapjiears  altogether. 

This  disease  is  even  more 
contagious  than  Tinea  favosa, 
especially  in  the  case  of  chil- 
f^  "'^r^l^^^A  s  dren,  and  in  those  who  are  de- 

cf/^.-'''^    liAf*'^iM^*5?4_  bilitated  and  scrofulous,  but  it 

occurs  amongst  all  classes  of 
the  community,  and  is  not  so 
directly  favored  as  in  the  case 
of  the  latter  disease  by  inat- 
tention to  cleanliness.  It  has 
been  inoculated  with  success 
by  Dcflfis  and  others. 

The  first  variety  of  Tinea 
tricophytina  to  be  described 
is — 

(a)  Ringworm  of  the  head  (Tinea  tonsurans — Herpes  tonsurans). — 
This  variety,  which  is  met  with  almost  exclusively  in  children,  and 
rarely  if  ever  in   adults,  commences  in   the  form  of  minute,   red, 


A,  Spores;  B,  Spi>rc<  in  clu-iins;   C,  lubes  ; 
IJ,  Jiinted  Tiihes. 


Fig.  39. 


V 


Showing  tubes,  jointed  tubes,  and  chains  uf  spores  of  Tricophyton. 

slightly  elevated,  roimd  s[iots;  these  gradually  increase  in  size,  become 
scaly,  and  are  sometimes  the  seat  of  minute  vesicles  (hence  the  term 
Heri)es  tonsurans).  At  the  outset  the  affection  is  a  mere  surface  affair, 
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orifices  of  the  follicles,  thus  resembling  the  skin  of  a  plucked  fowl 
(Mahon).  Bazin  lays  great  strength  on  the  color  of  the  affected  sur- 
face, which  is  bluish  or  slate  colored  in  dark  subjects,  grayish,  reddish, 
or  yellowish  in  fair  persons,  being  thus  in  marked  contrast  to  the 
color  of  the  healthy  skin  in  the  vicinity. 

In  the  advanced  stages  of  the  dis&ase  the  inflammatory  action  may 
run  higher,  and  small  swellings  may  form  from  infiltration  of  the  sub- 
cutaneous cellular  tissue,  somewhat  similar  to  those  met  with  in  typ- 
ical cases  of  Ringworm  of  the  beard.  These  are  the  seats  of  numerous 
foramina — the  gaping  orifices  of  the  hair-follicles — from  which  a 
glutinous  honey-like  fluid  exudes,  which  may  glue  together  the  sur- 
rounding hairs ;  but  the  hairs  springing  from  the  surface  of  the  swell- 
ings are  generally  broken  off  close  to  the  skin  and  very  easily  detached. 
They  are  apt  to  be  mistaken  for  subcutaneous  abscesses,  and  opened, 
but,  instead  of  pus,  a  sticky  albuminoid  fluid  escapes.  As  was 
remarked  by  Tilbury  Fox,  they  correspond  in  every  respect  with  the 
Kerion  of  Celsus. 

In  other  cases  the  eruption  is  complicated  by  the  development  of 
pustules,  which  dry  into  crusts,  and  an  Eczema  impetiginodes  is  thus 
superadded,  which  may  lead  to  errors  of  diagnosis,  by  obscuring  the 
primary  affection.  Ringworm  of  the  head  may  continue  for  an  in- 
definite time;  indeed,  when  it  attacks  a  family  of  children,  it  may  be 
years  before  it  finally  takes  its  leave  :  at  the  same  time  it  may  termi 
nate  spontaneously,  occasionally  after  obliteration  of  some  of  the  hair 
follicles,  and  more  or  less  permanent  Alopecia,  though  this  is  generally 
not  of  any  great  extent.  Throughout  the  complaint  there  is  usually 
some  itchiness,  though  not  nearly  to  the  same  extent,  as  a  rule,  as  in 
cases  of  Eczema,  with  which  it  may  be  confounded. 

The  following  table  should  aid  the  diagnosis : 

TiNK^  Favosa  Capitis.  Tinea  Tonsurans. 

1.  Often  seen  in  adults, although  usually         I.  Rarely,  if  ever,  met  with  in  adults. 

commences  in  early  life. 

2.  May  be  combined  with  Favus  of  the         2.   May  be  combined  with  Ringworm 

skin.  of  the  body. 

3.  Favus  cups  detected,  or  reapi>ear  if        3.  No  cups  detected,  but  many  hairs 

head   untouched    for  a  couple   of  broken  off  close  to  the  skin, 

weeks. 

4.  The    Achorion    detected   with    the         4.  The  Tricophyton  detected  with  the 

microscope.  microscope. 

5.  If  disease  of  old  standing,  usually         5.  Alopecia,  when  present,  slight,  as  a 

considerable  jiermanent  Alopecia.  rule. 

6.  On  epilation,  hairs  come  away  more         6.  Hairs  apt  to  break  on  attempting  to 

readily  than   in  health,  but  with  extract   them,  or   to   conic   away 

their  bulbs  and  capsules  entire.  without  their  bulbs. 
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Chronic  Erythema  (Pityriasis) 
Capitis. 

1.  Oftenest  met  with  in  adults. 

2.  Generally  cliffused,  frequently  affect- 

ing the  whole  head. 

3.  Hairs  not  diseased,  although  apt  to 

come  away  on  combing  and  thus 
to  produce  much  temporary  thin- 
ning of  the  hair. 

4.  No  parasite  to  be  detected. 

5.  Itching  usually  marked,  and  scales 

often  fall  in  abundance  upon  the 
shoulders. 

6.  Not  contagious. 


Eczema  Impetiginodes  Capitis. 

1.  Patches   not   circular,  though   may 

appear  so  owing  to  the  hair  having 
been  cut  away  with  the  scissors 
around  each. 

2.  Hairs  healthy  (though  they  may  fall 

out  here  and  there),  and  exhibit 
no  parasite. 

3.  Itching  usually  great. 

4.  Eczematous  eruptions  often  on  other 

parts  of  the  body. 

5.  Not  contagious. 


Tinea  Tonsurans. 

1.  Rarely,  if  ever,  met  «iih  in  adults. 

2.  Mote   patchy — commonly  more   or 

less  circul.ir,  and  never  implicates 
the  wMoU  head. 

3.  Hairs     discolored,     brittle,     much 

thickened,  twisted,  or  broken  off 
close  to  the  scalp. 

4.  Epithelial  dtbris  and  hairs  loaded 

with  the  fungus. 

5.  Itching  usually  moderate,  and  scales 

do  not  fall  upon  the  clothing. 

6.  Very   contagious,   and   often   other 

members  of  the  family  exhibit  one 
or  other  of  the  varieties  of  King- 
worm. 

Tinea  Tonsurans. 
I.  Patches  generally   tend    to   assume 
the  circular  form. 


2.  Hairs  brittle,  thickened,  discolored 

(sometimes  white) — twisted,  or 
broken  off  close  to  the  scalp ; 
loaded  with  the  fungus. 

3.  Itching  usually  moderate. 

4.  Ringworm   often   on   the   body   as 

well. 

5.  Very  contagious,  especially  to  chil- 

dren :  and  other  members  of  the 
family  may  exhibit  Ringworm  of 
the  head  or  body,  or  less  frequently 
of  the  beard. 


As  before  remarked,  the  complication  of  Ringworm  with  Eczema 
of  the  head  is  not  uncommon,  especially  in  the  ca.se  of  delicate  chil- 
dren, and  the  former  is  very  apt  to  be  overlooked.  The  history  of 
the  case,  however,  the  commencement  of  the  disea.se  in  circular  dry 
patches,  and  the  frequent  evidences  of  contagion,  should  arouse  our 
suspicions ;  a  search  should  then  be  made  for  the  little  characteristic 
stumps  of  hairs  which  are  thickened,  discolored,  and  twisted  ;  and  a 
careful  microscopic  examination,  both  of  the  hairs  and  epithelial 
debris,  should  be  made,  which  will  settle  the  point. 

The  diagnosis  of  Psoriasis  capitis  from  Tinea  tonsurans  should  not 
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be  difficult.  The  former  is  not  contagious ;  the  hairs  are  not  affected ; 
no  prasite  is  to  be  found ;  the  patches  are  redder,  and  with  very  dis- 
tinctly circumscribed  margins;  the  scales  are  thicker  and  more  silvery; 
and  generally  (not  always)  typical  patches  of  Psoriasis  are  met  with 
on  other  parts,  notably  on  the  elbows  and  knees.  The  disease,  too, 
more  frequently  occurs  in  very  healthy-looking  persons,  is  very  fre- 
quently observed  in  adults,  and  has  a  great  tendency  to  relapse,  espe- 
cially in  spring  and  in  autumn. 

(/i)  Ringworm  of  the  body  (Tinea  circinata — Herpes  circinatus). — 
This  form  is  most  frequently  met  with  in  children,  although  it  is  by 
no  means  uncommon  in  adults,  in  whom  it  is  apt  to  occur  as  a  compli- 
cation of  Ringworm  of  the  beard,  especially  on  the  back  of  the  wrist, 
from  rubbing  the  chin  with  that  part. 

It  commences  as  little  round,  rose-colored,  slightly-elevated  spots, 
which  soon  become  scaly  and  itchy.  These,  which  may  attack  any 
part  of  the  surface,  but  which  are  most  frequently  on  the  uncovered 
parts  of  the  body,  gradually  increase  in  size,  and,  so  long  as  the  dis- 
ease is  advancing,  the  spreading  edge  is  usually  distinctly  elevated. 
As  each  patch  increases  circumferentially,  it  tends  to  heal  in  the 
centre,  so  that  rings  of  eruption  are  left,  which  may  even  be  4  or  5 
inches  in  diameter,  the  enclosed  skin  being  nearly  healthy  or,  excep- 
tionally, the  seat  of  fresh  patches.  When  the  tendency  to  recover  is 
well  marked,  the  healing  in  the  centre  proceeds  more  rapidly  than 
the  spreading  at  the  edges,  so  that  the  rings  become  incomplete,  leav- 
ing segments  of  circles,  which,  in  their  turn,  by  degrees  disappear. 
If  the  inflammatory  action  runs  high,  the  elevation  of  the  patches  may 
be  considerable,  and  they  may  be  the  seat  of  vesicles  (hence  the  term 
Herpes  circinatus),  or  even  of  pustules.  This  afl'ection  not  unfre- 
quently  terminates  spontaneously,  the  fungus  being  very  superficial, 
and,  as  Bazin  has  remarked,  apt  to  die  from  want  of  nourishment. 
The  subjoined  tables  may  be  of  service  in  diagnosis. 

TiNFA  Favosa  Eimukrmis.  Tinea  Circinata. 

1.  Circles   of    eruption    comparatively         i.  Circles  of  eruption  more  variable  in 

small  and  preity  uniform  in  size.  size,  and  may  be  several  inches  in 

diameter. 

2.  Often  yellow  stre.iks  mixed  with  the         2.  Absence  of  yellow   streaks   among 

epithelial  dthris.  the  epithelial  scales. 

3.  On    microscopic    examination     the         3.  On    microscopic    examination    the 

Achorion  detected.  Tricophyton  detected. 

4.  Often  accompanied  by  Favus  of  the         4.  Often   accompanied   by    Rinjjwornj 

head.  of  the  head  or  beard. 

When,  in  the  case  of  Tinea  favosa  epidermidis,  the  fungus  pene- 
trates into  the  hair-follicles,  and  yellow  cup-shai)ed  crusts,  in  con- 
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sequence,  make  their  appearance,  the  diagnosis  of  Favus  is  no  longer 
doubtful. 


Erythema  Circinatum. 
Not  contagious,  and  no  fungus  to  be 
detected  amongst  the  scales. 


2.  May  be  complicated  with  Eczema 

on  other  parts  of  the  body. 

3.  Patches  less  elevated,  and  tendency 

to  healing  in  the  centres  and 
spreading  at  the  edges  less  marked. 

4.  When  eruption  occurs  in  rings,  they 

are  smaller  as  a  rule,  and  oftenest 
seen  on  front  and  back  of  the 
chest. 


3- 


4- 


Tinea  Circinata. 

Contagious,  and  fungus  detected  if 
the  disease  is  seen  in  the  early 
stage  and  before  treatment  com- 
menced. 

Often  complicated  with  Ringworm 
of  the  head,  or  less  frequently  of 
the  l>eard. 

Patches  distinctly  elevated  while 
the  disease  is  advancing,  and  ten- 
dency to  heal  in  the  centres  and 
spread  at  the  edges  more  decided. 

Rings  of  eruption  often  of  consid- 
erable size,  and  mo^t  common  on 
uncovered  parts  of  the  body. 


Erythema  Circinatum  Syphiliticum. 

1.  Generally  symmetrical,  being  due  to 

a  conntitutional  cause. 

2.  No  itching  as  a  rule. 

3.  Eruption  generally  coppery  in  the 

chronic  stage. 

4.  No  fungus  to  l)e  found. 

5.  Other  manife>tations  of  Syphilis  on 

the  skin  or  elsewhere. 

6.  History  of  syphilitic  infection. 


Lepra  :  the  Circular  Variety  of 
Psoriasis. 

1.  Symmetrical. 

2.  Has  a   K|)ecial   tendency  to  attack 

elbows  and  knees. 

3.  Scales  thick,  imbricated,  very  adhe- 

rent, silvery,  and  contain  no  para- 
site. 

4.  Not  contagious. 


Tinea  Circinata. 

1.  Generally  unsymmetrical,  being  due 

to  a  local  cause. 

2.  Itching  the  rule. 

3.  Not  copj)ery,  but  rosy  in  tint. 

4.  Fungus  to  be  detected  in  the  ad- 

vancing stages. 

5.  Often  complicated  with  Ringworm 

of   the  head,   or  in  adult   males 
with  Ringworm  of  the  beard. 

6.  History  of    ex|>osure    to    infection 

from   others,  or   from   the   lower 
animals  suffering  from  Ringworm. 

TiN»:.A  Circinata.  ' 

1.  Non-symmetrical. 

2.  Special  tendency  to  attack    uncov- 

ered |>arts,  and  not  the  ell)ows  and 
knees. 

3.  Scales   thin,  loosely   attached,   not 

silvery,   and    in   the   early   stage 
fungus  detected, 

4.  Contagious. 


The  disease  descrilx?d  by  Hebra  under  the  name  of  Eczema  margina- 
tum, hxs  been  proved  to  Ik;  a  mere  variety  of  Ringworm,  and  due  to  the 
presence  of  the  same  parasite,  the  Tricophyton  (see  Figs.  32  and  33). 
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That  this  is  the  case  has  been  conclusively  proved  by  Kobner,  who 
inoculated  himself  with  some  of  the  scales,  and  in  two  or  three  weeks 

Fig.  3». 


thereafter  very  beautiful  rings  of  Tinea  circinata  (Ringworm  of  the 
body)  made  their  appearance,  the  epithelial  debris  from  which  was 


Fig.  33. 


found  to  be  loaded  with  the  Tricophyton.     Although  not  uncommon 
in  this  country,  it  is  oftener  encountered  in  warm  climates — hence 
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the  terms  "  Burmese  Ringworm,"  *•  Chinese  Ringworm,"  etc.,  often 
applied  to  it. 

It  commences  generally  on  the  inside  of  the  thigh  where  it  is  in 
contact  with  the  scrotum,  as  a  small,  round  patch,  which  is  red,  ele- 
vated, itchy,  and  which,  as  the  result  of  friction  and  the  moisture  of 
the  parts,  may  become  the  seat  of  papules,  vesicles,  excoriations,  or 
crusts,  thus  putting  on  an  eczematous  character.  This  patch,  by-and-l>y, 
heals  in  the  centre,  leaving  the  enclosed  skin  more  or  less  deeply  pig- 
mented, while  it  extends  circumferentially  until  it  may  reach  the  size 
of  the  palm  or  more.  Sooner  or  later  similar  patches  are  apt  to  form 
in  the  vicinity,  and  to  run  the  same  course,  and  these  may  coalesce 
with  the  circle  first  formed  in  such  a  way  that,  at  last,  a  huge  circle  of 
eruption  may  result,  extending  nearly  to  the  umbilicus  above,  the  knee 
below,  and  the  sacriim  behind.  Often  inside  this  cin  le  new  ones 
form  in  a  concentric  manner,  or  the  surface  may  be  studded  with  num- 
bers of  minute  rings,  and  in  many  cases  similar  patches  are  detected 
on  other  parts  of  the  body. 

According  to  Hebra,  this  eruption  occurs  almost  exclusively  in  shoe- 
makers and  dragoons,  but  I  have  met  with  it  in  persons  of  various 
o<xupations ;  and  the  causes  why  the  insides  of  the  thighs  are  favorite 
seats  for  it,  and  why  it  is  there  ai>t  to  put  on  the  ec/cmatous  character, 
are  the  heat  and  moisture  and  friction  to  which  these  parts  are  ex- 
posed.* 

(c]  Jtin^oortH  of  f/tf  Beard  (T.  sycosis  parasitica). — As  its  name 
implies,  this  variety  is  exclusively  met  with  in  adult  males.  It  is  almost 
always  traced  to  a  "  foul  shave  "  in  a  barber's  shop  ;  indeed,  while  I 
have  seen  multitudes  of  such  cases,  I  have  never  met  with  one  in 
which  the  patient  always  shaved  at  home,  unless  when  communicated 
by  other  members  of  the  family  suffering  from  Ringworm.  It  is 
oftcnest  met  with  on,  or  in  the  vicinity  of,  the  chin  (hence  the  term 
Scyosis  menti,  sometimes  applied  to  it),  or  other  hairy  portion  of  the 
face  ;  but  any  hairy  part  may  be  attai  ked,  although  on  the  head  the 
disease  fiartakes  of  the  <  haracters  of  Tinea  tonsurans. 

It  commences  as  small  erythematous  spots,  which  often  heal  in  the 
centre  and  sjiread  at  the  circumference,  leaving  rosy  circles  or  seg- 
ments of  circles  covered  with  furfurareous  desc|uamation.  Many  of 
the  hairs  springing  from  the  affected  surface  tire  found  to  be  broken 
off  close  to  the  skin,  and  can  lie  pulled  out  with  the  utmost  facility, 
as  easily  as  a  pin  tan  l>e  pulled  out  of  a  pin-cushion  ;  and  often  they 
are  of  a  while  color,  owing  to  being  covered  with  the  whitish  fungous 


*  For  further  parliculnrs  «r«  »othor's  volutne,  On  tlie  Paratitic  AITectioiu  of  the 
Skin.     Scconil  Edition,  p.  76.     Churchill.  t868. 
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matter.  Frequently  the  lasc  is  not  seen  until  the  disease — at  some 
parts  at  all  events — is  more  advanced  ;  then  papules  and  pustules  are 
apt  to  form  at  the  orifices  of  the  follicles  ;  the  deejjer  structures,  too, 
become  involved,  and  indurations  occnr,  surmounted  by  pustules,  re- 
sembling those  of  Arne  indiirata.  Finally,  if  the  cclluln.r  tissue  be- 
comes deeply  implicated,  larger  indurations  may  make  their  appear- 
ance, which  are  frequently  covered  with  crusts,  on  removing  which 
fleshy  looking  masses  are  expost-d  to  view,  the  surfaces  of  which  are 
not  unlike  the  i)ulp  of  a  fig  (hente  the  term  Sycosis,  derived  from 
aoxiiv,  a.  fig).  These,  when  present,  are  very  characteristic;  but  it  is 
right  to  mention  that,  in  this  country  at  least,  the  more  aggravated 
fiirnis  of  cru[>t(<>n  describi."d  are  often  absent. 

In  the  advanced  stages  the  hair  becomes  even  more  diseased  (see 
Plate  at  the  beginning  of  book) ;  it  has  lost  its  shining  appearance,  is 
thickened,  it>;  color  is  al'ered,  it  is  very  brittle,  and  tends  to  break  off 
on  a  level  with  the  skin,  leaving  little  blackish  sttmi])s,  which  siud  the 
tubercJes,  and  which  are  so  loose  that  they  can  be  extracted  without 
the  patient  feeling  it  in  the  least.  Under  these  circumstances  the 
fungus  is  apt  to  be  destroyed  by  tlie  inflniinialory  process,  so  that  we 
cannot  always  find  it  in  those  hairs  which  we  happen  to  select  for 
examination.  Often,  too,  in  neglected  ca-^es,  some  of  the  hair- 
follicles  are  olilttcrated,  and  a  certain  amount  of  permanent  .Mojiecia 
may  result.  Occasionally,  large  segments  of  circles  of  Ringworm 
(Tinea  circinaia)  extend  round  the  front  of  the  neck  beneath  the 
beard  from  ear  to  ear,  and  patches  of  Ringworm  are  not  uncommon 
on  other  parts,  especially  over  the  top  of  tlie  stermiin  and  on  the  wrist, 
owing  to  the  patir.-nt  rubbing  his  chin  against  them. 

The  disease,  whii  h  is  moht  apt  to  be  mistaken  for  Ringworm  of  the 
btard,  is  pustular  Eczema  of  the  hairy  portiims  of  the  fare  (Eczema 
ptlure  faciei — Impetigo  menti — Sycosis  non  parasitica).  The  follow- 
ing points,  however,  should  prevent  error: 


Eczema  Impetjginodes. 

1.  A  very  common  nffeciion. 

2.  Not  conLigious, 

3.  Initial  legion,  pustules  at  the  orifices 

of  the  foUales,  which  ilry  into 
yellow  crusts. 

4.  When  fully  dcvelopeil,  skin  is  red- 

dened, infiltrated,  and  Mud<ied  wilh 
pufitulcs  or  crusts.  Tulicrcles  are 
uncnninion,  and  large  indurations 
never  oljserved. 


Tinea  Syoosi.«. 

1.  Much  less  common,  although  l)y  no 

means  so  rare  as  many  SiUppose. 

2.  tlit;li.ly  contagious. 

J.  liiiti.il  lesion,  small  erythematous 
s|Kits,  healing  in  the  centre  and 
spreading  at  the  edges. 

4.  These  same  characters  may  be  pres- 
ent to  a  certain  extent,  tnit,  in  ad- 
dition, large  tubercles  and  fleshy 
indurations  arc  apt  to  appear 
stvidiled  with  slumps  of  hair. 
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Eczema  Impetiginodes. 

5.  Hairs  unaffected  and  adhere  firmly, 

and  are  extracted  with  pain, 
though,  in  neglected  cases,  some 
permanent  Alopecia  may  result 
from  deep  suppuration  or  the  pres- 
sure of  the  crusts,  especially  in 
strumous  subjects. 

6.  No  parasite  to  be  detected. 

7.  Occasionally  a  similar  eruption   is 

seen  elsewhere,  especially  on  the 
head  at  the  edges  of  the  hair,  on 
the  eyebrows,  and  on  the  edges  of 
the  eyelids. 


Tinea  Sycosis. 

Hairs  thickened,  their  color  altere-.l, 
brittle,  and  apt  to  break  off  clo'^ 
to  the  skin,  and  many  can  be 
pulled  out  without  the  slijihtet^t 
uneasiness.  Some  |H:nnanent  Alo- 
pecia a  much  more  fre(|uent  con- 
comitant. 

The  Tricophyton  discovered  in  some 
of  the  scales  and  hairs. 

Sometimes  patches  of  Ringworm 
detected  on  the  neck,  or  on  other 
parts,  particularly  over  the  top  of 
the  sternum  and  on  the  wrists. 


The  following  points  serve  to  distinguish  Syphilitic  eruptions  from 
Ringworm  of  the  beard : 


Syphilitic  Eruptions  on  the  Beard. 
I.  History   of    syphilitic   infection,   it 
may  be  many  years  before. 


2.  Eruption  circumscribed  and  patchy. 

3.  Copjiery  tint  of  the  patches  some- 

times distinct. 

4.  Crusts  often  greenish  in  tint. 

5.  No  parasite  to  be  detected. 

6.  Hairs  healthy. 

7.  Other    manifestations    of     Syphilis 

often  found  elsewhere. 


Tinea  Sycosis. 

1.  History  of  having  been  shaved  at  a 

barlier's  shop,  or  occasionally  of 
Ringworm  in  other  members  of 
the  family. 

2.  Eruption  more  diffused,  as  a  rule. 

3.  Color  of  the  eruption  dusky  red. 

4.  Crusts  brownish. 

5.  Tricophyton  discovered  in  some  of 

the  hairs  or  scales. 

6.  Hairs  affected   in  the  manner   for- 

merly mentioned. 

7.  Ringworm   occasionally   found    on 

other  parts  or  in  other  n)emlH.-rs  of 
the  family. 


(J)  Rirn:^u>orm  of  the  Nails  (^\ .  tricophytina  unguium). — This  is  an 
exceptional  condition,  and,  when  it  does  occur,  usually  one  or  two  of 
the  nails  at  their  anterior  extremity  are  involved.  The  affected  nail 
gradually  loses  its  transparency,  becomes  opaque,  dry,  discolored,  and 
thickened,  and  near  its  free  extremity  is  separated  from  its  bed  by  a 
mass  of  soft  nail-substance.  As  the  disease  advances  the  nail  becomes 
very  brittle,  the  longitudinal  stria;  become  very  marked,  and  it  has  a 
great  tendency  to  split  longitudinally.  The  fungus,  which  is  found 
beneath  the  nail,  and  which  is  readily  proved  to  be  the  Tricophyton 
by  microscopic  examination,  has  a  grayish-white  color,  while  that  of 
Favus  is  yellow,  and  presents  different  microscopic  characters,  as 
formerly  mentioned. 
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It  is  right  to  state  that  other  diseases  of  the  nails,  such  as  those 
frequently  met  with  in  Eczema,  Psoriasis,  Lichen  ruber,  etc.,  present 
very  similar  appearances — so  much  so  that  the  diagnosis  can  only  be 
made  by  a  reference  to  the  character  of  the  accompanying  eruption, 
and  by  a  microscopic  examination  of  the  nails. 

The  treatment  of  Ringworm  need  not  occupy  much  space,  as 
many  of  the  remarks  made  when  treating  of  Favus  apply  equally  to 
the  cure  of  this  disease.  It  will  l)c  necessary,  however,  to  sfjeak  sepa- 
latdy  of  its  different  varieties. 

In  cases  of  Tinta  circinata  \  Ringworm  of  the  body),  as  well  as  of 
the  so-called  Eczema  mnrgina.'um,  which  seems  to  be  a  variety  of 
Ringworm  of  the  body,  the  parasite  his  but  a  feeble  hold  upon  the 
skin,  and  the  downy  hairs  are  but  to  a  small  extent  impregnated  with 
the  parasite.  If  the  person  affected  be  very  hairy,  it  may  be  neces- 
sary lo  remove  the  hairs  ;  but  the  application  daily  of  one  of  the 
ttimulatiiig  lotions  or  ointments  formerly  mentioned  (sec  treatment 
of  Tinea  favosa),  is  generally  sufficient  to  effect  a  cure. 

If  these  fail,  however,  and  more  especially  if  the  circles  are  few  in 
number,  the  apjilication  of  blistering  fluid  is  very  beuefii  iai.  The 
preparation  which  I  am  in  the  habit  of  using  is  Smith's  emplastrum 
c;intharidinis  liquidum,  and  occasionally  aoetum  cantharidis  prepared 
with  gb(  ijl  acetic  a<:id.  Whichever  is  used  should  l>e  painted  on  the 
eruption  with  a  small  brush.  One  application  is  usually  sufficient  if 
vesication  has  been  effected,  but  it  may  require  to  be  repeated  in  a 
week  or  ten  days.  Other  vesicating  fluids  may  be  used,  which  are 
equally  serviceable.  Thus,  Startin  was  in  the  habit  of  employing 
BuUen's  vesicating  fluid,  I  believe,  and  I  have  tried  the  application 
of  a  piece  of  lint  soaked  in  a  solution  of  the  bichloride  of  mercury  (m 
the  jiroportion  of  lo  grains  to  the  drachm  of  alcohol),  and  retained 
in  situ  fur  a  couple  of  minutes.  I  do  not  use  this  much  now,  however, 
as  there  is  some  ri.sk  of  salivation  ;  although  the  bichloride,  when  used 
as  a  vesicant,  seems,  as  a  rule,  to  have  much  more  of  a  local  than  of  a 
con.siitutional  action.     Liniment  of  iodine  is  also  a  useful  appltcation. 

When  there  are  a  great  many  patches  of  Ringworm  scattered  over 
the  body  they  may  be  treated  by  means  of  sulphur  or  mercurial  vapor 
baths,  whii  h  act  upon  the  whole  skin,  and  thus  attack  all  the  patches 
at  once  ;  or  the  eruptions  may  be  scrubbed  twice  daily  with  black 
.soap,  by  which  means  the  parasite  is  to  a  great  extent  mechanically 
removed,  the  inflammatory  symptoms  are  subdued,  and  the  affection 
frc<]uently  cured. 

Tinea  jjrom  (Ringworm  of  the  beard)  must  be  treated  both  by 
depilation  and  the  application  of  one  of  the  stimulants  before  men- 
tioned, 2  grains  of  the  perchloride  of  mercury  dissolved  in  an  ounce 
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of  distilled  water  with  the  aid  of  a  druhm  of  glycerine  being  one  of 
the  best.  When  the  morbid  process  runs  very  high,  and  there  is  a 
great  deal  of  suppuration  and  induration,  it  is,  according  to  some, 
better  to  tommen< e  the  treatment  by  soothing  applications,  such  as 
cataj)lasm.s  of  potato-starch  combined  with  purgatives.  I  am  quite 
certain,  however,  that  it  is  better  to  proceed  to  de|)ilation  at  once,  for 
the  best  way  of  removing  the  irritation  is  to  remove  the  cause  ;  anil,  be- 
sides, the  hairs  are  much  more  easily  extracted  while  the  inflan-mation 
and  suppuration  are  considerable.  In  the  early  stages  of  the  disease, 
depilation  causes  considerable  pain,  and,  although  well|»erformed,  some 
of  the  hairs  usually  break,  leaving  the  diseased  bulbs  in  their  foiii<  les,  so 
thatu  second  or  third  depilation, although  only  a  partial  one,  is  gener- 
ally required.  When  treated  in  theadvanced  stages,  after  the  formation 
of  pustules  and  indurations,  although  the  inflammatory  and  sujjpurative 
processes  have  almost  completely  destroyed  the  jurasite,  the  depilation 
is  just  as  necessary.  For,  although  the  fungus  is  in  great  measure 
destroyed,  the  diseased  ends  of  the  hains,  remaining  in  their  diseased 
and  abnormally  secreting  fo1li<  les,  act  as  foreign  bodies  and  keep  up 
the  inflammation.  At  this  advanced  stage  of  Sycosis,  the  results  of 
depibtion  are  often  astonishing.  The  hairs  are  removed  with  the 
utmost  facility,  and  one  depilation  is  sometimes  sufficient ;  but  it  must 
be  coml>ined  with  the  application  of  a  parxsiticide  lotion  or  ointment. 
In  the  eyes  of  those  who  have  not  previously  witnessed  cures  from 
this  treatment,  the  rapidity  is  almost  incredible  with  which  a  chin 
twice  its  ordinary  size,  and  covered  with  large  tubercles,  indurations, 
and  crusts,  sometimes  Iwromes  in  the  sjiace  of  a  few  weeks  perfectly 
healthy  in  api>earance,  with  this  exception,  that  here  and  there  patches 
of  Aloi^eria  are  left,  which  are  permanent;  but  this  is  not  the  fault  of 
the  treatment,  but  of  the  patient  in  having  neglected  to  apply  for  ad- 
vice in  the  earlier  stages  of  the  disease. 

In  the  treatment  of  Sycosis  many  are  in  the  habit  of  applying  caus- 
tics and  vesicants.  Those  which  are  most  recommended  are  the 
concentrated  nitric  acid,  a  saturated  solution  of  chromic  acid,  and  the 
glacial  acetum  cantharidis.  They  are  painted  over  the  tubercles  alone 
(and  not  over  the  whole  chin)  after  the  removal  of  the  crusts  by  means 
of  oil.  They  require  to  be  fre(jucntly  rejwated,  cause  much  pain, 
and  are  apt  to  lead  to  permanent  Aloj^cia  by  destroying  the  hair- 
follicles,  while  they  are  not  nearly  so  generally  nor  so  rapidly  effertiial 
as  the  treatment  by  depilation. 

Hebra  wrote  that  he  cured  most  of  his  cases  without  epilation  by 
causing  the  patient  to  shave  daily,  removing  the  crusts  with  the  aid  of 
oil,  and  scarifying  the  pustules  and  tubcn  les,  so  as  to  empty  them  of 
their  pus.     He  added,  however,  that  after  the  cure  is  complete  the 
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patient  must  continue  to  shave,  for  on  omitting  to  do  so,  even  for  a 
few  weeks,  a  relapse  may  occur  years  after  the  originat  attack.  Tliis 
fact  of  itself  shows  the  superiority  of  the  treatment  by  depilation,  for 
when  the  cure  is  thus  brought  abnut,  if  the  case  is  a  genuine  one  of 
parasitic  Sycosis,  it  is  iiermanent- 

If  the  patient  refuses  to  shave,  Hebra  substituted  for  the  razor, 
caustics — e.g.,  one  part  of  bichloride  of  mercury  dissolved  in  two  of 
alcohol  or  chromic  acid,  with  which  he  touched  the  summits  of  the 
papules  and  tubercles;  or,  instead  of  caustic,  stimulating  ointments 
of  iodide  of  sulphur,  or  red  or  white  precipitate,  which  are  not  only 
rubbed  into  the  parts,  but  also  applied  on  rags  at  night.* 

Arsenic  has  always  L»een  a  favorite  medicine  in  the  treatment  of 
Sycosis,  and  its  use,  combined  with  cod-liver  oil.  was  highly  extolled 
by  Hunt,  who  seemed  to  look  upon  it  ahnost  in  the  light  of  a  specific. 
I  can  easily  conceive  that  this  remedy,  so  powerful  in  many  other 
cutaneoiB  affections,  may  act  beneficially  in  changing  the  state  of 
system  favorable  to  parasitic  development;  but  I  can  hardly  think 
that  it  can  cure  the  disease,  unless,  by  changing  the  composition  or 
qualities  of  the  blood,  it  causes  the  death  of  the  parasite,  or  unless  the 
latter  has  died  out,  and  a  simple  inflammation  remains.  Besides,  in 
examining  the  illustrative  cases  cited  by  Hunt,  I  am  left  in  doubt  as 
to  the  nature  of  the  affection. 

In  the  treatment  of  Tinea  tonsurans  {Ringwoim  of  the  head)  some 
are  in  the  habit  of  trusting  solely  to  the  daily  application  of  the 
stimulating  and  parasiticide  lotions  or  ointments,  previously  referred 
to.  For  this  purpose,  also,  Sir  William  Jeniier  strongly  recommends 
an  ointment  composed  of  ^o  grains  of  the  ammonio-chloride  of  mer- 
cury and  4  drachms  of  sulphur  ointment.  Scrubbing  the  afiecttd  j>arts 
night  and  morning  with  black  .soap  is  likewise  Ijenefirial,  as  it  removes 
mechanically  a  large  quantity  of  spores,  and  acts  as  a  stimulant  to  the 
skin.  The  soap  should  not  be  washed  off  tilt  the  next  application  is 
about  to  be  matSe.  I>evergie  was  in  favor  of  the  application  of  oil  of 
cade,  or  ofa  strong  solution  of  nitrate  of  silver  in  the  proportion  of  a 
drachm  to  9  drachms  of  distilled  water.  The  last  is  a  favorite  poi)u- 
kr  remedy  in  this  country,  both  for  Rmgworm  of  the  head  and 
body.  Nayler  speaks  highly  ofa  jjlan  of  treatment  recommended  by 
Mr.  Coster  (Medical  Superintendent  of  the  London  District  Medical 
School,  Hanwell),  which  consists  in  saturating  the  part  with  the  aid 
ofa  piece  of  sponge  with  the  following  mixture  : 
Gl.  lodini  pur 


01.  picis  (sp.  gr.  S53),  . 


^i. — M.  et  solve, 


♦  Handbuch  der  Speciellen  Paihologie  und  Therapie.      jter  Band,  4te  Lief 
crung,  pp.  530-534.     ErlangeD  :  Ferdinaad  Euke,  1865. 
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(The  iodine  and  oil  of  tar  should  be  gradually  and  carefully  mixed, 
otherwise  a  considerable  amount  of  heat  will  be  generated,  and  the 
iodine  dissipated.)  "  In  the  coarse  of  a  week  or  ten  da>'s,"  says  Mr. 
Coster,  "  the  scurf  skin  separates,  and  generally  leaves  a  healthy  sur- 
face beneath.  I  usually  find  one  application  is  sufficient  to  effect  a  cure, 
when  the  disease  is  recent ;  but  if  it  be  very  chronic,  or  of  several 
months  duration,  it  netds  to  be  repealed  perhaps  three  or  four  times."* 

A  method  of  treatment  which  is  often  successful  is  blistering  the 
affected  parts,  when  they  are  not  too  extensive,  once  a  week  for  sev- 
eral weeks  ;  but  neither  this  nor  the  last-mentioned  treatment  is  nearly 
so  efficacious  in  Ringworm  of  the  head  as  in  Ringworm  of  the  body. 
Dr.  James  Foulis,  of  Edinburgh,  recommends  the  following  treat- 
ment: "  The  child  affected,"  he  says,  "  is  made  to  sit  down  on  a 
chair  before  a  wa.shing-basin  half  filled  with  warm  water;  a  folded 
towel  is  firet  of  all  tied  round  the  child's  forehead  in  such  a  way  that 
no  fluid  poured  on  the  head  can  trickle  down  into  the  eyes. 

'*  It  is  best  to  cut  the  hair  short  all  round  the  affected  part.  If  there 
be  many  spots  of  Ringworm  the  whole  head  may  be  closely  cropped. 
Have  ready  a  z-ounce  bottle  of  common  spirits  of  turpentine,  an 
ounce-bottle  of  tincture  of  iodine,  a  carael's-hair  brush,  and  a  lo  per 
cent,  cake  of  carbolic  acid  soap. 

"  While  the  child  bends  forward  over  the  basin,  the  spirit  of  tur- 
pentine is  freely  poured  over  one  or  more  sjxjts  at  a  time,  the  fore- 
finger l)eing  used  to  rub  the  turpentine  well  into  the  scalp.  Almost 
immediately  the  dirt  and  greasy  scales  disappear,  and  the  short  broken 
hairs  are  seen  to  stand  up  like  bristles.  Generally,  in  about  three 
minutes'  time,  the  child  cries  out,  'Oh,  it  nipsi'  Then  we  know 
that  the  turpentine  has  penetrated  deeply.  Immediately  the  piec-c  of 
carbolic  acid  soap  is  well  rubbed  into  the  parts  which  have  been  acted 
on  by  the  turpentine,  and  warm  water  is  freely  applied  to  make  this 
soap  a  lather,  by  which  means  the  head  is  well  washed,  and  soon  ap- 
pears to  be  beautifully  cleaned.  The  smarting,  such  as  it  is,  quickly 
disappears  after  the  application  of  the  soap.  The  head  is  then  well 
dried  with  a  tnwel.  Common  tincture  of  iodine  in  two  or  three  coats 
is  DOW  painted  well  over  the  affected  parts,  and  allowed  to  dry.  As 
soon  as  the  hair  is  dry  some  carbolic  oil  (i  in  20)  is  rublied  all  through 
the  hair  to  catch  su<  h  spores  as  may  be  there. 

"  This  treatment,  applied  every  morning,  or  morning  and  night  in 
very  bad  cases,  cures  the  worst  cases  in  the  course  of  a  week.  During 
the  last  five  years,  I  have  used  no  other  method  of  treatment.  The 
explanation  of  its  success  is  as  follows.-    Common  spirit  of  turpcn- 


*  A  Practical  and  Theoretical  Trealiw  on   Diseases  of  the  Skin,  by  George 
Naylcr,  F.R.C.S.E.,  p.  123.     Lundun  :  Churchill,  1866. 
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tine  is  a  powerful  germicide,  but  it  is  a  still  more  powerful  solvent 
of  the  sebaceous  or  grexsy  matter  of  the  scalp,  and  it  rapidly  pene- 
trates into  all  the  epithelial  structures  of  the  scalp,  the  affected  hairs 
included,  and  clears  the  way  for  the  application  of  a  still  more  power- 
ful germicide — namely,  tincture  of  iodine. 

"It  is  an  interesting  chemical  fact  that  spirit  of  turpentine,  or, 
more  correctly,  oil  of  turpentine,  is  a  powerful  solvent  of  iodine.  This 
solution  of  iodine  in  turpentine  is  a  most  powerful  germicide,  and 
quickly  destroys  the  fungus  of  Ringworuj.  If  tincture  of  iodine  be 
applied  to  the  spots  which  have  been  treated  as  above,  first  with  spirit 
of  turf)entine,  and  then  wished  with  carbolic  acid  soap  and  water,  it 
finds  its  way  down  into  the  epithelial  tis-iuesand  into  the  hair-follicles, 
following  the  course  the  spirit  of  turpentine  has  taken.  It  is  no  use 
to  apply  watery  solutions  of  germicides  until  the  greasy  or  sebaceous 
matter  of  the  scalp  has  first  been  removed."* 

I  prefer,  however,  in  most  cases  to  combine  one  of  the  above  meth- 
ods of  treatment  with  the  extraction  of  the  hairs.  The  hair  of  the 
whole  head  should  always,  if  possible,  be  cut  short,  as  otherwise  some 
of  the  ]iatches,  which  are  often  very  minute,  may  be  overlooked,  and 
the  disease  thus  allowed  to  spread.  The  extraction  of  the  hairs  at  the 
edges  of  the  patches  should  first  \k  effected,  and  from  the  edges  the 
epilation  should  be  extended  inwards  towards  the  centre.  It  will  be 
found,  however,  that,  while  the  hairs  at  the  edges  come  away  entire, 
those  in  the  centres  of  the  patches  are  almost  certain  to  break,  the 
diseased  roots  being  left  in  the  follicles.  But  we  must  just  content 
ourselves  with  pulling  out  as  n>any  as  we  can,  and  the  epilation  must 
be  frequently  repeated  ;  for,  after  a  while  the  hairs  gradually  become 
more  healthy,  and  at  last  come  away  entire.  (For  the  manner  of  pull- 
ing out  the  hair,  the  way  of  combining  epilation  with  the  application 
of  para.siticides,  etc.,  see  pp.  498-505.) 

Wilson  objected  to  the  term  parasiticide,  and  also  to  the  theory  and 
practice  of  ejiilation.  *'  The  sectaries  of  the  parasitic  theory,  using 
the  same  remedies,  call  them  parasiticides,  and  believe  that  they  effect 
a  cure  by  immolating  the  parasitic  vegetation  ;  and  the  medical  para- 
siticides of  France  go  the  length  of  pulling  out  every  individual  hair 
from  the  diseased  skin,  and,  after  clearing  a  small  space,  saturating  it 
with  the  bichloride  of  mercury  solution.  They  find  this  ]:)rocc'ss  more 
speedy  and  certain,  not  to  say  painful,  than  the  application  of  simple 
stimulant  remedies  ;  but  they  forget  that  in  tearing  the  hair  from  its 
pulp  they  are  merely  employing  a  stimulant  remedy  of  a  very  effectual 
kind,  and  one  which  ha.s  been  found  most  useful  in  other  diseases  of  the 

•  British  Medical  Journal,  March  I4,  18S5. 
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hair-foIHcles  besides  trichonosis."*  There  i«;  no  doubt  a  g^rcat  deal 
of  truth  in  the  above  remarks,  but  I  must  confess  that,  as  regards  epi- 
lation at  all  events,  the  explanation  given  does  not  sufficiently  account 
for  the  benefit  it  confers. 

In  the  treatment  of  inveterate  circumscribed  patches  of  Ringworm 
of  the  head,  Dr.  Aider  Smithf  advises  the  cautious  application  of  cro- 
ton  oil.  It  is  painted  over  a  patch  about  the  size  of  a  shilling  at  a  time 
with  the  aid  of  a  small  camel's-hair  bn)sh.  If  it  does  not  set  up  severe 
inflammation  it  should  be  repeated  daily  for  from  three  to  ten  days 
(with  constant  loathing  with  warm  water,  and  frequent  poulticing  with 
linseed  meal),  until  such  an  amount  of  inflammatory  exudation  has 
been  set  up,  that  the  patch  resembles  true  Herion.  Then  the  cioton 
oil  part  of  the  treatment  is  omitted,  and  when  the  tenderness  has 
abated,  and  the  yellow  incrustation  has  been  removed  by  l»athing,  all 
the  hairs  and  stumps  which  still  remain  on  the  patch  can  be  readily 
removed  with  the  forceps.  The  treatment  is  only  to  be  used  in  very 
obstinate  cases,  and  should  on  no  account  Ix;  attempted  in  theca<ie  of 
very  young  or  delicate  children,  for,  apart  from  the  risk  of  inducing 
permanent  Alo|jecia,  it  is  not  altogether  free  of  danger. 

When  a  patient  presents  himself  with  Ringworm  of  the  head,  our 
first  duty  is  to  insist  that  everything  which  has  come  in  contact  with 
it  in  the  shape  of  brushes,  comlw,  linings  of  bonnets,  etc.,  should  be 
destroyed,  after  which  no  articles  of  value  should  be  used,  so  that  there 
need  be  no  hesitation  in  destroying  them  at  short  intervals,  until  the 
cure  is  rompleie. 

In  Ringworm  of  the  body  and  of  the  beard  local  treatment  is  gen- 
erally suffic  lent  to  effect  a  cure,  but  in  Ringworm  of  the  head  consti- 
tutional treatment  is  frequently  required.  Everything  must  be  done 
to  improve  the  general  health — a  generous  diet,  tonics,  and  cod-liver 
oil  l)eing  often  indicated.  In  obstinate  cases  a  change  of  air,  and 
cs(i€cially  a  residence  at  the  sea-side,  may  do  more  than  medicine  to 
eradicate  the  complaint. 

In  the  treatment  of  Ringn'orm  of  the  nail,  it  is  necessary  to  file  away 
the  nail,  so  as  to  reach  the  fungus  which  lies  beneath.  It  should  then 
be  strajied  off  as  far  as  possible,  after  which  the  use  of  a  lotion  of 
bichloride  of  mercury  will  complete  the  cure. 


*  On  Di»ca»c»  of  the  Skin,  by  Erasmus  Wilson,  F.R.S.  Ed.  vi.,  p.  746.  Lon- 
don :  Churchill,  1867. 

t  Kingwunn  :  \\s  Diagnosis  and  TrcAtmenl,  p.  50.  London:  II.  K.  Lewis, 
1S80. 
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3.  Tinea  versicolor. 

Syn. — Pityriasis  versicolor — Mycosis  Microsporina. 

Parasite,  the  Mlcrosporon  furfur,  discovered  by  Eichstadt  in  1846. 

The  following  are  the  microscopical  characters  of  the  parasite,  which 
is  situated  in  the  most  superficial  layers  of  the  epidermis,  and  is  gen- 
erally present  in  great  abundance,  these  parts  being  usually  loaded  with 
the  spores  and  tubes  of  the  fungus.  The  spores  refract  the  light 
strongly,  are  nearly  circular,  very  uniform  in  size,  larger  than  those  of 
the  Tricophyton,  and  are  collected  into  little  clusters  like  bunches  of 
grapes.     These  groups  are  nearly  equally  apart,  and  are  connected  by 

F10.34. 


irKXjth  parts  of  an  inch. 
Shows  the  daiters  of  spores  and  the  tubes  of  the  Microsporon  furfur, 

a  network  of  tubes,  a  few  of  which  only  are  jointed.  The  tubes  are 
of  great  length,  but,  in  order  to  demonstrate  this,  we  must  resort  to 
some  such  plan  as  that  suggested  by  Gudden — viz.,  blister  the  skin, 
and  put  a  portion  of  the  cuticle  thas  separated  under  the  microscope. 
Spores  and  tubes  are  also  found  on  the  hairs  and  in  them,  though  to 
a  much  less  extent  than  in  Ringworm.  The  appearance  of  this  fungus 
under  the  microscope  is  so  characteristic  as  to  enable  the  experienced 
observer  to  make  a  diagnosis  from  the  microscopic  examination  alone 
(see  Fig.  34)- 

This  is  a  common  affection  in  adults,  and  is  to  a  certain  extent 
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contagious,  though  many  persons  are  little  susceptible  to  its  influence ; 
hence  we  often  meet  with  huslwnds  who  do  not  communicate  it  to 
their  wives,  and  vice  vrrsA.  A  certain  soil  seems  necessary  for  the 
development  of  the  fungus ;  it  is  most  apt  to  flourish  on  the  skins  of 
scrofulous  persons;  hence  we  often  find  it  in  patients  laboring  under 
Phthisis.  It  seems  probable,  however,  as  Sir  William  Jenner  has  re- 
marked, that  this  is  partly  owing  to  the  heat  and  moisture  of  the  skin, . 
and  to  the  tendency  among  phthisical  patients  to  wear  the  same  flannel 
day  and  night,  and  to  neglect  the  habitual  washing  of  the  body  for 
fear  of  aggravating  the  lung  affection. 

This  affection  is  never  seen  upon  the  face ;  it  almost  invariably 
commences  on  the  front  of  the  body  (generally  on  the  chest),  from 
which  it  often  spreads  to  the  extremities  ;  and,  when  we  chance  to  see 
the  {vatient,  it  occasionally  happens  that  the  eruption  has,  in  great 
measure,  vanished  from  the  front  of  the  body,  which  it  first  attacked, 
and  is  chiefly  located  on  the  extremities. 

It  commences  in  the  shape  of  minute  round  yellow  spots  about  the 
size  of  pins'-heads ;  these  grarlually  increase  in  size  and  number,  and 
coalesce,  forming  irregular  patches,  often  of  great  extent,  and  frequently 
enclosing  islands  of  healthy  skin  of  varying  size  and  shape.  Gen- 
erally, however,  at  the  edges  of  these  ]wtches  some  of  the  minute  ini- 
tial isolated  spots  arc  to  be  seen,  which  are  very  characteristic.  The 
eruption  has  a  yellowish  or  brownish  color  owing  to  the  color  of  the 
fungus,  and  it  is  little,  if  at  all,  elevated.  It  is  frequently  the  seat  of 
very  fme  desquamation,  or,  if  not,  on  scraping  or  scratching  the  s-ur- 
foce  it  readily  assumes  a  scaly  appearance ;  itching  is  usjally  moderate 
in  degree,  but,  if  the  jjarasitc  is  not  in  a  state  of  activity,  it  may  be 
al>sent  altogether. 

The  following  tables  may  be  of  nse  in  the  diagnosis  of  doubtful 
cases : 


VmuGo. 

I.  A  mere  irregularity  in  the  distribu* 
tion  of  the  pignirnt  of  the  ikiu, 
which  is  defcclive  al  iujine  parts, 
e.\ce«^ve  at  others,  bo<1  »hows  no 
stgn«  of  inflamniatiiin. 

3.  The  islands  of  |>alr  coli^rcil  skin  are 
whiter  than  the  healthy  ^kin  of 
other  (>ant,  heini;  ilevoid  uf  pig- 
ment. 

3.  No  minute  yellow  spots  to  l>«  de- 
lecieit  at  the  e>lgc»  of  lite  tiruwiu 
patches. 


Tinea  Versicdloh. 

An  in/lammatury  affection,  gener- 
ally more  or  le«s  itchy  and  scaly, 
and  may  be  very  digktly  elevated. 


The  istaivis  of  skin  often  enclotctl 
by  the  patches  of  eruption  are  of 
the  sarnc  color  as  the  healthy  sJtin 
of  other  parts. 

At  the  edges  of  the  patches  gener> 
ally  small  pin-head  »pol&  of  erup- 
tion. 
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4.  If  hairy  parts  attacked,  hairs  grow- 

ing from  the   white   pstches  are 
white,  being  devoid  of  pigment. 

5.  On  scraping    the   surface    nothing 

comes  away. 
.  6.  No  possibility  of  spreading  by  con- 
tagion. 

7.  May  l>e   congenital   or   nearly    so, 

though  often  commences  in  adult 
life. 

8.  Difficult  to  cure.  ' 

Chronic  Erythema  in  the  Scaly 
Stage — often  called  Pityriasis. 

1.  Color  of  patches  red. 

2.  Scales  mure  abundant,  thicker  and 

larger. 

3.  No  fungus  to  be  detected,  and  dis- 

ease not  contagious. 

4.  No  minute  spots  of  eruption  to  be 

seen  at  the  edges  of  the  patches. 

5.  May  occur  on  any  part. 


Tinea  Versicolor. 

4.  Hairy  parts  rarely  attacked,  and  any 

hairs  growing  from  enclosed 
islands  of  healthy  skin  retain  their 
color. 

5.  On  scraping  the  surface  scales  come 

away  loaded  with  the  parasite. 

6.  Sometimes  distinct  evidences  of  con- 

tagion. 

7.  A  disease  of  adult  life,  and   never 

congenital. 

8.  Easily  cured  by  the  application  of 

parasiticides,  friction,  etc. 

Tinea  Versicolor. 

1.  Color  of  patches  yellow  or  brown. 

2.  Scales  scanty  and  very  fine. 

3.  Fungus     readily     discovered,   and 

affection  contagious,  though  not 
markedly  so. 

4.  At  edges  generally  pin-head  spots 

of  eruption  discovered. 

5.  Always  commences  on,  and  often 

limited  to,  the  trunk;  never  on 
the  face. 


Syphilitic  Erythema.* 

1.  May  appear  on  any  part. 

2.  Color   of  ■  patches    coppery    in   the 

chronic  state. 

3.  No  minute  spots  of  eruption  at  the 

edges- of  the  patches. 

4.  Not  itchy. 

5.  No  fungus  to   be   detected   in  the 

scale*. 

6.  Usually    history   of    contraction    of 

Syphilis  weeks  or  months  before. 

7.  Other  signs  of  Syphilis  discovered 

— e.g..  Alopecia,  ulceration  of 
throat,  gland  enlargements,  noc- 
turnal pains,  etc. 


Tinea  Versicolor. 

1.  Always  commences  on  trunk. 

2.  Color  of  patches  yellowish  or  brown- 

ish. 

3.  At  the  edjjes  of  the  patches  gener- 

ally pin-head  spots  of  eruption. 

4.  Generally  itchy  to  some  extent. 

5.  Scales  loaded  with  t'ungus. 

6.  Perhaps    history   of    contagion    by 

sleeping  with  another  person  sim- 
ilarly aflectcd. 

7.  None    of    these    signs    discovered 

though  constitution  often  delicate 
or  phthisical. 


•  Tinea  versicolor  is  often  mistaken  for  Syphilis  on  account  of  the  brownish 
color  of  the  eruption,  and  because  it  is  apt  to  occur  in  syphilitic  subjects,  such  a 
soil  being  favorable  to  the  growth  of  the  para.site. 
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Ephtlis  (Chloasma"),  previously  descril)ed  (page  38),  has  been  con. 
founded  with  Tinea  wersicolor,  but  the  former  is  merely  an  excessive 
deposit  of  pigment,  uftcnest  observed  upon  the  fa«  e.  especially  upon 
the  brow,  and  has  nu  i  onnection  with  the  latter,  which  never  occurs 
on  the  f:i<  e,  and  cannot  in  reason  be  mistaken  for  it. 

The  treatment  is  very  simple  and  efficacious.  Attention  must  be 
paid  to  the  general  health,  and  any  ap]iarent  deviations  from  the 
normal  standard  corrected  ;  besides  which,  we  must  attack  the  local 
affection  by  local  means,  and  this  constitutes  the  princi|)al  part  of  the 
treatment.  In  cases  where  there  is  much  hair  on  the  affected  parts, 
depilation  has  been  recommended  ;  but  this  is  very  rarely,  if  ever, 
neces-sary,  because  the  disease  attacks  the  trunk  in  the  great  majority 
of  cases,  which  is  only  abundantly  supplied  with  hair  in  persons  who 
are  very  hairy  ;  and,  l^esides,  the  parasite  has  very  h'ttle  tciidenc  y  to 
implicate  the  hairs  to  any  extent. 

Generally,  the  application  of  a  solution  of  bichloride  of  mercury 
(two  grain.s  to  the  ounce  of  water),  or  hyposulphite  of  soda  (ji  to  the 
%\  of  water),  to  the  affected  pans  twice  daily,  and  continued  for  some 
time  after  the  eruption  has  disappeared,  is  effectual.  Mercurial  or 
sulphur  vajxir  baths  have  the  same  effect,  and  a  very  good  and  efficient 
mode  of  treatment  is  to  combine  the  apjilication  of  a  mercurial  loiion 
with  the  use  of  a  sulphur  or  mercurial  vapor  bath.  Care  must  l»e 
taken  in  the  case  of  the  latter  to  avoid  salivation,  which  is  altogether 
unnecessary,  and  therefore  improi>er:  it  is,  however,  little  likely  to 
occur.  I  have  often  succeeded  in  removing  the  eruption  entirely  in 
a  short  time,  by  causing  the  patient  to  scrub  himself  thoroughly  with 
black  soap  night  and  morning  in  a  bath,  care  being  taken  that  all  the 
diseased  parts  are  scrubbed  with  the  soap,  followed  by  thorough  fric- 
tion with  a  rough  towel.  Instead  of  black  soap  alone,  whi«  h  the  higher 
classes  often  object  to,  the  following  mi.xture  may  be  employed  : 

B.  Hyiln»rg>'ri  pcrcliIoriJi 9i. 

Saponis  viridis,       .......  ^ij. 

Spiritftti  rcclificali, .^ij. 

01.  lavondulK ^i. — M. 

This  is  to  be  used  night  and  morning,  exactly  in  the  same  way  as 
the  black  soap.  I  always  direct  the  patient  to  stop  at  once  if  the  gums 
become  sore ;  but,  although  I  have  often  used  this  mixture,  I  have 
never  seen  any  sign  of  absorption  of  the  mercury.  The  other  para- 
siticides mentioned  under  the  head  of  T.  favosa  and  T.  tricophytina 
also  effectual.  But  whichever  is  employed  must  be  scrubbed  firmly 
Into  thf  whole  of  the  affected  parts,  .ind  great  attention  must  be  paid 
to  Ihe  conlinuiince  of  its  application  for  some  time  after  the  eruption 
has  disap|>eared,  else  relapses  are  pretty  sure  to  occur. 
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In  cases  where  ihere  have  been  many  relapses,  arsenic  has  been 
given  internally,  and  persevered  in  for  some  time  with  the  view  of 
changing  the  state  of  systein  favorable  to  the  growth  of  the  fungus. 

Finally,  great  attention  must  he  paid  to  f  leanliness  during  and  after 
the  cure.  Flannel  which  has  lieen  used  should  either  be  laid  aside 
altogether,  or  washed  in  water  coiuairting  a  parasiticide,  or  put  into 
boiling  water.  The  patient  should  also  change  his  flannel  clothes 
very  often,  and  in  no  case  should  he  sleep  in  them. 


4.  Tinea  imbricata. 

Syn. — Herpes  desquamans  (Turner) — Tokelau  Ringworm. 

In  the  first  annual  report  of  the  Samoan  Medical  Mission  for  1868-69, 
kindly  sent  me  by  an  old  Glasgow  student,  Dr.  George  A.  Turner, 
that  gentleman  refers  to  a  cutaneous  affeclion  under  the  name  of 
Herpes  desquamans.  It  is  called  by  the  Samoans  I^fa  Tokelau,  or 
Tokelau  Ringworm,  because  it  is  said  by  them  to  have  been  imported 
from  Tokelau,  or  Bowditch  Island.  To  the  latter  place  it  seems  to 
have  been  carried  about  ten  years  before  by  a  copper-colored  man, 
said  to  be  a  native  of  Tamana,  one  of  the  Gilbert  group.  His  name 
was  Peter,  and  hence  the  disease  was  then  called  Le  Peta. 

It  is  met  with  in  both  se.xes  and  at  all  ages,  and  is  markedly  con- 
tagious ;  it  is  very  much  dreaded  by  the  natives,  so  much  so.  that 
when  it  seems  to  be  commencing  they  fretjuently  cut  nut  the  affected 
part,  or  destroy  it  with  the  nioxa.  "  It  is,"  says  Dr.  Turner,  "  a  scaly 
disease — much  more  like  b  hthyosis  in  its  general  appearancts  than 
any  olher  disease  with  which  I  am  acvjuaintcd.  The  stales,  however, 
differ  from  those  of  Ichthyosis  in  that  they  are  not  disposed  in  stjuares ; 
they  rim  in  concentric  circles,  and  may  be  well  represented  by  taking 
a  sheet  of  stout  cardboard  an<l  shaving  the  upper  layer  of  it  ii>  such 
a  way  as  to  make  it  curl  up  in  circles  (.see  Fig.  35).  The  rings  of 
desquamated  cuticle  arc  about  a  quarter  of  an  inch  apart."  It  is  asso- 
ciated with  heat  and  intense  irritation,  anil  Dr.  Turner  adds  that  it  is 
probably  of  parasitic  nature,  although  he  had  not  then  succeeded  in 
discovering  any  fungous  growth,  nor  could  he  say  anything  very 
definite  as  to  treatment. 

The  same  disease,  apparently,  is  described  vinder  the  name  of  Tinea 
imbricata  in  an  admirable  iximphlet,  kindly  forwarded  to  me  some 
time  ago,  by  Dr.  Patrick  Manson.  He  tells  us  that  it  is  principally 
met  wilh  in  the  Straits  of  Malacca  or  islands  of  the  Malay  Archipelago, 
or  as  an  importation  fronv  these  parts;  and  "-it  would  appear  that 
some  ])ecutiarity  of  climate  is  necessary  for  the  ready  spread  of  the 
disease  from  {>erson  to  person." 
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fill  in  inoculating  it  in  three  rases.  "After  inoculation  .  .  . 
there  is  an  incubation  period  of  about  nine  days.  At  the  end  of  this 
time  the  fungus  has  multiplied  sufficiently  to  slightly  elevate  the 
e[>i<kTmis  under  which  it  is  growing,  and  fornas  a  brown  mass  between 
it  and  the  corium.  When  (his  has  attained  a  diameter  of  aljoiit  three- 
eighths  of  an  inch,  the  epidermis  in  the  centre  gives  way  ;  but,  as  it 
is  still  organically  conlinuoiis  wilh  the  sound  skin  at  its  margin,  it  is 
not  Lompletely  shed,  but  remains  a  fringe  round  the  central  hole. 
By  friction  or  other  means  the  free  edge  of  the  scale  is  from  time  to 
time  removed  ;  and  the  brown  centra!  fungus,  and  the  tissue  it  is 
mixed  with,  now  no  longer  protected  by  a  closely  adhering  epider- 
mis, are  rubbed  off  as  far  as  the  attachment  of  the  scale,  and  the 
exposed  corium  apjjears  [jale.  Just  beyond  this  point  the  advancing 
fungus  shows  through  the  epidermis  as  a  brown  rim,  perhaps  very 
slightly  elevated,  about  one-sixteenth  of  an  inch  in  breadth.  When 
the  entire  ring  thus  formed  has  attained  a  diameter  of  about  half  an 
inch,  a  brown  {>atch  is  again  seen  to  be  forming  at  its  centre  ;  this  in 
its  turn  also  cracks  the  young  epidermis  over  it,  and  a  second  ring  is 
formed  inside  the  first,  which  it  follows  in  its  extension.  A  third 
brown  central  patch  is  formed  in  the  centre  of  the  second  circle,  and 
behaves  in  exactly  the  .'^ame  manner,  and  so  on  with  a  fourth,  fifth 
and  never-ending  series  of  concentric  rings." 

He  believes  ordinary  Ringworm  (Tinea  trycophytina)  to  be  quite 
distinct  from  Tinea  imbricata.  The  former  attat  k.s  specially  "  those 
parts  of  the  body  which  arc  usually  covered  with  hair,  as  the  scalp, 
axilla  and  pubis;  the  latter,  on  the  contrary,  avoids  these  situations," 
The  Chinese  have  very  seldom  a  strong  crop  of  hair  on  the  front  of 
the  chest,  on  the  small  of  the  back,  or  legs  and  arms  ;  yet  these  situa- 
tions, so  frciiuentty  covered  with  hair  in  the  European,  are,  strange  to 
say,  shunned  by  the  fungus  of  Tinea  imbricata.  If,  however,  Tinea 
imbricata  has  spread  on  to  a  hairy  part,  the  hair-follicles  are  not  in- 
vaded by  the  fungus,  as  in  Ringworm,  and  the  hair  continues  firmly 
ioiiplanied,  glossy  and  natural. 

Again,  Tinea  imbricata,  if  it  has  been  in  existence  any  length  of 
lime,  involves  a  very  large  surface,  as  an  entire  limb  or  side  of  the 
trunk,  or  oftener  still,  if  not  checked,  nearly  the  whole  surface  of  the 
body.  Tinea  circinata,  though  sometimes  including  in  its  rings  large 
areas,  yet  by  its  nature  is  hindered  from  attacking  at  one  time  the 
entire  skin,  as  an  interval  must  elapse  hcfore  a  seiJond  ring  can  follow 
the  first.  In  point  of  fact,  in  Tinea  circinata,  though  there  may  be 
several  rings  in  existence  at  one  time,  and  some  of  them  include  a  very 
large  area,  yet  we  seldom  have  to  deal  with  surfaces  more  than  six 
inches  in  diameter,  and  usually  they  arc  much  smaller. 
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The  disease  advances  over  the  skin  at  about  the  rate  of  a  quarter  of 
an  inch  weekly;  this  is  about  the  rate  of  progress  in  Tinea  circinata 
also.  As  advancing  rings  spread,  their  regularity  is  modified  by  the 
shape  of  the  parts,  the  nature  of  the  skin  they  travel  over,  and  by 
encountering  other  systems  of  rings.  Thus  after  a  time  the  plan  is 
lost  or  obscured,  while  the  pattern  of  the  disease,  so  to  si)eak,  is  every- 
where preserved. 

The  following  table  shows  the  difference,  according  to  Manson,  in 
the  microscopical  appearances  in  the  two  diseases : 

Tinea  Circinata  (Ringworm  of  the 

Body).  Tinea  Imbricata. 

1.  Involves  the  surface  of  the  corium         I.  Does  not   extend  deeper  than  the 

as  well  as  the  epidermis.  mucous  layer  of  the  epidermis. 

2.  Fungus  scanty.  2.  Fungus  present  in  very  great  abund- 

ance. 

3.  Spores  very  scanty  in  proportion  to         3.  Chains  of  spores  much  more  numer- 

mycelium.  ous  than  mycelial  threads. 

4.  Spores  globular  in  form.  4.  S|)ores  about    the   same  size,    but 

oval,    rectangular,    or     irregular, 
rarely  globular. 

5.  Mycelial    threads    generally   short,         5.  Mycelial    threads    generally    long, 

with  numerous  swellings  and  con-  straight,  or  gently  curved, 

strictions,  and  other  irregularities 
in  outline. 

Let  me  add,  in  conclusion,  that  in  my  whole  exi)erience  I  have  not 
met  with  an  instance  of  this  disease,  and  it  is  very  probable  that  it 
has  never  made  its  appearance  m  this  country. 

The  same  disease,  ai)|)arently,  is  described  by  Dr.  William  Mac- 
gregor,  chief  medical  officer  at  Fiji,*  as  having  been  met  with  by  him 
there,  though  only  amongst  the  foreign  laborers  from  the  Solomon 
Islands,  the  New  Hebrides,  and  Lime  Islands,  the  Fijians  and  Euro- 
pean residents  escaping.  This  immunity  of  the  Fijians  may,  he  thinks, 
be  due  to  the  habit  of  the  latter  of  fre<iuently  rubbing  the  body  with 
cocoanut  oil,  though  he  has  often  met  with  Tinea  versicolor  on  them. 
He  also  made  out  its  parasitic  nature,  but  his  description  of  the  fimgus 
does  not  quite  tally  with  that  of  Dr.  Manson,  in  so  far  as  he  maintains 
that  "  the  filaments  are  much  more  abundant  than  in  Tinea  circinata, 
and  the  sixjres  smaller  and  less  numerous." 

It  thus  apjjears  that  this  disease  is  widely  distributed  over  the  islands 
of  the  Pacific  Ocean,  and  is  not  localized  as  Drs.  Turner  and  Manson 
suppose. 

The  treatment  of  Tinea  imbricata  must  l)e  conducted  on  the  lines 
laid  down  in  connection  with  that  of  Ringworm  of  the  Ijody. 


*  Glasgow  Medical  Journal,  July,  1876,  p.  343. 
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On  the  Non-Identitv  of  the  Parasites  met  with  in  Tinea 


FAVOSA,  Tinea  tricophytina, 


Tinea  versicolor. 


It  is  curious  to  note  the  variety  of  opinion  which  prevails  amongst 
scientific  men  as  regards  many  points  relating  to  the  so-called  vege- 
table yiarasitic  affections  of  the  skin.  Thus  some,  with  \Vilson  at  their 
head — whose  ojiinions  must  always  command  respect* — hold  that 
there  are  no  such  diseases,  the  plant-like  structures  met  with  in  Favus, 
Ringworm,  etc.,  not  being  fungous  growths  at  all,  but  mere  degenera- 
tions of  the  normal  elements  of  the  skin.  Others,  while  admitting  the 
presence  of  fungi  in  these  diseases,  hold  that  they  are  not  essential, 
but  accidental  formations;  and  many  are  of  opinion  that  they  are  not 
jieculiar  to  them,  but  are  met  with  more  or  less  in  almost  all  chronic 
skin  diseases.f  Then  there  are  those,  with  Devcrgie  for  their  leader,J 
who  lean  to  the  theory  of  spontaneous  generation  as  applied  to  themj 
and  lastly,  the  camp  is  pretty  equally  divided  between  those  who  be- 
lieve that  several  fungous  growths  are  concerned  in  the  produt  lion  of 
the  parasitic  affections  of  the  skin,  and  those  who  maintain  that  they 
are  due  to  the  presence  of  one  and  the  same  parasite. 

In  the  volume  published  by  me  a  good  many  years  ago  on  the  para- 
sitic affections  of  the  skin,  I  endeavored  to  prove  the  correctness  of 
Bazin's  view,  which  was  contrary  to  the  belief  of  dermatologists  in 
this  country — that  Tinea  tonsurans  (Ringworm  of  the  head),  Tinea 
circinata  (Ringworm  of  the  body),  and  Tinea  sycosis  (Ringworm  of 
the  beard),  are  all  due  to  the  presence  of  one  and  the  .same  ]>arasite, 
the  Tricophyton  ;  §  and  all  my  subsequent  experience  has  tended  to 
confirm  the  opinion  which  I  then  expressed — an  opinion  which,  it  is 
gratifying  to  observe,  has  been  pretty  generally  accepted  by  the  pro- 
fession. There  are  not  a  few,  however,  who  go  farther  than  this,  who 
hold  that  there  is  only  one  parasite  productive  of  u//  the  vegetable 
parasitic  affections  of  the  skin,  amongst  whom  may  be  mentioned  the 
names  of  Hebra,  Tilbury  Fo.\,l|  Lowe,  and  Jabt-z  Hogg.'f  to  whose 

*  "  On  the  Phytopathology  of  ihe  Skin  and  Nosophytodermala,  ihe  (to-called 
Parasitic  AfTeclions  of  the  Skin"  (British  ami  Foreijjn  Medico-Chirurgic.il  Review, 
January,  1864),  See  also  a  pamphlet,  in  answer  lo  this  paper,  entitled  The  Nature 
of  the  so-called  Parasites  of  the  Skin,  by  W.  Tilbury  Fox,  M.D.,  1864. 

t  Sec  an  articl<t,  by  Mr,  Jiit>ei  Hogg,  in  the  Lancet  for  March  26,  1859. 

J  Traits  Pra<i(|uc  des  Maladies  de  la  Pcau,  par  Alph.  Devcrgie.  Ed.  ii.,  p. 
51  el  SOI. 

g  The  Parasitic  .Affcclinns  of  the  Skin,  by  T.  M'Call  Anderion,  M.D.,  p.  46. 
1S61. 

II   Skin  Diseases  of  Para-ilic  Origin,  by  W.  Tillmry  |-'ox,  M.D.,  p.  90  et  seq. 
\  "  Fuilher  Observations  on  the  Vcgct.ibte  Parasites,  particularly  those  Infesting 
the  Kunvun  Skin"  (Quarterly  Journal  of  Microbcopical   Science,  January,  1S66,  p. 
10).  by  Jabci  Hog^.  F.L.S.,  M.R.C.S.,  etc. 
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writings  I  must  refer  the  reader  for  the  arguments  in  favor  of  such  an 
opinion,  as  the  following  remarks  are  devoted  almost  exclusively  to 
those  favoring  the  opposite  view. 

But,  before  proceeding  further,  it  may  be  well  to  state  that,  as  there 
is  a  difference  of  opinion  amongst  those  dermatologists  who  admit  a 
group  of  parasitic  affections  of  the  skin,  as  to  whether  Alo]>ecia  areata 
(Porrigo  decalvans")  isa  ]>arasitic  diseaseor  not,  it  isadvis;ible  to  leave 
that  affection  out  of  consideration  in  the  present  discussion,  in  order 
to  avoid  confusion.  So  that  the  task  which  I  propose  to  myself  now 
is  to  lay  before  my  readers  the  arguments  in  favor  of  the  view  that  the 
Tricophylon,  the  parasite  met  with  in  the  three  varieties  of  Ringworm 
(viz..  Tinea  tonsurans,  Tinea  circinata.  Tinea  sycosis\  the  Achorion 
Schonkinii,  the  parasite  of  Tinea  favosa,  and  the  Microiporon  furfur, 
the  i>arasite  of  Tinea  versicolor,  are  not  identical,  but  distinct  fungous 
growths. 

First  of  all,  let  us  view  the  proofs  of  non-identity,  as  these  are  dis- 
played in  the  Results  of  Inoculation. 

I.  Results  of  Jnoculation  with  the  Aihorion  Schonletnii ylXKt  Parasite 
of  Tinea  favosa). — This  |>arasite  has  been  re|x.'atedly  ino<:ulated  with 
success,  and,  amongst  others,  by  Hebra,  Remak,  Vogel,  Bazin.  (iruby, 
Kobner,  and  Deffis.     Bennett  thus  descril)ed  a  case  in  point : 

"In  the  summer  of  1845  one  of  the  gentlemen  in  attendance  .it 
the  Royal  DisjKnsary  volunteered  to  i)ermit  his  arm  to  be  inoculated. 
A  Iwy,  called  John  B..  aged  eight,  laboring  under  the  disease  ( Favus), 
wa.s  at  the  timy  the  subject  of  lecture,  and  a  portion  of  the  crust, 
taken  directly  from  this  boy's  head,  was  rubl)ed  ui>on  Mr.  M.'s  arm, 
so  as  to  produce  erythematous  redness,  and  to  raise  the  epidermis. 
Portions  of  the  crust  were  then  fastened  on  the  part  by  strijis  of  adhe- 
sive |)laster.  The  results  were  regularly  examined  at  the  meetings  of 
the  class  every  Tuesilay  and  Friday.  The  friction  prudu<  ed  consid- 
erable sorene.ss,  and,  in  a  few  places,  suiKTiicial  suppuration.  Three 
weeks,  however,  elapsed,  and  there  was  no  ap|»earance  of  Favus.  At 
this  time  there  still  remained  on  the  arm  a  superficial  ojK'n  sore,  about 
the  size  of  a  pea,  and  Mr.  M.  suggested  that  a  iK)rtion  of  the  crust 
should  l)e  fastened  directly  on  the  sore.  This  was  done,  and  the 
whole  covered  by  a  circular  piece  of  adhesive  pla.ster,  about  the  size 
of  a  crown-piece.  In  a  few  days  the  skin  surrounding  the  inoculated 
part  aj)j)eared  red,  indurated,  and  covered  with  epidermic  scales.  In 
ten  days  they  were  first  jterceived  upon  it  minute  bright  yellow- 
colored  sjwts,  which,  on  examination  with  a  lens,  were  at  once  recog- 
nized to  be  spots  of  Favus.  On  examination  with  the  microscoiH.', 
they  were  found  to  Ik'  comi)osed  of  minute  granular  matter,  in  which 
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a  few  of  the  cryptogamic  joinled  tubes  could  be  perceived.  In  three 
days  more  the  yellow  spots  assumed  a  distinct  cup|)ed  shape,  perforated 
by  a  hair;  and  in  addition  to  tubes,  numerous  sporules  could  be 
detected."  * 

Of  three  cases  inoculated  by  Deffis,  the  epidermic  variety  of  Favus 
— the  crusts  exhibiting  the  Achorion  niitroscopitally — was  produced 
twice,  and  a  typical  faviis  cup  once,  and  the  average  period  of  incu- 
bation was  ascertained  to  be  about  forty  da)'s.  The  tnie  favus  cups 
are  only  formed  when,  by  inocidation.  some  of  the  fungus  can  be 
brought  into  contact  wiih  a  hair-follicle  ;  hence  the  epidermic  variety 
is  more  frequently  produced.  Ktibner  inoculated  himself  on  the  fore- 
arm  with  the  parasite  of  Favus,  and  there  resulted  well-marked  favus 
cujis^f  which  he  exhibited  at  the  Medical  Society  at  Bre^lau.  Gruby 
also  tried  the  effects  of  inoculation.  He  deposited  some  of  the  fungus 
on  the  bark  of  an  oak  in  full  vegetation,  and  there  developed  itself  a 
favus  cup  identical  with  that  which  grows  on  the  head  of  infants,  and 
which  was  exhibited  at  the  French  Institute.^ 

2.  Results  of  tnoculation  with  the  Tricophyton  (xhc  Parasite  of  Tinea 
tricophytina.  or  Ringworm). — The  exi»eriments  with  this  parasite 
have  been  on  a  much  less  extensive  scale  than  those  with  the  Acho- 
rion, but  as  far  as  they  go,  they  lead  to  the  same  conclusion.  Thus, 
M.  Deffis,  encouraged  by  the  success  of  his  inoculations  with  Favus 
matter,  essayed  some  inoculations  with  the  Tricuphyton  in  1856,  in 
which  he  was  completely  sui  cessful,  characteristic  fiatches  of  Ring- 
worm being  produced  ;  and  similar  inoculations  wer^  made  with  the 
I'ricophyltjn  by  Kobner  on  liis  own  and  on  Dr.  Strube's  forearm,  and 
also  upon  rabbits,  which  resulted  likewise  in  the  develojiment  of 
Ring  worm.  § 

3.  Results  of  fnoculation  7uith  the  Aficrosporon  furfur  (the  Parasite 
of  Tinea  versicolor). — The  inoculation  of  the  Microsjioron  furfur  has 
not,  as  far  as  I  am  aware,  been  attempted,  or  at  all  events  the  results 
have  not  been  communicated  by  any  one,  except  by  Dr.  Heinrich 
Kobner,  who  inoculated  himself  with  it  upon  the  skin  covering  the 
sternum,  and  jiroduced  an  erujjtion  of  Tinea  versicolor.  j| 

Now,  of  all  the  inoculations  which  have  been  made  upon  man, 
animals,  or  plants,  with  the  Achorion,  the  Tricophyton,  and  the  Mi- 
crosporon   furfur,  many,  of  course  (owing  to  defective  inoculation. 


♦  Clinical  Lectures  on  the  Principles  and  Practice  of  Medicine,  by  J.  Hughe; 
Bennett,  M.D.     Ed.  ii.,  p.  799. 

t  Klinivche  unil  Kspcrimcntelle  Millheilungcn  ausder  Dermatologie  und  SypHf 
ilidologie,  von  Dr.  Heinrich  Kflbner,  .Aki  in  Ureslau,  p.  21.     Eriangen,  1864, 

t  Lo<.  cit.,  p.  526.  {  /.PC  r/A,  p.  23.  ||  Ibid.,  p.  24. 
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unsuitableness  of  soil,  or  the  like),  have  proved  abortive  ;  but  I  think 
I  am  equally  correct  in  staling  that,  amongst  the  many  cases  of  suc- 
cessful inoculation,  not  a  single  one  has  resulted  in  the  production  of 
any  other  parasitic  disea.se  than  that  from  which  the  parxsite  was 
taken.  In  other  words,  when  the  inoculations  wer>e  successful,  the 
Achorion  always  gave  rise  lo  Tinea  favosa,  the  Tricophyton  to  Tinea 
tonsurans,  and  the  Microsjjoron  furfur  to  Tinea  versicolor. 

So  much,  then,  for  the  results  of  inoculation. 

In  the  second  place,  let  us  glance  at  the  Clinical  Proofs  of  the 
non-identity  of  these  parasites. 

There  .-^re  very  few  dermatologists  of  note  who  now  deny  the  con- 
tagious nature  of  Tinea  favosa,  Tinea  tricophytin.i,  and  Tinea  versi- 
color. Amongst  the  1300  cases  of  parasitic  affections  of  the  skirt 
treated  at  the  Hospital  for  Skin  Diseases,  Glasgow,  during  four  years, 
there  were  numerous  examples  of  this ;  but  there  was  not  a  single  in" 
stance  of  one  of  those  diseases  giving  rise,  by  contagion,  to  one  of  the 
others.  And  this  is  just  what  one  would  have  expected,  seeing  that 
artificial  incHulations  [loint  so  conrlnsively  the  same  way.  And  here 
it  roust  l>e  mentioned  that  those  who  are  not  well  versed  in  the  diag- 
nosis of  skin  diseases  are  apt  to  fall  into  the  error  of  confounding  the 
appearances  of  the  first  stage  of  Favuswith  fully  developed  Ringworm, 
and  thus  to  arrive  at  the  opinion  that  these  two  diseases  arc  present  ' 
on  the  skin  at  the  same  time.  That  there  are  instances  of  the  coin- 
cidence of  Ringworm  and  Favus  on  the  same  person  at  one  time — a 
delineation  of  which  is  published  by  Hebra — no  one  can  deny,  but  it 
is  erjiially  certain  that  they  are  very  rare,  for  I  have  never  met  with  a 
single  caiie  of  the  kind  ;  so  that  they  no  more  constitute  proofsof  the 
identity  of  these  diseases  than  do  instances  of  the  coexistencco(  Psori- 
a.sis  and  Ringworm — a  ra.se  of  which  I  met  with  the  other  day — of  the 
identity  of  these  two  affections.  Then,  if  we  study  the  appearances  of 
the  three  affections  when  fully  developed,  it  would  be  difficult  lo  name 
any  three  skin  diseases  whicii  are  more  dissimilar',  and  this  I  may  siiy 
with  the  greatest  confidence,  that  I  have  never  seen  a  Iran.silion  of  one 
of  these  diseases  into  one  of  the  others.  It  is  but  fair,  however,  to 
state  that  my  exiierience  differs  in  this  respect  from  that  of  Dr.  Til- 
bury Fox,  who  wrote  a-s  fallows: 

"Tinea  favosa  ( Favus)  can  l)e  prfnluced  from  bad  rases  of  Tinea 
tonsurans  on  a  minor  scale,  by  keeping  up  such  an  amount  of  irritation 
as,  being  less  than  sufficient  lo  destroy  the  fungtis,  shall  lead  to  the 
effusion  of  blastematous  fluid  (l>e  it  pustular,  vesicular  or  other ),  in 
which  the  plant  will  vegetate  rapidly  for  a  while,  producing  a  crust  de- 
pressed in  its  central  part,  and  completely  riddled  by  hains  in  various 
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Stages  of  disease  ;  the  crust  itself  lieing  romposed  of  the  normal 
ments  of  the  part,  cfTused  fluid,  and  parasitic  growth."* 

As  I  have  just  said,  this  state  of  matters  is  totally  at  variance  with 
my  own  experience,  and  I  cannot  help  suspecting  that  some  error  has 
crept  into  the  inquiry. 

In  the  third  place,  let  us  view  fora  moment  the  proofs  derived  from 
a  Microscopic  Examination,  which  1  hold,  however,  to  be  of  very 
secondary  in)portan<  e,  ami  wliii  h  cannot  have  nearly  the  same  weight 
as  several  of  those  previously  advanced,  for  in  structures  so  minute  it 
is  difficult,  even  with  all  the  light  which  is  shed  upon  them  by  the 
most  perfect  instruments,  to  appreciate  with  precision  the  differences 
which  may  exist  between  them.  And  yet,  as  far  as  my  exjfcrience 
goes,  the  differences  between  the  microscopical  appearances  of  the 
Achorion,  the  Tricophyton,  and  the  Microsporon  furfur,  are  very 
considerable.  Thus,  to  take  an  instance  derived  from  the  spores, 
those  of  the  Achorion  are,  on  an  average,  about  the  3000th  of  an  inch 
in  diameter,  and  many  of  them  are  oval ;  those  of  the  Tricophyton, 
on  the  other  hand,  are  much  smaller,  being,  on  an  average,  about  tlje 
7oocth  of  an  inch  in  diameter  ;  while  the  spores  of  the  Microsporon 
furfur,  although  nearly  as  large  as  those  of  the  Achorion,  are  more 
uniformly  rounded,  have  a  lustrous  appearance,  and  have  a  remark- 
able and  characteristic  tendency  to  run  together,  so  as  to  form  dus- 
ters, like  bunches  of  grapes.  Other  differences  in  the  microscopical 
appearances  1  might  mention,  which  must  Ije  familiar  to  those  who 
have  carefully  studied  the  subject  of  parasitic  diseases  of  the  skin  with 
the  microscope  ;  but  it  is  unnecessary  to  enlarge  further  on  this  subject, 
holding,  as  I  do.  thai  the  proofs  derived  from  a  microscopical  exami- 
nation are  of  secondary  value  in  the  determination  of  the  point  at 
issue  ;  and  I  conclude  with  the  observation  that  if  carefully  prejxired 
microscopical  specimens  of  the  Achorion,  the  Tricophyton,  and  the 
Microsporon  furfur,  and  of  these  only,  were  handed  to  me,  and  I  were 
allowed  to  use  my  own  microscope,  I  could  generally  arrive  at  a  correct 
diagnosis  of  the  (iisease  from  the  mi<  roscopii:al  a[)pearances  alone. 

It  was  only  the  other  day  that  my  friend  Dr.  Irvine  handed  to  me 
a  paper  containing  .some  epithelial  scales  and  fine  hairs,  with  the  re- 
quest that  I  should  examine  ihem  with  the  microscoije,  and  give  him 
my  opinion  of  the  nature  of  the  skin  disease  from  which  they  were 
taken.  This  I  did,  and  pronounced  it  to  be  a  case  of  Tinea  versi- 
color— an  opinion  which  proved  correct.  The  fact  is  cited,  not  to 
shv>w  that  I  am  possessed  of  any  extra  skill  in  the  use  of  the  tnicroscoj)e, 
but  merely  in  verification  of  the  above  statement. 

*  Laiiccl,  Septeml;er  lo,  1859. 
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lastly,  we  come  to  tlie  proofs  derived  from  a  branch  of  inquiry  in 
which  I  have  for  some  time  been  deeply  interested — namely,  the 
occurrence  of  Vegetable  Parasitic  Skin  Diseases  amongst  the 
Lower  Animals,  and  their  Transmission  to  the  Human 
Subject.  And  first  of  all.  as  regards  Favus,  1  may  be  allowed  to 
transcrit>e  the  following  ease  from  a  previous  publication,  a  case  which 
was  first  jniblishcd  by  Bazin  :* 

"  In  the  course  of  the  year  1854  several  members  of  a  family, 
amongst  whom  was  a  young  phj'sician,  remarked  that  several  mice, 
caught  in  a  trap,  were  affected  with  a  peculiar  disease.  Upon  the 
head  and  front  legs  there  were  crusts  of  a  sombre  yellow  tint,  of  a 
regularly  circular  form,  and  more  or  less  elevated  above  the  level  of 
the  neighboring  healthy  parts.  A  manifest  depression  was  likewise 
detected  in  the  centre  of  each  crust,  just  as  one  observes  in  Purrigo 
favosa  ;  the  parts  where  these  had  fallen  off  were  iih  erate<l,  ard  the 
skin  appeared  to  be  destroyed  throughout  its  whole  ihickne.'w.  These 
mice  were  given  to  a  cat,  which  exhibited  some  time  afierwaids,  above 
the  eye,  a  crust  similar  to  those  on  the  mice.  Later  still,  two  young 
children  of  ihe  family,  who  played  with  the  cat,  were  successively 
affected  with  the  same  disease,  yellow  crusts  making  their  apiiearance 
on  several  parts  of  the  body,  on  the  shoulder,  face  and  thigh.  The 
physician  who  was  summoned  i)ronounced  them  to  be  cases  of  Porrigo 
favosa. ' ' 

Some  of  the  fragments  were  sent  to  Ba/in,  who  detected  the  para- 
site with  its  characters  well  marked. 

The  following  cases,  which  came  under  my  own  observation,  are  of 
much  interest : 

A  |>atient  of  my  late  colleague,  who  lived  in  lodgings  in  a  newly 
built  house  in  Ihe  West-end  of  Glasgow,  showed  him  his  dog,  ujion 
whose  fore-i)aw  a  peculiar  disease  existed.  Dr.  Huchanan  examined 
the  |»tch,  and  found  that  it  corresponded  in  every  particular  with  a 
patch  of  Favus — an  opinion  which  was  amply  corroborated  by  a 
microscopic  examination  of  a  portion  of  the  crusts.  This  dog  was 
in  the  habu  of  killing  mice,  which  abounded  in  the  house,  some  of 
which  were  accordingly  caught  and  were  examined  by  Dr.  B.  and 
myself.  Wc  had  no  hesitation  in  pronouncing  the  disease  to  be  Favus, 
and  a  microscopic  examination  showed  distinctly  the  presence  uf  the 
A(horion  Schonltinii. 

This  disease  in  mice  has  a  special  tendency  to  attack  the  ears,  and 
thence  it  spreads  to  the  head  and  throat,  and  to  other  parts.     It  pro- 


*  Lefnns  Thioriques  ct  Cliniques  ^ur  l»  Afleciions  Cii|jtn6c:&  Piiruiuircs,  pir 
U  Drtrteur  R.izin,  p.  119.     1838. 
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duces  much  greater  destruction  than  in  tiie  human  subject,  as  it  not 
only  destroys  the  hair  but  tends  to  eat  into  the  deeper  structures,  and 
by  slow  degrees  leads  to  exhaustion  and  death.  One  of  the  mice 
above  referred  to  was  stuffed,  and  is  preserved  at  the  Hospital  for 
Skin  Diseases,  Glasgow.  The  complaint  in  mice  hud  at  tliis  time  at- 
tracted the  attention  of  non-professional  persons  in  GlMgow,  as  was 
evidenced  by  a  correspond en<"C  in  thecohiinnsof  the  Glasgoiu  Heraiti, 
the  writers  having  all  seen  in  their  houses  mice  so  affected,  and  hav- 
ing been  much  alarmed  lest  they  might  be  the  means  of  poisoning 
the  food  or  water,  or  of  transmitting  the  disease  to  members  of  their 
families.  No  instance,  however,  was  cited  in  which  this  had  occurred. 
A  still  more  interesting  case  occurred  shortly  afterwards  in  my  own 
practice.  A  poor  woman  came  to  the  Hospital  for  Skin  Diseases  on 
February  i,  1864.  accompanied  by  one  of  her  children.  They  were 
both  affected  with  P'avus  of  the  non-hairy  parts  of  the  body.  On 
each  there  were  staitertd  here  and  there  characteristic  little  round 
patches  of  eruption,  on  some  of  which  numerous  minute  favus  cups 
were  detected,  exhibiting  the  Achoriori  Schonleinii  microscopically. 
Two  otiier  chihiren  of  this  woman,  as  also  their  father,  were  simi- 
larly affected.  Mice  abounded  in  th°  house  some  lime  previous  to 
this,  and  a  cat  was  accordingly  procured,  whit  h  killed  all  of  them.  I 
had,  therefore,  no  opportunity  of  examining  them,  but  the  cat  was 
brought  to  me,  and  on  the  tops  of  its  fore-paws  1  detected  numerous 
undoubted  favus  cups. 

The  next  case,  which  is  equally  interesting,  came  under  my  notice  a 
few  days  after  the  last.  On  February  22,  1S64.  1  was  asked  by  Mr. 
Thomas  Brjce,  surgeon,  to  vi.sit  along  with  him  a  family  which  he 
was  attending.  A  number  of  mice  had  been  caught  in  the  house 
three  months  previous  to  this  date,  which  had  been  much  handled  by 
the  chililretv.  Five  weeks  afterwards,  an  eruption  wa^  noticed  on  one 
of  the  little  girls,  which  spread  to  one  of  the  sisters,  her  mother,  the 
baby,  and  a  little  girl  who  wurked  in  the  cstabtishment.  On  examining 
the  eruption,  which  was  coiifmed  to  t'le  non-hairy  parts,  it  was  found 
to  correspond  exactly  with  the  appeariiues  in  the  previous  case.  On 
some  of  the  patches  distinct  favus  cups  were  seen,  which  exhibited 
the  Achorion  microscopically,  and  on  those  which  were  devoid  of 
them  the  erujition  corresponded  to  the  variety  already  described 
under  the  head  of  "Favus  of  the  epidermis,"  and  the  scales  were 
loaded  with  the  spores  and  tubes  of  the  parasite.  There  were  no 
mice  in  the  traps  at  the  time,  but  shortly  after  my  visit  Dr.  Bryce 
kindly  .sent  me  five,  on  the  back  of  one  of  which,  near  the  tail,  a 
characteristic  favm  cup  was  seen,  while  the  side  and  lateral  aspect  of 
the  head  and  ears  of  another  were  eaten  away  by  the  disease.  The 
crusts  were  examined  with   the  microscope,  and  the  Achorion  was 
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detected  in  great  abundance.  Dr.  Bryce  informed  me  that  the  mice 
sent  to  me  exhibited  the  same  appearance  as  those  with  which  the  chil- 
dren had  been  playinjj. 

Other  cases  of  a  similar  nature  have  come  under  my  notice  from 
time  to  lime,  one  of  which  was  reported  by  Dr.  C.  Fred.  Pollock  in 
the  Glaigtnv  Afet/itai/ournal  llAaxch,  1880). 

But  Favus  is  not  bmited  to  cats  and  mi(  e,  for  we  read  that  Millier 
observed  it  in  a  Cochin-China  fowl  and  in  several  ihickens  which 
had  contracted  it  from  the  fowl,  that  Gerlach  observed  its  transmis- 
sion from  fowls  to  the  human  subject,*  and  that  Kobner  succeeded 
in  protlucing  Favus  in  rabbits  by  inoculating  them  with  the  .^chorion 
taken  from  the  human  subject ;  and  there  can  be  little  doubt  that,  as 
the  question  becomes  more  thoroughly  ventilated,  this  disease  will  be 
found  to  be  much  more  generally  diffused  amongst  the  lower  animals 
than  iTiany  suppose. 

Now,  in  all  these  cases  Favus  transmitted  Favus,  and  I  have  never 
read  of,  still  less  have  I  ever  observed,  any  case  in  which  either  Tinea 
tonsurans  or  Tinea  versicolor  was  the  result. 

Let  us  now  glance  for  a  moment  at  the  occurrence  of  Tinea  tri- 
cophytina  (Ringworm)  amongst  the  lower  animals,  in  order  to  see  if 
it  gives  us  any  information  upon  the  point  at  issue. 

In  a  paper  on  "  Parasitic  Skin  Diseases  in  the  Ox,"  by  Gerlach, 
Professor  at  the  Royal  Veterinary  School  of  Berlin,  the  author  gives 
an  account  of  Ringworm  in  o.vcn.  Having  remarked  that  oxen  which 
were  put  into  the  >anie  stable  with  affected  ones  contracted  the  sanie 
disease,  he  determined  to  perform  some  experiments  with  the  view  of 
ascertaining  whether  it  really  was  communicable  to  other  animals. 
Bysucicssive  inotulat ions  he  succeeded  in  the  production  of  Ring- 
worm in  oxen,  in  calves  and  in  horses,  while  his  exjieriments  in  the 
case  of  pigs  and  sheep  yielded  a  negative  result.  Me  likewise  inoc- 
ulated his  own  arm  and  those  of  some  of  the  pupils  with  some  of  the 
panisilir  matter  from  oxen,  and  in  each  case  there  resulted  well-marked 
Herpes  cirtinatus  (Ringworm  of  the  t>ody). 

Barensprung's  exi>erience  coincides  with  that  of  Gerlach.  He 
rubU-d  on  his  forearm  some  scales  containing  an  abundance  of  the 
spores  and  mycelium  of  the  Tricophyton  taken  from  a  case  of  Ring- 
worm in  one  of  the  lower  animals.  No  effect  was  produced  for  the 
first  few  days,  but  after  a  longer  interval  his  attention  was  .attracted 
to  the  |iart  by  the  supervention  of  itching,  when  he  discovered  a 
well-marked  patch  of  Herpes  circinatus  (^Ringworm  of  the  body).f 


•  Lee.  Ht,t  pp.  26,  27. 

t  Quoted  by  Aiikcn,  frum  BritUh  and  Furcign  Mctlico-Chirurgicat   Review, 
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It  is  unnecessary  to  multiply  cases  of  this  kind,  so  that  I  may  conch 
with  a  case  extracted  from  the  volume  published  by  me  an  the  Para- 
siiic  Affections  of  the  Ski/i,  and  quoted  from  Ba/.in  : 

"  A  dragoon  came  to  the  dispensary  of  the  St.  Louts  Hospital, 
affected  with  Herpes  circinatiis  of  the  front  of  the  right  forearm;  the 
skin  of  one  of  the  patches  was  denuded  of  hair.  He  stated  that  five 
or  six  of  his  comrades  had  contracted  this  affection,  as  well  as  himself, 
from  grooming  diseased  horses.  We  went  to  the  barracks,  where,  sure 
enough,  we  saw  three  horses  which  exhibited  round  patches,  absolutely 
identical  with  those  of  Hcrf)es  tonsurans  (Ringworm  of  the  head) 
on  the  withers,  shoulders,  back  and  belly-  The  hairs  in  the  centre  of 
each  patch  were  broken  off  close  to  the  skin,  and  there  was,  as  in 
Herpes  tonsurans,  a  whitish,  squamous  and  even  crust-like  production 
which  was  traversed  by  the  h.iirs.  'i"he  presence  of  spores  was  detected 
with  the  microscope.  The  dragoon,  who  conducted  us  to  see  the 
horses,  showed  us  also  his  young  daughter,  eight  or  ten  years  of  age, 
the  side  of  whose  nose  exhibited  a  patch  of  Herpes  cireinatus. " 

We  sc-e.  then,  that  as  in  the  previous  cases  Favus  invariably  trans- 
mitted Favijs,  so  in  this  Tinea  tonsurans  invariably  gave  rise  to  Tinea 
tonsurans. 

I  believe  I  am  correct  in  stating  that  Tinea  versicolor  has  not  been 
observed  in  the  lower  animals. 

The  following  is  a  summary  of  the  proofs  adduced  in  favor  of  the 
non-identity  of  the  Achorion  Schonldnii,  the  Tricophyton  and  the 
Microsporon  furfur,  the  parasites  met  with  in  Tinea  favosa.  Tinea 
tonsurans  and  Tinea  versicolor  respectively  : 

1.  In  all  cases  of  successful  inoculation  with  the  Achorion,  Trico- 
phyton and  Microsporon  furfur,  the  same  parasitic  disease  has  been 
produced  as  that  from  which  the  parasite  was  taken. 

2.  Of  the  innumerable  cases  occurring  in  the  human  subject  illustra- 
tive of  the  contagious  nature  of  Tinea  favosa,  Tinea  tonsurans  and 
Tinea  vcrjicolor,  which  have  been  recorded,  there  is  no  authentic  case 
in  which  one  of  these  disea.ses  gave  rise  to  one  of  the  others. 

3.  The  difference  in  the  appearance  of  Tinea  favosa,  Tinea  ton- 
surans and  Tinea  versicolor,  when  fully  developed,  is  so  very  striking 
as  to  lead  to  the  belief  that  they  are  produced  by  separate  [larasites. 

4.  There  is  no  authentic  instance  on  record  of  the  transition  of  one 
of  these  diseases  into  one  of  the  others. 

5.  The  differences  in  the  microscopic  apjiearances  of  the  Achorion, 
Tricophyton  and  Microsporon  furfur  are  sufficiently  striking  to  ena- 
ble the  observer  in  many  cases  to  form  a  correct  diagnosis  from  the 
microscopic  examination  alone. 

6.  Of  the  numerous  instances  on  record  of  the  transmission  of  Favus 
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and  Tinea  tonsurans  yr<»«  the  lower  animals  by  contagion  or  inocula- 
tion, Favus  has  always  given  rise  to  Favus,  and  Tinea  tonsurans  to 
Tinea  tonsurans. 

Before  taking  leave  of  this  subject,  it  may  be  well  to  refer  to  the 
opinion  of  Dr.  John  Lowe  and  others,  that  not  only  are  the  parasites 
in  question  identical,  but  also  that  they  are  one  and  the  same  w  ith  the 
Aspergillus  glaiicus.  In  confirm.ition  of  this  view  Dr.  Lowe  states, 
amongst  other  observations,  that  he  placed  in  a  bottle  exiwsed  to  a 
moderately  cool  atmosphere,  a  solution  of  brown  sugar  and  some  favus 
matter.  In  rather  more  than  a  month  the  Aspergillus  glaucus  was 
detected  in  the  solution,  having  been  apparently  develo|)ed  from  the 
favus  matter.  Dr.  Lowe  seems  to  have  repeated  the  experiment 
several  times  with  a  like  result.  It  must  be  remembered,  however, 
that  there  are  many  sources  of  fallacy  in  cxf)erimenls  of  this  kind, 
and  I  am  entirely  at  one  with  Dr.  Lowe  in  the  following  remarks: 

'*  In  an  investigation  of  this  nature,  where  the  objects  to  be  exam- 
ined are  so  minute,  a  considerable  degree  of  difficulty  is  naturally 
ex|)erienced  in  affording  satisfactory  proof  of  the  accuracy  of  the 
remarks  concerning  their  development.  For  instance,  in  watching 
the  germination  of  any  given  fungus,  it  may  often  be  difficult  to  prove 
that  no  other  |jbnt  of  the  same  tribe  is  present  to  complicate  the 
result ;  and  this  is  in  consequence  of  the  myriads  of  sf>ores  of  various 
species  which  are  constantly  floating  about  in  the  attnosphere,  ready 
to  become  located,  and  grow  ujx>n  any  suitable  pabulum."  * 

Moreover,  similar  experiments  were  rondiicteii  by  Remak,  who  did 
not  arrive  at  any  definite  conclusion  ;  while  Kobner  subjected  the 
point  to  a  more  practical  and  satisfactory  test  by  inoculating  himself, 
Strube,  and  others,  repeatedly  with  the  Penicillium  glauctim,  using  the 
same  precautions  as  in  the  experiments  previously  alluded  to,  but 
without  the  slightest  result.  Now,  if  the  Penicillium  glaucum  were 
identical  with  the  parasites  of  Favus,  Ringworm,  and  Pityriasis  versi- 
color, one  would  naturally  have  expected  thai  he  would  have  been  as 
successful  with  it  as  he  was  in  his  inoculations  with  the  AchorionSthon' 
Ititiii,  the  Tricofthyton^  and  the  Atierosporon  furfur.  So  that,  while 
no  one  can  withhold  from  Dr.  Ixiwe  the  credit  which  is  due  to  hira 
for  the  interesting  exfx;rinicnts  which  he  has  carried  out,  and  for  the 
scientific  manner  in  which  he  has  conducted  them,  I  think  it  must  be 
conceded  that  further  proof  is  required  before  wc  can  admit  that  the 
parasites  productive  ofTmca  favosa.  Tinea  tonsurans,  and  Tinea  ver- 
sicolor arc  identical  with  the  Aspergillus  glaucus. 


•  Trojivictions  of  ihc  Botanical  Society,  vol.  v.,  part  3,  p.  193. 
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11. — CUTANEOUS    AFFECTIONS   DUE  TO  THE    PRESENCE  OF  ANIMAL  PARA- 
SITES.     (SK.IN  DISEASES  CAUSED  BY  DERAtATOZOA  AND  EPIZOA.) 

These  diseases  have  certain  characters  in  common. 

1.  They  are  of  course  all  dependent  upon  the  presence  of  animal 
parasites,  which  flourish  at  the  expense  of  those  whom  they  attack. 

2.  They  arc  all  contagious,  although  none  of  them  are  iiil'eclious — 
i.e.,  actual  contact  is  necessary  in  order  to  the  transmission  of  the 
parasites  or  their  ova. 

3.  All  persons  are  not  equally  liable  to  be  affected,  certain  soils,  as 
in  the  case  of  the  vegelable  parasites,  being  more  suitable  for  the 
development  of  animal  parasites  than  others ;  half-starved,  debilitated, 
and  broken-down  subjects  being  specially,  though  far  from  exclusively, 
amenable  to  their  influence. 

4.  .\ll  of  them  are  associated  with  much  itching,  especially  at  night, 
to  relieve  which  the  patients  scratch  themselves  unmercifully,  and  an 
eruption  results,  which  yjresents  the  following  characters  :  The  marks 
of  the  nails  are  more  or  less  distinctly  visible  on  the  skin  in  the  form 
of  white  or  red,  or  excoriated  streaks,  the  excoriations  lieing  studded 
with  droplets  of  coagulated  blood  ;  in  addition  to  these,  papules  are 
developed,  the  summits  of  wiiich  are  torn  by  the  nails,  and  little  drops 
of  serum  or  blood  exude,  which  coagulate  upon  them.  The  long- 
continued  congestion  of  the  skin,  also,  induced  by  the  scratching,  leads 
to  an  increased  deposit  of  pigment  in  the  mucous  layer  of  the  epi- 
dermis, and  the  skin  therefore  assumes  a  dusky  or  brownish  tint.  The 
picture,  which  the  skin  thus  presents,  resembles  somewhat  closely  that 
observed  in  the  genuine  Prurigo  of  Hebra,  afterwards  to  be  described 
— indeed,  in  it  the  ii|)pearances  are  also  in  a  measure  due  to  the 
scratching — and  hence  I  am  in  the  habit  of  calling  such  an  eruption 
a  "  pruriginoid  eruption."  By  a  "  pruriginoid  eruption,"  then,  I 
mean  one  i)roduced  by  the  nails  of  the  patient  in  scratching,  no  matter 
what  the  source  of  the  itching  may  be. 

5.  One  attack  of  an  animal-parasitic  skin  disease  affords  no  security 
against  another  on  a  fresh  exposure  to  contagion  ;  hence  the  necessity 
for  not  only  treating  the  i>atient  who  presents  himself,  but  also  any  of 
his  friends  who  are  in  the  habit  of  coming  in  contact  with  him,  and 
who  are  similarly  affected.  Neglect  of  this  precaution  often  leads  to 
great  disappointment,  both  on  the  part  of  patient  and  doctor,  and  a 
disease,  which  might  otherwise  be  cured  in  a  few  days,  may  continue 
to  pester  a  household  and  to  render  its  inmates  miserable  for  an  in- 
definite period  of  time,  illustrations  of  which  I  have  frequently  met 
with. 
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6.  They  are  all  curable  by  the  use  of  external  applications  which 
kill  the  parasites,  such  as  oinments  of  sulphur,  balsam  of  Peru,  and 
styrnx,  although  general  remedies  in  addition  are  not  to  be  overlooked, 
if  any  sj>ecial  deterioration  of  the  health  is  manifest. 

The  principal  varieties  of  animal -parasitic  skin  diseases  may  be 
classed  under  the  heads  of — 

1.  Scabies. 

2.  Phtheiriasis. 

3.  Guinea-worm  disease. 


I.  Scabies. 

Syn.— The  Itch. 

Parasite,  Acarus  scabiei. 

This  is  a  highly  contagious  diseivse,  esi)eri.illy  if  there  is  any  dete- 
rioration of  the  general  health,  and  in  persons  who  are  inattentive  to 
cleanliness.  It  is  pretty  sure  to  be  communicated  by  sleeping  with, 
or  on  the  beds  of,  those  who  are  affected,  or  by  coming  much  in  contact 
with  them  in  any  way  ;  hence  we  often  find  it  communicated  from  the 
hands  of  nurses  to  the  hips  of  infants.  It  may  also  be  transmitted 
from  the  lower,  particularly  domestic,  animals,  such  as  cats — a  circum- 
stance which  must  be  kept  in  view,  else  ail  our  efforts  to  exterminate 
the  disease  may  prove  unavailing.  It  is  oftcner  met  with  in  winter 
than  in  summer,  because  the  lower  classes  then  herd  more  together  to 
keep  themselves  warm ;  and  males  are  much  more  frequently  attacked 
than  females,  because  they  more  frequently  o<cupy  strange  lx"ds,  and 
are  thus  more  frequently  e.\|josed  to  cout;ipion. 
The  following  are  the  characters  of  the  parasite  : 
Tht:  femalf  Acarus  (see  Fig.  48 1  is  from  one-seventh  to  one-fourth 
of  a  line  in  length,  and  from  one-tenth  to  one-sixth  in  breadth  ;  it  is 
almost  egg-shaped,  and  broader  anteriorly  than  posteriorly.  Its  head 
projects  considerably  lieyond  the  bcKly,  its  etige  lieing  rounded,  and 
with  a  central  fissure  corresponding  to  the  mouth,  which  is  provided 
with  mandibles,  on  each  side  of  which  are  several  hairs.  The  body 
IS  marked  by  numerous  nearly  parallel  lines,  and  the  dorsal  surface, 
which  is  convex,  is  provided  with  numerous  little  angular  spines,  as 
well  as  little  round  tuliercles,  from  each  of  which  springs  a  small 
conical  spine;  two  hairs  project  from  each  side  of  the  body,  and  four 
posteriorly.    It  has  eight  legs,  four  of  them  Ixring  situated  |»ostcriorly, 
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The  maU  Acanis  {sec  Fig.  49^  is  considerably  smaller;  the  wavy 
lines  on  its  body  and  the  dorsal  spines  are  less  numerous ;  the  inner 
pair  of  posterior  legs  are  provided,  like  the  anterior  ones,  with  suckers, 
which  arc  made  use  of  in  the  act  of  copulation,  and  the  jwris  corre- 
sponding to  the  genital  organs  between  then*  are  very  distinctly 
marked. 

The  lan^j  (see  Fig.  50),  or  young  Acarus,  is  smaller  than  the  male, 
and  h.is  only  two  hind  legs,  instead  of  four,  which  are  provided  with 
hairs,  and  there  are  comparatively  few  bristles.     Sometimes  the  fuU- 
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m,  Uff  m  ihe  lint  «usc  ;  ^,  in  ihc  wcond  lUiKC  (ihf  gnuiular  conleni*  In  Jt  and  A  an  yrlli>«  in 
1lM«nc>"'ll :  '•  >iii'"  in  ihlrii  >i>ge,  inseci  bcoomn  apparent  :  J,  ditto  in  founh  iiJtgc,  inuvi  haa 
brakes  llw  ahdl ;  r,  €S)i-i)til  adet  cxapc  ofAcania. 

grown  inject  with  eight  legs  may  be  seen  within  its  old  six-legged 
skin.     The  adult  Acarus  is  only  developed  after  three  moultings. 

The  f^Xs  (see  Fig.  51)  vary  much  in  size  a< curding  to  their  age, 
and  the  length  to  which  the  progress  of  develo])ment  has  gone  ;  on  an 
average  they  are  about  one-twenty-fifth  of  a  line  broad  and  one- 
eleventh  long.  In  the  earliest  stage  the  egg  is  filled  with  granular 
matter,  and  as  it  increa.<ies  in  sixe  its  contents  seem  to  shrink,  to 
re<ede  fr<;m  the  shell,  and  to  have  a  distinct  enveloping  membrane  ; 
they  have  a  bright  yellow  color  and  granular  appearance,  contmsting 
strongly  with  the  clear,  smooth,  almost  colorless  walls  of  the  egg- 
slicll  without.  Soon  after  this  the  head  and  legs  of  the  Acarus  lic- 
come  distinct,  and  at  last  the  whole  parasite  within  the  shell.  P'inally 
it  makes  its  escape,  and  the  shrivelled-up  shell  remains,  usually 
marked  by  two  longitudinal  slits  made  by  the  parasite  in  gaining  its 
freedom. 

The  following  are  the  habits  of  ihe  fe male  Aearus.  When  placed 
ujHin  the  skin,  it  seeks  a  suitable  sf)ot,  having  a  preference  for  tender 
parts,  and  often  selt-<  ting  ihe  orifice  of  a  hair-follicle,  and  then,  its 
head  directed  at  right  anglc*s  to  the  surface,  and  supporting  itself  by 
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means  of  the  bristles  which  project  from  its  posterior  extremity,  in  less 
than  half  an  hour  it  penetrates  into  the  deeper  layers  of  the  epidermis, 
where  it  lies  embedded,  and  caters  for  its  support.  If  impregnated, 
as  is  usually  the  case,  an  egg  is  soon  laid,  to  make  room  for  whi<  h  it 
Fig.  S3.  burrows  a  little  further.  A  new 

egg  is  laid  on  an  average  each 
day,  oftener  at  first,  seldomer 
as  it  gets  exhausted,  and  each 
time  it  penetrates  further,  leav- 
ing its  deposited  ejigs  to  occupy 
the  space  formerly  inhabited  by 
itself.  The  length  of  lime 
elapsing  lietween  the  laying 
am!  hatching  of  an  egg  varies, 
according  todifferent  cbservers, 
from  five  days  as  a  mininnmi, 
to  fourteen  as  a  maximum,  and 
at  all  events  it  is  rare  to  find 
more  than  fourteen  eggs  in  one 
canal,  though  there  may  be 
many  egg-shells.  On  cutting 
out  one  ot  the  canals  (c««/Vw//) 
(see  Fig.  52),  and  examining 
it  with  the  microscope,  the  fe- 
male insect  is  found  at  Che 
further  extremity  (an  egg  being 
often  apparent  within  it),  and 
_  behind  it    its  eggs  in  various 

.\fter  Neumann.  stiifjes    of  development,   those 

nearest  the  Acarus  being  in  the  most  primitive  condition.  These  are 
surrounded  by  little  irregular  blackish  spots,  which  are  supposed  to 
be  the  cxi  rement  of  the  Acarus.  The  canals  are  usually  from  half  a 
line  to  three  lines  long,  but  they  are  often  much  longer  than  this,  and 
in  any  case  they  have  a  tendency  to  take  a  more  or  less  serpentine  and 
irregular  course:  they  are  not  unfrequently  seated  on  an  inflamed 
elevation,  or  on  the  u])[>er  wall  of  a  vesicle  or  pu.stule,  the  inflanuna- 
tory  action  resulting  from  the  irritation  of  the  Acarus,  and  being 
most  marked  near  the  point  where  it  lies  embedded.  On  examina- 
tion of  the  cuniculus  with  the  eye  or  with  a  hand-glass  it  is  seen  to 
have  a  dotted  ajipearance,  a  feature  which  has  been  variously  inter- 
preted. Hebra  held  that  it  is  due  to  the  presenceof  particles  of  dirt ; 
Hardy  and  Bazin  that  it  is  de[>endent  on  the  faeces  of  the  Acarus 
shining  through  the  epidermis;  while  Gudden,   Bourguignon,  and 
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others  arc  of  opinion  that  the-dots  arc  little  orifices,  which  are  sui>- 
posed  to  act  the  part  of  air-holes.  This  view  is  prolobly  incorrect, 
for  it  has  been  proved  that  the  Ararus  can  exist  for  a  couple  of  days 
immersed  in  o  1,  and  ihetefore  does  not  require  a  constant  supply  of 
air.  Another  opinion  is  that  it  is  through  liiese  the  young  Acari 
escape.  The  following  is,  however,  a  more  likely  mode  of  exit: 
The  direction  of  each  cuniculus  is  oblique,  the  portion  first  formed 
being  nearest  the  surface  ;  hence,  as  the  old  ejiidermis  exfoliates,  the 
first  laid  eggs  gradually  approach  and  finally  reach  the  surface,  while 
the  recently  de]K.isited  ova,  owing  to  the  ol)lique  direction  of  the 
canal,  still  remain  covered  by  the  epiderniis.  In  this  way  the  eggs 
reach  the  surface  just  about  the  time  when  the  young  ones  leave 
the  shell. 

At  the  extremity  of  the  cuniculus  a  minute  whitish  elevation  is 
often  seen,  especially  after  washing  the  skin  if  it  is  dirty,  which  is  the 
parasite  covered  by  a  layer  of  epidermis ;  it  can  be  readily  removed 
by  gently  raising  the  epidermic  covering  with  a  jienknife,  and  insert- 
ing the  blunt  point  in  the  direction  of  the  Acarus,  which,  if  not  in- 
red,  usually  grasps  it,  and  it  is  thus  removed.  We  can  generally  tell, 
sn  without  the  aid  of  the  microscope,  whether  it  is  the  insect  or 
"merely  a  piece  of  epidermis  which  is  adhering  to  the  knife,  for  the 
former  has  a  rounded  outline,  and  a  pearly  translucent  apfiearance, 
readily  appreciable  to  the  naked  eye. 

.\fter  the  female  has  entered  its  canal  it  is  unable  to  recede,  owing 
to  the  little  dorsal  spines  which  project  bat  k wards,  and  it  dies  after 
it  has  finished  laying  its  eggs,  the  probable  duration  of  life  l>eing 
from  three  to  four  months. 

The  unimprrgruUfii  female  generally  crawls  upon  the  surface  of  the 
epidermis;  while  the  larva,  like  the  impregnated  female,  burrows 
into  the  skin,  but  more  deeply,  and  therefore  produces  more  irrita- 
tion, so  that  a  vesicle  frequently  results. 

'\\\^:  Jull-^town  mate  generally  goes  about  free  on  the  surface  of  the 
epidermis,  though  some  say  that  it  occupies  a  small  hole  in  the  cuticle, 
somewliat  tike  the  larva,  without,  however,  producing  so  much  irri* 
tation. 

Wlule  the  itch  insect  and  its  furrows  may  be  found  on  any  ]Mrt,  it  has 
certain  seats  of  predilection — viz.,  where  the  skin  is  not  only  warm, 
but  also  delicate  and  easily  penetrable.  It  should  be  specially 
searched  for  on  the  lingers,  especially  on  their  inner  surfaces,  and  on 
the  folds  of  skin  passing  from  one  finger  to  another,  on  the  fronts  of 
the  wrists,  on  the  penis  in  the  male,  and  the  nipples  in  the  female. 
It  has  a  s|)ccial  liking,  too,  for  parts  which  are  pressed  on  or  tightly 
ibraced  by  the  clothing;  hence  it  is  very  commonly  found  at  the 
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seat  of  garters,  trusses,  etc.,  and  upon  the  buttocks  of  cobblers  and 
tailors,  who  sit  on  hard  stools,  or  the  like.  The  feet  and  umbilicus 
are  likewise  usually  implicated,  wliile  the  face  and  head  almost  in- 
variably escape. 

Thai  warmth  is  relished  by  the  Acarus  is  proved  by  the  facts  that 
it  remains  quite  motionless  when  it  is  placed  ujion  a  perfectly  cold 
glass  slide,  but  immediately  begins  to  move  if  it  is  warmed,  and  that 
the  irritation  of  the  skin  is  most  troublesome  when  the  patient  be- 
comes warm  in  bed. 

Itching  is  a  very  constant  symptom,  variable,  however,  in  degree 
in  different  persons,  and  is  not  confined  to  the  parts  where  the  Acari 
reside,  but  is  pretty  generally  diffused  all  over  the  body.  To  relieve 
this  the  patient  scratches  the  skin,  and  produces  an  artificial  eruption, 
previously  described  as  a  pruriginoid  eruption  (see  p.  544).  This 
eruption  is  most  abundant,  as  a  rule,  on  the  forearms,  lower  portion 
of  the  abdomen,  and  inner  3i[)ect  of  the  thighs;  while  the  upper 
arms,  upper  half  of  the  trunk,  and  legs  are  comparatively  free ;  and 
in  some  cases  this  localization  of  the  pruriyinoid  eruption  is  so  strik- 
ing as  to  leave  little  doubt  of  the  diagnosis.  In  severe  cases,  espe- 
cially in  children,  large  pustules  appear,  particularly  on  tlte  hands, 
feet,  and  hips ;  on  the  last  situation,  according  to  Hardy,  owing  to 
infection  conveyed  by  the  hands  of  nurses  aflfecteit  with  the  disease 
while  carrying  them.  When  the  pustular  eruption  is  a  prominent 
feature,  the  disease  is  sometimes  spoken  of  as  Scabies  puriilenta;  and, 
when  typically  present  in  the  situations  mentioned,  it  is  almost  pa- 
thognomonic of  Scabies. 

In  those  who  h.ive  a  constitutional  tendency  to  Ei;zema,  eczema- 
lous  eruptions  sometimes  make  their  appearance,  which  may  assume 
any  of  the  varied  forms  of  that  complaint,  and  which  present  the 
same  appearances  as  Ficzema  occurring  from  other  causes  (see  descrip- 
tion of  Eczema).  When  the  eczematous  complication  is  very  marked, 
and  is  associated  with  much  crusting,  the  condition  corresponds  to 
the  variety  described  as  Scibies  Norvegica — sen  crtistosa — seu  peco- 
rina,  and  by  the  Germans  as  Borkenkriilze. 

The  diagnosis  is  in  general  easy.  The  pruriginoid  eruption  in- 
duced by  the  scratching  is  usually  mo.it  marked  on  the  forearms, 
lower  portion  of  the  abdomen,  and  inner  aspect  of  the  thighs;  and 
when  this  localization  is  typically  marked  it  is  of  itself  almost  pathog- 
nomonic. Large  pustules,  when  present,  are  most  common  on 
the  hands,  feet,  and  hijjs,  and  are  especially  frequent  in  yonng  chil- 
dren, and  in  persons  with  delicate  skins.  Eruptions  on  the  nipple  in 
the  female,  and  on  the  penis  in  the  male,  are  very  characteristic  as 
confirmatory  of  Scabies,  while  we  should  search  for  vesicles  and  fur- 
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rows  especially  between  the  fingers  and  about  the  wrists,  and  in  all 
doubtful  cases  should  endeavor  to  find  the  itch  insect  in  the  manner 
already  indicated.  Generally,  too,  there  is  a  history  pointing  to  con- 
tagion as  the  source  of  the  con^plaint,  such  as  having  recently  slept  in  a 
strange  bed,  or  with  some  one  who  had  an  itchy  eruption,  and  usually 
other  members  of  the  household  are  found  to  be  similarly  affected, 
particularly  those*  sleeping  in  the  same  bed  with  the  patient. 


Fir..  53. 


C») 


(o) 


dt^ 


^ 


;-'y.'V-^-r 


'(i) 


»     §, 


^^-^- 


Aon  . 

lo  be  excrement. 


>■  EfC*  of  Acarui  ill  rarioui  <l9«ei  of  dcvcUipmcni:    t,  i,  tcg->liclU  ,   c.f.  FnKioniU  of 
d,  Fcnule  Acanu  ;   /,  Liiva.     llic  liiilc  uval  cr  irtcguurly  uupcd  m***n  an  wippond 


If  Ekrzema  occurs  as  a  complication  of  Scabies,  and  the  patient, 
as  commonly  happens,  only  exhibits  the  eczematous  patches,  the 
primary  disorder  is  apt  to  be  overlooked  ;  hence  the  importatJcc, 
in  all  such  case*,  of  examining  the  whole  cutaneous  cnveloi)e,  when 
the  typical  picture  of  the  Scabies  eruption  is  often  dispLiyed  ;  and 
usually  there  is  a  history  of  contagion,  which  is  of  itself  suspicious, 
as  Eczema  is  not  communicable.     If  wc  are  still  in  doubt,  an  exam- 
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ination  of  the  eczetnatous  crusts,  as  suggested  by  the  late  Dr.  Hilton 
fagge,  may  clear  up  the  diagnosis.  A  piece  of  crust — is  much  as 
will  lie  upon  a  shilling — is  boiled  in  a  solution  of  caustic  soda  (half 
a  drachm  of  the  solid  hydrate  to  one  ounce  of  water)  until  it  is  in 
great  part  dissolved.  The  fluid  is  then  allowed  to  settle,  when  the 
sujiernatant  fluid  is  poured  off,  and  the  flocculeni  deposit  examined 
with  the  microscope:  numerous  young  Acari,  and  probably  also  full- 
grown  males,  eggs,  egg-shells  and  the  debris  of  these,  may  often  be 
detected,  as  shown  in  the  woodcut  at  p.  551. 

The  genuine  Prurij^o  of  Hehra  may  be  mistaken  for  Scabies,  on 
account  of  the  eru])tions  produced  by  the  scratching,  but  the  former 
commences  in  childhood,  and  is  apt  to  last  on  and  off  for  years,  or 
even  for  life;  it  is  not  contagious;  the  tkin  is  more  or  less  thickly 
studded  with  papules,  which  are  nearly  of  the  color  of  the  healthy 
skin  ;  and  the  eruptive  elements  are  most  abundant  upon  the  legs, 
and  more  scanty  upon  the  thighs;  the  back,  shows  nearly  as  much 
evidence  of  disease  as  the  front  of  the  body,  the  chest  is  more  affected 
than  the  abdomen,  and  the  skin  covering  the  flexures  of  the  joints  is 
rarely  involved. 

The  diagnosis  of  Scabies  from  Phtheiriasis  corporis  will  be  consid- 
ered in  connection  with  the  description  of  the  latter  disease. 

Treatment. — Nothing  can  be  easier  ih.iu  the  cure  of  Scabies,  the 
treatment  of  which  should  be  exclusively  local  in  uncomiilicated 
cases;  but  in  carrying  it  out  the  following  indications  must  be  kept 
in  view : 

1st.  To  destroy  the  acari  and  their  eggs  ; 

2d.  To  do  so  without  irritating  the  skin  ; 

3d.  To  remove  the  eruptions  called  forth  by  the  scratching,  etc. 

There  is  a  very  great  tendency  to  concentrate  attention  too  exclu- 
sively upon  the  first  indication. 

In  a  few  cases,  in  which  the  inflammation  called  forth  by  scratching 
is  very  acute,  es]>ccially  when  numbers  of  large  pustules  have  been 
produced,  it  may  be  advisable  to  allay  it  in  a  measure  before  applying 
the  parasiticide,  for,  even  if  the  latter  is  not  irritating  in  itself,  it  may 
increase  inflammatory  action  in  consequence  of  the  firmness  with 
which  it  requires  to  be  rubbed  in.  This  may  be  effected  by  the 
application  of  cold  potato-starch  poultices,  or,  if  the  inllamntation  is 
very  dilTuse,  by  the  use  of  warm  Iwths  containing  a  cou|>lc  of  handfuls 
of  potato-starch  or  wheat-bran,  and  enough  of  washing  soda  to  render 
the  water  soft  and  pleasant.  In  the  vast  majority  of  cases,  however, 
such  preparatory  treatment  is  quite  unnecessary. 

Some  recommend  that  application  should  only  be  made  where  any 
eruption  is  manifest,  but  I  confess  that  I  am  very  much  opposed  to 
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siich  partial  applications,  because  they  fail  to  insure  the  desired  result; 
and  it  is  pretty  certain  that,  taking  all  cases  so  treated  into  account, 
they  cause  more  inconvenience  and  trouble  in  the  long  run  than  wheo 
the  application  is  made  to  the  whole  body  (the  hrad  alone  excepted).! 
Before  applying  the  remedy  it  is  generally  useful  to  make  the  patient 
scrub  his  body  with  soap  and  water,  and  then  to  sit  in  a  hot  bath  for 
some  time ;  the  object  being  to  soften  the  epidermis,  and  thus  to 
facilitate  the  action  of  the  parasiticide  by  bringing  it  into  closer  con- 
tact with  its  victims. 

It  is  advisable,  too,  to  disinfect  the  clothing  if  wo  wish  to  be  certai* 
of  a  cure.  This  may  be  done  by  exposing  it  to  the  fiimes  of  sulphur, 
which,  however,  are  apt  to  discolor  it,  and  to  give  it  a  dit^agreeable 
odor;  or  to  hot  air  (at  a  tem|>erature  of  150°  Fahr.)  for  some  time; 
or  by  steeping  the  washing  clothes  in  boiling  water,  and  passing  a  hot 
iron  over  the  others.  Another  way  of  preventing  reinfection  is  to 
prescribe  a  second  course  of  the  parasiticide  ten  days  after  the  first,  so 
as  to  kill  any  acari  which  have  l)een  left  on  the  clothing ;  or  if  the 
clothing  is  laid  aside  for  a  fortnight  any  acari  which  were  on  it  will 
have  died.  In  the  Vienna  hospital  no  attempt  is  made  to  disinfect  the 
clothing,  and  yet  a  relapse  only  occurs  once  in  a  hundred  cases. 

At  the  Glasgow  Hospital  for  Skin  Diseases  each  patient  affected 
with  Scabies  is  told  that  not  only  he,  but  all  others  sleeping  with 
him,  are  to  be  treated  simultaneously  ;  and  he  gets  a  printed  card 
containing  the  following  directions ; 

ist.  Scrub  the  whole  of  your  body  (except  the  head)  as  firmlj^  as 
possible,  without  hurting  yourself,  with  black  soaj)  and  water. 

3d.  Sit  in  a  hot  bath  for  20  minutes,  or,  if  you  cannot  get  a  liath, 
wash  yourself  with  hot  water  thoroughly. 

3d.  Rub  some  of  the  ointment  firmly  into  the  skin  of  the  whole 
body  (except  the  head)  for  20  minutes.  Let  the  ointment  rcm.iin  on 
the  body  all  night. 

Repeat  these  processes  every  night  for  three  nights,  hut  no  oj'uner. 

Besides  the  above,  put  all  your  washing  clothes  into  boiling  water, 
and  iron  all  your  other  clothes  thoroughly  with  a  hot  iron. 

Having  pointed  out  the  mode  of  carrying  out  the  treatment,  it 
remains  for  me  to  glance  at  a  few  of  the  parasiticides  which  are  most 
serviceable,  or  most  in  vogue  in  the  treatment  of  Scabies,  merely  pre- 
mising that,  in  the  case  of  women  or  children,  or  others  with  delicate 
skins,  care  must  be  taken  to  avoid  the  use  of  the  more  stimulating  of 
these. 

There  is  no  remedy  more  generally  used,  nor  more  effectual,  as  far 
i  the  first  indication  of  treatment  above  mentioned — the  destniciion 
"of  the  acari — is  concerned,  than  sulphur.     Some  recommend  the  use 
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of  sulphur  vapor  baths;  others  make  the  p.ilient  lie  for  two  or  three 
days  in  bed  between  blankets  which  have  been  frcelj*  dusted  with  sul- 
phur ;  while  Hardy  recommends  the  use  of  a  modification  of  the  sulpho- 
alkaline  pomade  of  Hclmerich,  the  formula  for  which  is  subjoinetl : 

tt.  PotaJisae  carl>onatis,        .  .....     j^i. 

Sulphuris  prxcipitati ^ij. 

Adipis  pra:|>.irjli,  .......     3^.ij. — M. 

The  carbonate  of  potash  is  a  solvent  to  the  epidermis,  and  thus  enables 
the  sulphur  to  come  more  closely  into  contact  with  the  acari.  For  my 
own  part,  if  sulphur  is  to  be  used  at  ail,  I  prefer  combining  it  with 
one  of  the  tarry  preparations,  as  in  the  appended  formula,*  for  the 
secondary  eruptions  produced  by  the  scratching,  and  the  irritation  of 
the  skin  which  the  sulphur  is  apt  to  induce,  are  thereby  allayed.  A 
favorite  remedy  of  Hebra.  and  one  which  I  have  used  with  advantage, 
is  the  subjoined  modification  of  Wilkinson's  ointment. f  In  this  prep- 
aration the  potash  in  the  soft  soap  acts  a.s  a  solvent  to  the  epidermis, 
while  the  chalk  removes  it  mechanically ;  the  tar  counteracts  the  sec- 
ondary eruptions,  and  the  sulphur  tlestroys  the  acari.  It  should  be 
applied  night  and  morning  for  two  days. 

I  have  alluded  to  sulphur  before  any  of  the  other  parasiticides, 
because  it  is  the  favorite  remedy  witli  the  profession  and  with  the 
public,  but  I  confess  I  have  little  partiality  for  it ;  for,  while  no 
remedy  is  more  destructive  to  the  acari,  it  unfortunately  happens  that 
it  not  only  irritates  and  destroys  them,  but  is  also  apt  to  irritate  and 
infiame  the  skin. 

I  much  prefer  an  ointment  of  Styrax  the  prescription  for  which  is 
appended, I  for  it  not  only  kills  the  acari,  but  also  has  a  pleasant 


*  Bt.  Olei  cadini ^iv. 

Sulphuric  pr.fcipitati ^iv. 

Glyceritii  amyli,  ......     ^\i. 

Atlipis  bcnzuati,         ......     5''^''- — ^'• 

SiifficitiU  for  three  nibbing!,  in  llic  case  of  an  adult. 
f  H-  Sulphuris  pr.ccipiiali, 

Picis  liquiihv,  ilii ^^vi. 

Sapouis  viridis, 

Adipis,  aa tbi, 

Crctw, .5iv. — M. 

J  R.  Stryacis  liquidi, .^i. 

Adipis, _^ij. 

Melt  and  strain. 
Or  Schuh/c's  modificallnn  of  I',-v,stau's  pTescri[itioiy,  which  is  the  following: 

K,  Styracis  liquidi, Ji. 

Sp.  rectificali,     .....,,     Jij. 

Olci  olivic 31. 

M.  hat  lininientum.     Enough  for  one  patient. 
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aroma,  and  rather  snothes  than  irritates  the  skin.  Biirchard  strongly 
recommends — and  where  expense  is  no  object  I  can  fully  indorse  his 
recommendation — the  use  of  balsam  of  Perti.  The  p)aiient  should  not 
be  perspiring  at  the  time  of  the  aijplit  atinn,  nor  should  he  have  a  bath 
before  it,  as  the  drier  the  skin  the  l)cttcr  can  it  be  rubbed  in.  One 
thorough  application  is  sufficient,  or  the  balsam  may  be  diluted  with 
two  parrs  of  lard  and  applied  oftener.  The  favorite  remedy  of  the 
bte  Sir  Rolwrt  Christison  was  chlorated  lime  ( liq.  calcis  chloratae  3'j> 
water  5vi),  but  probably  a  letter  preparation  is  chlorinated  oil.  This 
is  obtained  by  passing  a  stream  of  dry  chlorine  gas  through  a  tube 
reaching  nearly  to  the  bottom  of  a  bottle  of  olive  oil  until  the  gxs 
ceases  to  be  absorbed.  Kaposi  is  specially  in  favor  of  at)  ointment 
containing  naphthol.*  while  iJr.  Albert  Crane  is  loud  in  his  praises  of 
Chrisma.  Some  are  favorable  to  the  use  of  VIcminckz'  lotion,  with 
which  the  Belgian  army  is  treated.  The  formula  is  subjoined. ■)■ 
There  is  the  same  objec  lion  to  this,  however,  as  to  sulphur ;  for  it  is  a 
p<.iwerful  irritant,  and  should  on  no  account  be  applied  to  a  delicate 
or  sensitive  skin. 

A  great  many  other  remedies  have  been  used,  such  as  an  ointment 
of  Staphisagria.J  or  white  hellebore,§  carbolic  acid,  or  petroleum, I| 
but  it  is  unnecessary  further  to  extend  the  list.  In  the  treatment  of 
Scabies  ointments  are  generally  to  be  preferred  to  lotions,  because  the 
parasiticides  are  thus  ke]>t  in  prolonged  contact  with  the  acari,  and 
liecause  it  has  been  proved  that  lard  and  oil  are  themselves  parasiti- 
cides, and  may  alone  effect  a  cure  if  kej)!  applied  continuously  for  a 
couple  of  weeks.     I  do  not  think  it  necessary  to  discuss  the  exjieri- 

*  &.  Naphihol,  . 15  parts. 

Soft  soft, 50     '• 

Lard, 100  " 

t  B.  Calcii Sis, 

Sulphuris  prjrcipitatt, ^^i. 

AquiiC  dcstillaltc .^^iij- 

Boil  and  stir  con^t.xn(ly  till  a  homogcneout  iniKtune  is  pro< 1 11  (,'«>],  then  pass 
through  a  sieve.     More  ihan  enough  for  one  patient. 

X  R-  Pulveris  staphi-iajjrin;,         .....    ^i. 

Adipis, 5''j' — M, 

Digest  for  three  hours  and  strain  (Swediaur). 
(  B>  Hellebori  albi  pulveris, ^^i, 

Adipi»  pr.xpttmti,  J^W, 

Olci.  limonuni Hlxt. 

Misce,  ut  fiat  iingueniuin  (WiUon). 
II  B.  PetTulei, 

Sp.  reciificad.ilil ^i. 

llaUami  pcruvi.ini, !ji. 

Olcl  ttMinarini, 

OIci  la  valid  uU-,  ikii  ....     "Ixv. — M.  (Melirs). 
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ments  which  have  bt;en  made  on  the  length  of  time  which  various 
preparations  take  to  kill  the  atari  after  their  removal  from  the  body, 
because  it  is  one  thing  to  kill  them  when  brought  into  immediate  con- 
tact with  the  medicine,  and  another  to  destroy  them  when  they  lie 
embedded  in  the  epidermis. 

In  the  treatment  of  Scabies  Norvegica,  the  crusts  are  first  removed 
by  means  of  repeated  baths,  opiates  being  given  to  ])rocure  sleep. 
One  of  the  parasiticides  above  recommended,  combined  with  Pix 
liquida  or  Oleum  rusci  to  counteract  the  eczematous  manifestations, 
should  then  be  used.  It  is  not  necessary,  however,  to  enter  into 
minutise  with  regard  to  this  variety,  for  it  is  merely  an  exaggerated 
form  of  neglected  Scabies,  which  is  decidedly  rare,  and  each  case 
must  be  treated  on  its  own  merits. 


2.  Phtheiriasis. 

Syn. — Morbus  pedicularis. 

Parasites,  Pediculi — Lice, 

There  arc  three  varieties  of  this  affection,  each  dependent  upon  a 
separate  p>arasite,  vi/.. : 

(a.)  Phtheiriasis  corporis — Parasite,  Pediculus  corporis, 
(i*  )  Phtheiriasis  capitis — Parasite,  Pediculus  capitis. 
(f.)  Phtheiriasis  pubis — Parasite,  Pediculus  pubis, 

{a.)  Phtheiriasis  corporis  (Prurigo  pedicularis). 

Pariisite,  Pediculus  corporis  (Pediculus  vestimentorum),  which  is 
met  with  exclusively  upon  non  hairy  parts. 

The  following  are  the  characters  of  the  parasite  (see  Fig.  54): 
The  head,  which  is  irregularly  o%'al,  is  jointed  to  the 
body,  and  provided  with  antennae,  one  on  each  side, 
each  having  five  joints,  and  covered  with  minute 
hairs,  which  are  also  .seen  at  the  edges  of  the  head. 
The  body  is  elongated  ;  the  abdominal  portion  is  very 
broad,  its  margins  lobulated  and  covered  with  fine 
hairs.  From  the  thoracic  portion,  which  is  com- 
\  paratively  narrow,  there  proceed  six  legs,  three  on 
each  side ;  the  legs  are  hairy,  and  provided  with  four 
joints  which  terminate  in  claws. 

It  secretes  itself  among  the  folds  of  the  clothing, 
and  only  .sallies  forth  to  obtain  the  means  of  subsis- 
tence at  the  expense  of  the  skin  of  the  wearer,  so 
that,  when  a  person  so  affected  is  naked,  lice  are 
rarely  seen  upon  his  body,  though  numbers  may  be  visible  in  the 
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folds  of  the  clothes  which  lie  next  the  skin,  especially  those  parts  of 
them  which  embrace  the  ne<k.  waist,  and  wrists.  Here  also  their  nits 
(eggs)  are  discovered,  which  have  the  api>earance  of  little  crystalline, 
shining,  or  yellow  and  opaque  bodies.  If,  however,  as  often  happens, 
the  patient  puts  on  clean  underclothing  before  coming  for  a<lvice, 
neither  lice  nor  nits  may  be  found,  and  thus  mistakes  are  ai>t  to  (Kcnr, 
especially  as  patients  often  indignantly  deny  the  imi>eachment  of  har- 
boring such  loathsome  creatures. 

But,  while  the  insects  themselves  are  not  usuglly  discovered  upon 
the  skin,  their  bites  can  be  readily  detected,  consisting  of  minute 
black  dots,  each  of  which  is  surrounded  by  an  areola  of  inflammation, 
which  is  the  seat  of  a  serous  infiltration,  and  thus  resembles  a  spot  of 
nettle-rash.  On  pressure  the  areola  momentarily  disaj>pears,  but  the 
color  of  the  bite  remains. 

The  attacks  of  the  parasite  cause  itching,  while  their  crawling  over 
the  surface  leads  probably  to  the  creeping  sensations  so  graphically 
described  by  some  of  the  martyrs  to  these  little  intruders.  To  relieve 
the  discomfort  the  patient  scratches  the  skin,  and  this  leads  sooner  or 
later  to  the  development  of  a  pruriginoid  eruption  such  as  has  been 
previou-sly  described  (see  p.  544).  The  excoriations  thus  produced 
are,  as  a  rule,  much  larger  than  those  due  to  scratching  from  other 
causes,  such  as  Scabies,  because  the  inflammatory  areola  in  connection 
with  each  bite  is  infiltrated  with  serum,  and  thus  offers  very  little  re- 
sistance to  the  nails  of  the  patient.  The  pruriginoid  eruption,  too,  is 
generally  met  with  in  greatest  abundance  on  the  neck,  back,  and 
shoulders,  and  on  those  parts  which  are  tightly  embraced  by  the  cloth- 
ing, such  as  the  waist  and  wrists,  where  the  pediculi  are  most  numerous, 
but  any  part  of  the  Ixxly  may  give  evidence  of  scratching.  The 
scratching  may  also  induce  the  development  of  ]>apnles,  pustules,  boils, 
eczematous  eniptions,  and  even  glandular  enlargements.  This  affec- 
tion is  generally,  though  not  exclusively,  met  with  among  old  people, 
especially  in  debilitated  or  broken-down  subjects,  or  in  those  whose 
diet  is  deficient,  or  who  are  uncleanly  in  their  habits. 

In  reference  to  diagnosis  the  late  Dr.  Tilbury  Fox  wrote  as  fol- 
lows :  "The  lesion  which  is  characteristic  is  not  a  bite  or  a  scratch, 
it  is  the  opening  of  a  follicle  dilated  by  the  proboscis  of  the  ]>ediculus, 
and  showing  in  its  centre  a  sj)eck  of  at  first  bright-red  blood,  which 
soon  acquires  a  darker  hue. 

*'  This  hremorrhagic  sjXfck  or  '  lesion  '  is  not  raised  to  the  feel  or 
the  eye.  It  looks  like  a  circular.  cui)-shaped  depression  about  the  size 
of  the  blunt  point  of  an  ordinary  pin,  with  a  well-marked  circumfer- 
ential edge  (a  dilated  follicle),  and  a  black  dot  in  the  centre.    It  may 


558 


DISEASES  OF  THE  SKIN. 


be  confounded  with  scratched  hypersemic  follicles,  or  papillae,  or  mi- 
nute excoriations.  The  latter  are  raised,  and,  on  being  examined 
with  the  magnifying  glass,  are  seen  not  to  be  round,  but  to  have 
ragged  edges,  and  to  present  a  bleeding  surface  ;  the  excoriations  are 
irregular  in  shape,  and  want  the  look  of  the  dilated  follicle-mouth, 
with  the  speck  of  blood  in  the  centre. 

"  The  fact  is  the  pediculus  has  no  mouth;  it  does  not  bite.  It  has 
a  proboscis  which  it  pushes  into  a  follicle  to  reach  a  capillary  vessel. 
In  the  act  of  sucking  blood  away,  the  mouth  of  the  follicle  is  dilated, 
and  when  the  proboscis  is  withdrawn,  the  blood  wells  up  to  fill  the 
dilated  orifice." 

The  following  tables  in  reference  to  diagnosis  may  be  studied  with 
advantage : 


Pruritus  Senilis. 

1.  Necessarily  occurs  in  old  people. 

2.  Not  contagious. 

3.  The  eruptions  induced  by  the  scratch- 

ing have  no  special  seats  of  predi- 
lection. 

4.  No  bites  of  parasites  to  be  detected 

on  the  skin. 

5.  No  lice  or  nits  to  be  discovered  on 

the  clolhinj^. 

6.  Difficult  of  cure,  and  not   removed 

by  the  use  of  parasiticides. 


Phtheiriasis  Corporis. 

1.  Generally,  though   not  necessarily, 

in  them. 

2.  Contagious. 

3.  Such  eruptions  usually  most  abun- 

dant about  the  neck  and  shoul- 
ders, and  where  the  clothing  em- 
braces the  body  tightly. 

4.  Spots  like  nettle-rash  discovered,  in 

the  centre  of  each  of  which  the 
bite  of  the  parasite  is  seen. 

5.  Pediculi   and  nits   detected    in    the 

folds  of  the  clothing. 

6.  Easily  removed  by  the  use  of  apara- 

siticide  such  as  siaphisagria  oint- 
ment. 


Scabies. 

1.  May  attack  any  one,  but  the  older 

the  patient,  the  less  the  liability  to 
infection. 

2.  Very  contagions,  and  those  sleeping 

with  the  jialient  are  pretty  sure  to 
be  .iltacked. 

3.  Furrows  of  the  Acarus,  vesicles,  etc., 

detected,  especially  between  the 
lingers,  on  the  wrists,  on  the  penis 
of  the  male,  and  the  nipple  of  the 
female ;  and  Acari  and  their  eggs 
detected  in  the  cuniculi,  or  some- 
times in  the  crusts. 


Phtheiriasis  Corimris. 

1.  Gonerally  att.icks  old  people,  espe- 

cially if  badly  fed  or  in   broken- 
down  health. 

2.  Less    contagious ;     those    sleeping 

with   the  patient   not    necessarily 
aft'ccled. 

3.  I.ice  and  their  nits  discovered,  not 

f^eiiertilly  upon  the  boJy,  but  be- 
tween the  folds  of  the  clothing. 
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5>CAB1ES. 

The  pniriginoid  eruption  is  most 
abundant  upon  the  forearms,  lower 
part  of  abdomen,  and  inner  aspect 
of  thighs,  in  typical  cases. 

In  children  particularly,  large  pus- 
tules commonly  seen,  esjiecially 
on  the  hands,  feet,  and  hips. 


PHTHEIRIASIS  Corporis. 

The  pruriginoiJ  eruption  generally 
most  abundant  about  the  neck  and 
shoulders,  and  where  the  clothing 
closely  embraces  the  l)ody. 

Pustules  only  exceptionally  present, 
and  have  no  special  seat  of  predi- 
lection. 


Urticaria  (Nettle-rash). 

I.  Not  contagious. 

3.  Eru|iti(>n  resembles  that  produced 
by  the  sting  of  a  nettle,  is  very 
evanescent,  but  may  recur  indefi- 
nitely. 

3.  No  lice  or  nits  to  be  found  on  the 

clothing. 

4.  The   pruriginoid   eruption    has    no 

special  seat  of  predilection. 


5.  Most  frequently  met  with  in  young 
persons  and  children,  and  no  spe- 
cial connection  with  debility  or 
broken-down  health. 


PHTHEIRIASIS  CORPORIS. 

1.  May  spread  by  contagion. 

2.  Nettle-rash-like  spots  often  detected, 

but  in  the  centre  of  each  the  bite 
of  the  insect  is  seen. 

3.  Lice  an<l  nits  found   between  the 

folds  of  the  clothing. 

4.  Usually   specially   abundant    atxiut 

the  neck  and  shoulders,  and  where 
the  clothing  embraces  the  body 
tightly. 

5.  Generally  met  with  in  old  people, 

whose  health  is  below  par. 


Pruruw  (IIerra). 

1.  Not  contagious. 

2.  Commences   usually   in  early    life, 

and  lastN  for  years  or  even  on  and 
off  for  a  lifetime. 

3.  Eruption  most  abundant  on  (be  legs, 

the  thigh^  being  less  affected  ;  the 
chest  is  more  involved  than  the 
abdomen,  and  the  back  nearly 
as  much  as  the  front  of  the  Ixxly, 
while  the  flexures  of  the  joints 
Usually  esca|)e. 

4.  Skin  more  or  less  thickly  studded 

with  papules,  which  arc  of  a  pale 
color. 

5.  No  parasite  to  be  discovered. 


PHTHEIRIASIS  Corporis. 

1.  Mo<lerately  contagious. 

2.  Most  common  in  persons  advanced 

in  life,  and  readily  yields  to  treat- 
ment. 

3.  Eruption  most  abundant  al>out  the 

neck  and  shoulders,  and  where 
the  body  is  tightly  embraced  by 
the  clothing. 


Neltle-rash-like  sjK>ts  usually  pres- 
ent here  and  there,  the  bite  of  the 
parasite  being  scin  in  the  centre 
of  each. 

I.ice  and  their  nits  discovered  in  the 
folds  of  the  clothing. 
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(fi.)  Phfheiriasis  capitis. 

Parasite,  Pcdiculus  capitis  (met  with  exclusively  upon  the  head). 

Characters  of  the  Parasite.— The  Pedicnlus  capitis  (see  Fig. 
55)  closely  resetiibles  the  Pcdiculus  corporis,  but  is  considerably 
smaller ;  its  legs  are  in  pro[»ortion  to  the  size  of  the 
body,  and  the  abiiomen  is  more  distinctly  divided 
into  seven  segments,  which  are  separated  from  one 
another  at  the  margins  by  deep  notches.  The  ova 
for  nits)  are  attached  to  the  hair;  they  have  a  pyri- 
form  shape,  the  end  nearest  the  root  being  pointed, 
while  the  opposite  extremity  is  truncated  and  fur- 
nished "with  a  fI;U  round  operculum"  (see  Fig,  56), 
They  are  attached  to  the  h.iir  by  means  of  a  gluti- 
nous material,  which,  according  to  Dr.  Maddox,  is 
secreted  by  the  base  of  the  claw  of  the  pedicuUis. 
The  pediculi  crawl  upon  the  .scalp  and  amongst  the  hairs,  and 
this,  combined  with  their  attacks  uimn  tiie  skin,  produces  irrita- 
ti  on  and  itching,  to  relieve  which  the  head  is  scratched.  The 
scalp  is  thus  apt  to  be  torn  and  excoriated,  and  the  serum  which  ex- 


Pcdiculus 
capitis. 


Fic.  56. 


HaJn  with  nits  of  PhIIcuIus  capitU  attached,  one  containing;  a  larva.    {15  Dlun.) 

udes  may  be  sufficient  to  glue  the  hairs  together,  and  to  form  crusts. 
The  disease  is  frequently  complicated  with  Eczema,  es[>ecially  in  those 
who  are  predisposed  thereto,  so  that  the  head  often  has  a  very  loath- 
some appearance,  and  may  emit  an  offensive  odor.     This  eczematous 
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eruption  does  not  alwa\-s  remain  limited  to  the  head.  Iving  very  apt  to 
spread  to  the  back  of  the  neik.  to  the  cars,  or  even  to  the  foce.  and 
to  be  accompanied  by  enlargement  of  the  neighlx->nng  glands.  In 
such  cases  we  should  always  satisfy  ourselves  a.s  to  the  prest-noe  or 
absence  of  pediculi.  else  we  may  mistake  a  case  of  rhthciri.i»i<i-ai>itis 
for  one  of  E-zema.  But.  while  pediculi  often  lead  to  K  /ema.  the 
reverse  may  Ik»  the  sequence  of  events,  the  Eczema  Ix'ing  f>»llowt.\i 
by  the  presence  of  pediculi.  which  are  attracted  by  the  morbid  se- 
cretions, such  a  soil  being  specially  suited  to  them.  In  the  milder 
cases  there  is  little  or  no  eruption,  and  the  most  typical  illustrations 
are  met  with  in  females  whose  growth  of  hair  is  luxuriant,  and  amongst 
the  ill-fed.  ill-cared  for  children  of  the  poor,  although  adults  are  not 
exempt. 

Diagnosis. — The  only  disease  likely  to  lie  mistaken  for  Phtheiri- 
asis  capitis  is  Eczema  <  impetiginodes)  capitis,  the  distinctive  feat- 
ures of  which  are  supplied  in  the  accompanying  table  : 


ECZKMA  (iMrFTICINitPK.l)  CAPITIS. 

1.  Nut  contagious. 

2.  Thoujjh  oftencM  in  childron,  occurs 

at  all  age>an(l  amon);-!  all  classes. 

3.  No  pediculi  or  nits  detected,  or  only 

af>  a  complicaliiin,  and  sub>e<)uent 
to  the  development  of  the  eruption. 

4.  Eczem.itous   eruptions   often   foumi 

on  other  p.irts  of  the  IkmIv,  as  at 
the  flexures  of  the  ellKiws  ainl 
knees. 

5.  ApgravatcKl  by  the  use  of  the  para- 

siticides, which  irritate  the  sc.ilp. 


rilTlIF.lRl.xsis  CAl'ins. 

I.  Cont.igious. 

2    Generally  met  with  in  the  children 

of  the  p«H>r,  or  in  females   with 

luxuriant  hair. 

3.  Pediculi  and  their  nit^,  .ndherent  to 

the  hair,  divcovored.  ihe  latter 
more  readily  than  the  fi>rmcr. 

4.  If    complicated   with    Kc/em.»    the 

eru|<tion  does  not  cenei.illv  involve 
diotant  |xin-.,  thnu^^h  it  mays|ire;ul 
to  the  najx'.  ears.  etc. 

5.  Readily  cured  l>y  the  remov.il  of  the 

nits  and  the  use  of  a  p.ir.tMiicide, 
such  as  staphis.i|;ria  ointment. 


(c.')  Phthtiriasis  pubis. 

Parasite,  Pediculus  pubis  (Phthirius  pubis — Nforpion). 

This  parasite  is  met  with  on  ri// hairy  parts  except  the  head,  but  the 
hair  on  the  pubis  and  neighlwring  ptirts  is  its  favorite  htinting-ground. 
It  is,  indeed,  a  very  curious  circumstance  that  these  three  varieties  of 
lice  should  live  in  such  close  i)roxiinity.  and  yet  in  no  case  leave  their 
own  preserves  for  the  purjwse  of  poaching  on  those  of  their  neighbors. 
We  can  understand  how  one  parasite  should  prefer  hairy,  and  another 
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Pediculus  pubis. 


Fio.  j8. 


non-hairy  parts,  but  il  is  difficult  to  see  how  one  pediculus  should 
find  its  aj'iiropriate  soil  on  the  head  alone,  while  anotiier  attacks 
all  hairy  [arts  except  the  head.  Mr.  Qiiekett's 
explanation  is,  that  the  crab-loiis.',  owing  to  the 
peculiar  shajx;  of  its  claws,  is  unable  to  flimb  up 
straight  hairs  to  deposit  its  eggs,  and  accordingly 
selects  parts  where  the  hair  is  curly;  but,  if  so,  why 
should  we  not  encounter  it  on  the  heads  of  curly- 
headed  persons  ? 

Characters  of  the  Parasite. — The  Pediculus 
pubis  (see  Fig.  57)  resembles  the  head-louse  in  many 
respects,  but  its  body  is  min  h  broader  and  sliic1d-sha|X'd,  and  there 
is  no  distinct  separation  between  the  thorax  and  abdomen.  It  is 
studded  with  small  spines,  and,  besides  pos- 
sessing six  feet  which  resemble  those  of  the 
other  pediciili,  it  is  furnished  with  eight  rudi- 
mentary-looking ones  which  terminate  in  bun- 
dles of  hair,  It  does  not  run  about,  like  the 
head  louse,  but  grasps  the  hairs  where  they 
emerge  from  the  skin  with  its  forelegs,  so  that 
it  is  very  ajjt  to  be  overlooked,  and  some  diffi- 
culty is  ex  [lerienced  in  extricating  it.  Tlie  nits 
resemble  those  of  the  head  louse,  and  are  at- 
tached to  the  hair  in  the  same  way  as  them, 
but  always  close  to  the  exit  of  the  hair  from  the 
skin  (see  Fig.  58). 

The  itching  leads  to  scratching,  and  often 

small  papules  are  developed  which  are  red  and 

exroriattd  ;  and,  occasionally,  an  eczeniatous 

erupiion  is  induced,  the  cause  of  which  may 

be  suspected  from  its  situation.    An  exaniina- 

tion   will    then    lead  to    the  discovery  of  the 

pediculi  lying   in  close  contact  with  the  skin, 

and  of  their  nits,  as  well  as  of  reddisir  particles 

of  fKcal  matter  in   the  immediate  vicitiity  of 

the  parasites.   This  affection  is  met  with  among 

all  classes  of  the  community,  luit  almost  al- 

YcmniPedlcula<pnbi«aBd  ^ays  in  adults  w.io  have  contracted   it  from 

:'S.:^Sr>Mfthdn',t)'r.  others  laboring  under  the  disease  as  the  result 

hldir'x'j^d^*™^  ''  °^  im[>mc  intercourse,  or  through  the  medium 

of  the  water-closet. 
Diagnosis. — The  following  points  serve  to  distinguish  Phtheiriasis 
pubis  from  siriiple  Pruritus; 
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Pruritus.  Piitiif.iriasis  Pubis. 

1.  Not  contagious  1.  Contagious. 

2.  No  parasite  to  be  discovered,  2.  Lice,  their  nils  and   fivces,  discov- 

ered  close  to  the  roots  of  the  hairs. 

3.  May  affect  other  regions,  though  not        3.  Limited  to  the  pubis  or  neighboring 

necessarily.  parts,  or  to  other  parts  provided 

with  hair   (always  excepting   the 
head). 

4.  Often  a  very  troublesome  affection,        4.  Readily  cured  by  local  treatment — 

and  requiring  constitutional  as  well  e.g.,  a   lotion  of    perchloride    of 

as  local  treatment.  mercury  (gr.  ij  to  ,^i). 

Eczema  complicating  Phtheiriasis pubis  is  distinguished  from  simple 
Eczema  by  the  localization  of  the  eruption,  and  by  the  discovery  of 
the  pediculi,  their  nits  and  faeces. 

The  treatment  of  Phtheiriasis  is  very  simple,  although  failure  often 
results  from  a  want  of  system  and  of  perseveranco  in  the  use  of  remedies. 
Of  the  many  medicines  which  have  lx;en  recommended  for  the  extir- 
mination  of  lice,  those  which  are  most  serviceable,  and  most  generally 
employed,  are  carbolic  acid,  the  preparations  of  sulphur,  mercury, 
staphisagria,  sabadilla,  pyrethrum,  the  essential  oils,  and  alcohol. 

Carbolic  acid  may  be  employed  in  the  form  of  soap,  of  ointment, 
or  of  lotion,  as  in  the  subjoined  formula.* 

Sulphur  is  used  in  the  form  of  vajwr  baths  or  fumigations,  or  the 
simple  sulphur  ointment  of  the  Pharmacopoeia  may  be  employed. 

Mercury  may  be  applied  in  the  form  of  simple  mercurial,  red,  or 
while  precipitate  ointment;  of  fumigations  with  calomel  or  cinnabar; 
or  of  a  lotion  of  the  perchloride,  as  in  the  following  prescrijKion.f 

Staphisagria  in  powder  is  a  very  good  preparation,  or  an  ointment 
made  by  mixing  an  ounce  of  staphisagria  with  4  ounces  of  lard  and 
adding  a  few  drops  of  an  essential  oil,  as  the  oil  of  rosemary,  to  improve 
the  odor.     Or  an  infusion  of  staphisagria  may  be  made  with  vinegar. 

Sabadilla  is  employed  either  in  powder  or  ointment,  the  latter  con- 
sisting of  a  drachm  of  sabadilla  to  an  ounce  of  lard,  and  scented  as 
above. 


*  B.  Acidi  carbolic!  crystalli^ati jyij. 

S|)t.  rosmarini, ^\. 

Spt.  rectificati, ,^s.s. 

Aqua:  destillat;v,  ad _^vi. 

Sig. — S|Hinge  the  afi<:cte<l  (>arts  night  and  morning, 
t  R.  Hydr.  perchloridi, gr.  xij. 

Spt.  rectificati ^^i. 

Acjuw  destillata* ,^v. 

Olei  rosiv, njji. — M. 

Sig. — Sponge  the  affected  parts  night  and  morning. 
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Pyrcthrum  is  generally  applied  in  powder.  Any  of  the  essential 
oils  may  be  used,  the  oil  of  rosemary  being  generally  stlected. 

In  the  case  of  lice  attacking  the  head,  it  is  not  absolutely  necessary 
to  cut  the  hair  short ;  hut  if  the  disease  occurs  in  children  it  is  better 
to  do  so,  especially  if  the  scalp  is  the  seat  of  secreting  eruptions,  as  we 
thus  remove  many  of  the  nits  adhering  to  the  hair,  and  get  more 
readily  at  the  pL'di<  uli.  \  lotion  of  the  jierchloride  of  mercury,  or  of 
carbolic  acid,  or  an  oinlment  of  staphisagria  or  white  precipitate  should 
be  applied,  which  causes  the  death  of  the  parasite.  It  is  necessary, 
besides,  to  remove  the  nits,  which  may  be  done  by  a)>i)lying  repeatedly 
either  alcohol  or  dilute  acetii:  a<'id,  as  Hebra  recommended.  These, 
after  the  use  of  the  spirit,  cease  to  adhere  to  the  hair,  and  may  shortly 
afterwards  be  removed  by  combing.  The  head  should  also  be  re- 
peatedly washe<l  with  soap  and  warm  water.  The  eruptions  of  the 
scalp  left  after  the  removal  of  the  insects  must  be  treated  according 
to  their  nature. 

It  may  sometimes  be  advisable,  however,  to  treat  in  a  partial  man- 
ner the  eruptiou  of  the  sc a.\p  /ir/orir  we  attempt  to  kill  the  insects; 
because  in  some  cases  the  pediculi  and  nits  are  hitlden  by  the  crusts, 
and  thus  protected  from  the  action  of  the  parasiticide  (see  p.  tg6). 

There  is  just  one  remark  which  remains  to  be  mide  with  regard  to 
the  treatment  of  Fhtheiriasis  capitis — one  which  has  been  very  promi- 
nently brought  forward  by  D^vergie — and  it  is  this,  that  in  those 
cases  where  the  head  has  long  been  attackLni  by  great  numbers  of 
pediculi,  es[)etially  in  the  case  of  children,  it  may  not  be  without 
danger  to  eradicate  them  sudilenly,  for  by  so  doing  internal  diseases 
are  said  to  have  been  developed  ;  and  Devergie  tells  us  that  he  has 
seen  two  infants  who  died  from  this  sudden  cutting  short  of  the 
accustomai  itihing  anil  sec  retion.  It  may,  therefore,  be  occasionally 
more  prudent  to  cure  the  disease  more  slowly,  to  attack  only  .small 
portions  of  the  head  at  a  time,  and  especially  to  avoid  cutting  short 
'  the  whole  of  the  hair  at  once.  It  is  only  in  very  rare  instances,  how- 
ever, that  such  jireiaulions  are  required. 

In  the  treatment  of  P.itlieiriasiscorporis,  a  point  of  the  first  moment, 
one  which  is  far  too  much  neglected,  and  which  leads  to  many  ineffectual 
efforts  to  I.  ure  the  disease,  is  to  destroy  all  the  |)e(liculi  and  nits  which 
adhere  to  the  utvderclothing.  This  may  l>e  done  in  a  variety  of  ways. 
That  which  is  most  expeditious  and  most  easily  carried  out  is  to  put 
all  the  washing  clothes  into  hoiii/i;^  water  before  having  them  washed, 
and,  before  they  are  again  worn,  to  exjKise  them  to  a  tcnifjeralure  of  at 
least  150°  Fahrenheit  in  a  heated  room,  or  in  an  oven.  It  is  useful, 
too,  to  sprinkle  some  of  the  powder  of  staphisagria  upon  them,  or,  as 
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the  common  people  do  sometimes,  to  bury  them  in  hay  for  several 
weeks. 

The  skin  itself  may  be  attacked  with  sulphur  va]>or  baths,  or  mer- 
curial fumigations,  or  the  ointment  of  staphisagria,  or  the  carbolic  acid 
or  corrosive  sublimate  lotions.  On  the  whole,  however,  ointtuents 
are  preferable  ;  for  greasy  applications,  a|iart  altogcfhi-r  from  the  ac- 
tive ingredients  which  they  contain,  do  good  by  tending  to  close  up 
the  spiracles  through  which  the  (lediculi  breathe,  and  to  induce  as- 
phyxia. The  pruriginoid  eruption  which  the  itching  has  occasioned 
disappears  after  the  pediculi  have  l)een  killed  ;  but  other  eruptions, 
such  as  Eczema,  which  may  have  been  called  forth  by  the  scratching, 
or  which  existed  previous  to  the  occurrence  of  the  lice,  may  require 
to  be  treated  on  general  princ  iptes.  When  an  Eczema  exists,  it  may 
sometimes  be  necessary  to  treat  it  to  a  certain  extent  first  of  all  (on 
the  same  principle  as  an  ordinary  Eczema)  before  attacking  the  pedi- 
culi ;  for  they  are  very  apt  to  lie  hidden  among  the  crusts,  and  soon 
multiply  again,  giving  as  much  annoyance  as  before. 

It  n>it  unfroquently  happens  that,  although  all  the  iicdi<  uli  have 
been  killed,  the  itcliing  continues,  in  a  mitigated  form,  owing  to  the 
cutaneous  nervous  filaments  having  contracted  the  habit,  if  1  maybe 
allowed  the  expression,  of  calling  forth  itchy  sensations.  If  this  is 
the  case,  the  patient  may  be  directed  to  wash  the  parts  with  a  lotion 
of  hydrwyanic  acid  (in  the  proportion  of  lo  to,  30  minims  of  the 
dilute  acid  to  the  ounce  of  water),  or,  if  it  fails,  an  ointment  contain- 
ing the  oil  of  cade  may  be  of  service.* 

The  Pcdiculus  pubis  is  easily  killed  by  rubbing  into  the  roots  of  the 
hair  a  lotion  of  perchloride  of  mercury,  which  is  invariably  efTectual, 
j)rovi<led  it  be  brought  into  direct  contac  t  with  all  of  them.  The 
application  should  be  made  not  only  to  the  hair  of  the  pubis,  but  also 
to  that  in  the  neighborhood  of  the  scrotum,  jwrincuTi,  and  anus,  and 
should  Ik-  rej^ated  daily  for  a  couple  of  weeks. 

But,  if  any  e.xcorialion  existii,  care  must  l>c  taken  not  lo  use  the 
lotion  loo  freely,  else  salivation  may  possibly  l>e  induced.  In  caxs 
where  there  are  many  excoriations  or  abrasions,  it  is  safer  to  uae  an 
ointment  of  sulf»hur  or  staphisagria.  Mercurial  ointment  is  the  prep- 
aration most  in  vogue  for  this  complaint,  but  it  is  a  dirty  applnation 
and  should  never  be  employed.    The  same  care  roust  be  taken  to  re- 


*  B  •  M^dr.  iiinmnnisui, 

Olei  cadini.  hi  .         .         .         .  .         .     ^'\. 

Glyeerini  amjrli,         ..-■..     i^ij. 

Unj;.  linci  bcnioati Jjiv. 

!>ig. — Hub  a  Itulc  firmly  ln<r>  ihe  nfTected  p«nt  night  uid  mornln);. 
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move  the  nits  as  in  the  ca>e  of  the  head  lice,  else  the  malady  may 
be  indefinitely  prolonged. 

'Ihere  are  very  many  other  remedies  wiiich  have  been  successfully 
used,  but  it  is  quite  unnecessary  tfi  atliide  to  them  further,  for  those 
already  mentioned  are  amply  sufficient,  when  properly  used,  to  kill 
the  pedicTili,  no  matter  how  numerous  they  may  be. 

In  addition  to  the  local  treatment,  the  health  must  be  carefully 
attended  to  on  general  principles,  and  in  those  numerous  cases  in 
which  the  disease  occure  in  half-starved,  broken-down  subjects,  the 
cure  is  vastly  accelerated  by  a  generous  diet,  and  full  doses  of  cod- 
liver  oil, 

The  Acanthia  lectulana,  or  common  bed-bug,  remarkable  for  its 
reddish  color,  roundish  flattened  form,  and  oflensive  odor,  resides 
partly  amongst  the  bed  and  body  clothing,  but  princi[>ally  in  crevices 
in  the  woodwork  of  beds,  walls,  etc.,  where  it  deposits  its  eggs,  and 
when<c  it  sallies  forth  to  feed  n(}on  the  blood <»f  its  victims.  It  seems 
not  to  be  met  with  in  South  America,  Australia,  or  Polynesia,  but  it 
is  too  common  in  this  country  in  the  habitations  of  the  poor,  and  it 
is  difficult  toextirfiate  it,  because  it  can  re.sist  extreme  degrees  of  cold, 
can  live  without  food  even  for  a  year,  and  it  hides  itself  by  day. 

Its  bite  produces  a  swelling  like  a  spot  of  nettle-rash,  but  it  is  dis- 
tinguished from  it  by  the  discovery  of  the  bite  in  the  centre,  which, 
unlike  the  surrounding  redness,  does  not  disappear  on  [jressure.  The 
irritation  of  the  bite,  too,  as  well  as  the  crawling  of  the  parasite  upon 
the  surface,  is  apt  to  excite  nettle-rash  over  the  whole  body,  which 
diminishes  or  dt.sapjjearsby  day  to  reappear  at  night.  The  itching  is 
great,  and  the  scratching  proporlionatly  vicious.  "As the  wheals  are 
very  large,  the  two  or  three  middle  fingers  of  the  hand  are  used  in 
scratching,  so  that  the  excoriations  are  apt  to  be  characterized  by 
two  or  three  parallel  strijx's"  t Kaposi V 

This  eruption  may  be  mistaken  for  that  of  idio])athic  Urticaria  (net- 
tle-rash), but  in  the  former  the  nettle-rash  disappears  or  moderates  by 
day,  the  bites  of  the  parasites  are  to  be  found  in  the  centres  of  some 
of  the  nettle-rash  spots,  the  itching  is  more  intensa,  and  the  excoria- 
tions are  apt  lo  present  the  <  haracters  just  mentioned,  while  a  search 
for  the  offender  will  usually  clear  up  the  mystery. 

The  parasite,  though  very  tenacious  of  life,  can  be  readily  destroyed 
by  the  use  of  powder  of  stavesacre,  or  "  Persian  insect  powder,"  pro- 
vided that  they  are  brought  into  direct  contact  with  it.  This  should, 
therefore,  be  sprinkled  over  the  clothing,  and  inserted  into  the  crev» 
ices  of  the  beds,  walls,  etc.,  and  the  application  reijuires  to  be  re- 
peated at  intervals  for  some  time  until  the  products  of  the  eggs  are 
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exterminated,  as  well  as  the  |xirents  that  laid  them.  For  the  relief 
of  the  itching,  the  parts  may  be  sprinkled  with  vinegar,  Kau  de  Co- 
logne, Goulard's  lotion,  or  lotions  containing  hydrocyanic  acid  *  or 
liquor  carbonis  detergens.^}- 

The  Pulex  irritans,  or  common  flea,  is  smaller  than  the  bug  :  it 
"  is  short,  shield-shaped,  formed  of  one  piece,"  and  its  bite  is  efTcttetl 
by  means  of  "  a  bristle-like  tongue,  which  is  covered  by  two  maxillae 
of  the  form  of  two  sword-blades  "  (KuchenmeisterV  The  power  and 
elasticity  of  its  legs  are  very  remarkable,  enabling  it  to  leap  about  two 
hundred  times  the  length  of  its  body,  and  thus  to  elude  the  attempts 
of  its  victims  to  entrap  it.  Its  eggs  are  about  one-third  of  a  line  in 
length,  are  oval,  and  of  a  white  color,  and  are  deposited  '*  indiffer- 
ently in  dust  and  on  furniture,  and  in  dirty  people  under  tiie  nails  " 
(Ka{>osi).  It  is  not  so  partic  ular  as  the  bug  as  to  climate,  although 
it  is  said  to  be  unknown  in  Australia. 

Its  bite  does  not  produce  itching,  but  it  causes  a  minute  hainior- 
rhage  surrounded  by  a  bright  red  inflammatory  areola  with  some 
swelling ;  the  latter  disappears  on  pressure,  but  the  former  does  not. 
This  minute  haemorrhage  jiasses  through  the  same  stages  as  that  re- 
sulting from  a  bruise,  and  disappears  much  more  slowly  than  the 
areola.  If  the  skin  be  very  delicate,  as  in  the  rase  of  children,  an 
eruption  of  nettle-rash  may  make  its  appearance,  and  in  that  case 
itching  is  present.  The  haemorrhage  produced  by  the  bites  of  the 
parasite  may  be  mistaken  for  spots  of  Purpura,  for  which  they  may  be 
distinguished  by  attention  to  the  following  points : 

Bitf:s  of  the  Pulex  Irritans 

(Common  Flea).  Purpura  Si-ots  (Sti«:.mata). 

1.  Fleas  or  their  dark-brown  freces  de-         i.  Not  present. 

tected  on  the  bedding. 

2.  H»inorrhages  surrounded  at  first  by        2.  Not  !>o. 

inflammatory  areoUc. 

3.  Spots  of  uniform  siie.  3.  Not  of  uniform  size, 

4.  Specially  met  with  where  the  clothes        4.  Not  so. 

closely  embrace  the  1)ody. 


'  B.  Acidi  hydrocyanic!  dil a|ii. 

Glycerin! ;^iij. 

Aqu.x  ros.x', .^vi.— M. 

t  B .  I-iquoris  carlxinis  dct<*r|;enlis ^^i. 

(Wright  &  Co.) 

Clycerini sjiij. 

Aquae  destillatae ,^v.— M, 


^>8-  59-  Ovum  of  Acanis  folUrutortim.  in  an  ftdvanced  iiage. 

Fig.  fK:  Vnung  individual  thortly  jficr  its  rscapc  frum  ihe  ovum  ;  ventral  aspect. 

Fi(C*6'.  AnulhcT  ynung  specimen,  further  advanced  :  domal  view. 

Fit;.  &j.  SmuU  but  full-ierown  individual  ;  ventral  aspc<:c. 

Fig.  6}  Fully  matured  upectmen  ;  dar«;il  view, 

l'>S*^'  Under  surface  otantcrtor  portion  of  body,  very  highly  nuiKDiiied.    (Naylcr.) 
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The  remedies  already  indicated  under  the  head  of  Pl\thdriasis  (see 
p.  563)  are  equally  effectual  for  the  destruction  of  fleas. 

The  Aatius  folliculorum  was  disiovered  by  Hcnle  in  1841  in  the 
ceniminous,  and  by  Gustav  Simon  in  1842  in  the  sebaceous  glands. 
Considerable  variations  are  oliserved  in  their  size  and  shape,  as  well 
as  in  the  number  of  their  legs — variations  which  are  supposed  to  repre- 
sent different  stages  of  development.  Even  ten  or  more  arc  s<.ime- 
times  to  Ix:  discovered  in  one  sebaceous  or  hair-follicle;  ihey  lie  for 
the  most  i>art  lengthwise  in  the  midst  of  the  sebaceous  matter,  near 
the  surface,  and  with  their  heads  directed  inwards.  They  are  easily 
delected  by  squeezing  out  ihe  contents  of  the  follicle — although  they 
are  not  found  in  every  one — adding  a  little  glycerine,  and  examining 
with  a  low  power  of  the  microscope. 

The  accompanying  illustrations  (see  Figs.  59,  60,  61,  62,  63,  and  64) 
give  so  gcx)d  an  idea  of  the  appearance  of  these  animalcules  and  their 
eggs  as  to  render  a  detailed  description  of  them  unnecessary.  It 
might  be  supposed  that  they  have  some  connection  with  the  tK'cur- 
rencc  of  Comedones  or  of  Acne,  but  repealed  investigations  have  led 
to  the  belief  that,  while  they  feed  uiwn  the  selaceous  matter,  they  are 
met  with  in  the  follicles  of  most  healthy  jiersons,  especLilIy  in  those 
who  have  thick  greasy  skins,  and  do  not  give  rise  (o  any  symptom 
whatever  in  the  human  subject.  The  investigations  of  Gruby  and  of 
J5|>arks,  however,  show  that  in  dogs  they  induce  loss  of  hair,  scalincss, 
ibscesses,  and  loss  of  strength.  All  the  dugs  examined  by  Dr.  Sparks 
finally  died. 

CiUisEA-woRM  Disease. 

Parasite,  Filaria  Medinensis. 

By  James  Christie,  A.M.,  M.D. 

This  disease  is  due  to  the  presence  and  growth,  subcutaneously,  of 
ihe  Dracuncuiiis  or  Filaria  Medinensis,  and  is  of  frequent  o<:currcncc 
in  tropical  countries,  more  especially  in  Asia,  Africa,  and  certain  of 
the  West  Indian  islands.  But,  even  within  the  tropics,  it  is  a  regional 
disease,  its  most  frequent  habitats  iK'ing  Senegal,  Gaboon,  the  Gold 
Coast,  C'uinea,  Grenada,  the  Island  of  Curacoa,  Upper  Egypt,  Nubia, 
Arabia  Pctnca,  Persia,  and  the  F.ast  Indies. 

The  disease  is  not  exrUisively  confined  to  man,  as  cases  have  been 
met  with  in  the  dog  and  horse.  It  is  most  pa>valent  during  the  wet 
and  rainy  seasons,  and  s|>ecially  so  after  inundations. 

It  has  l)cen  ascribed,  primarily,  to  the  presence  of  the  Filaria  San- 
guinis which  inhabits  the  lymphatic  trunks,  and  is  frequently  asso- 
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cjated  with  Lymph  Scrotum,  Elephantiasis  Arabum,  Bereberi,  and 
many  tropical  cachectic  and  local  diseased  conditions.  The  parent 
worm  contains  in  a  sarcodiform  envelope,  in  that  part  of  the  body 
ap|>ended  to  the  head,  thousands  of  minute  worms  which  ran  traverse 
the  blood  channels.  Their  size  is  about  o  05  by  0.02  mm.  They  are 
distinguished  by  a  thickened  cephalic  extremity  and  a  pointed  caud.1l 
termination,  but  without  a  buctal  aperture.  They  may  l>e  ingested 
with  fijud,  but  gei»crally  with  walcr ;  anti,  from  the  intestinal  canal, 
they  find  their  way  to  the  structures  which  they  attack.  They  cannot 
bore,  but  they  may  pass  direct  through  abraded  surfaces,  or  by  an  ulcer 
or  sore.  Dr.  Belfield  of  Chicago  has  [jhotographed  the  worui,  in  situ, 
in  the  bloodvessels  where  it  was  discovered. 

On  the  other  hand,  it  is  contended  that  the  parasite  invariably 
enters  by  the  skin,  as  a  microscopic  filarida  or  tank-worm  ;  and  that, 
under  the  skin,  it  develops  into  the  Filaria  Medinensis. 

The  filarida,  or  tank-worm,  which  is  in  size  about  jg'g^  of  an  inch, 
bores  through  the  skin,  the  parts  affected  being  chiefly  the  lower  ex- 
tremities, and  generally  the  feet  and  ankles,  but  the  worm  may  mi- 
grate to  other  jarts  of  the  t)orly.  'I"he  water-carriers  of  India  (Bhees- 
tees),  who  carry  their  mushuk  or  skin  bag  suspended  from  the 
shoulders,  have  most  frequently  the  di-»ease  on  that  part  of  the  body. 
After  reaching  the  celliil.ir  tissue,  the  filarida  grows  for  from  eight  to 
twelve  months,  the  period  of  incoliation  of  the  disea.se.  The  full-sized 
worm  is  from  i  !i'  to  t,  or  4  feet  in  length,  milk-white  in  color,  cylin- 
drical, but  st^mevvhat  flattened  laterally,  tapering  towards  the  extremi- 
ties, and  from  .j'^th  to  ^^yth  of  an  inch  thick.  When  at  full  maturity, 
it  may  be  felt  like  a  piece  of  thin  whip-cord  under  the  skin  ;  and  it 
bores  its  way,  head  first,  throngh  the  skin.  Considerable  systemic 
and  local  irritation  is  excited,  a  small  boil  is  formed,  the  skin  breaks 
and  the  head  of  the  worm  protrudes. 

Treatment. — When  the  head  of  the  worm  protrudes,  the  natives 
generally  secure  it,  and  prevent  retraction  by  fastening  il  to  a  small 
piece  of  stick,  or  to  a  (|uill.  They  then  make  gentle  traction,  and 
wind  it  out  daily  ;  but  several  weeks  may  elapse  before  it  is  completely 
extracted.  If  broken  during  the  process,  severe  inflammation  may 
beset  u[>.  The  natives  of  India  also  extract  the  worm  by  suction  with 
or  without  incision.  When  the  head  of  the  worm  protrtides.  no  inci- 
sion is  necessary  :  but,  when  this  is  not  the  case,  the  operator  .searches 
for  the  head  of  the  worm  which  is  almost  invariably  situated  towards 
the  extremity.  He  then  rubs  the  skin  over  the  worm  with  the  points 
of  his  fingers  for  some  time,  and  makes  two  small  incisions,  over  which 
he  applies  a  trum[)et-shaped  tube-horn,  about  one  foot  in  length.  He 
then  sucks  at  the  small  end  of  the  tube,  closing  the  orifice  with  his 
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tongue  while  recovering  his  breath.  On  removal  of  the  instrument,  a 
clot  of  blood  with  the  complete  worm  is  presented.  It  is  said  that  by 
this  means  the  worm  ran  be  speedily  and  certainly  extracted.  If  so, 
(he  Guinea-worm  could  be  easily  removed  by  the  use  of  an  aspirator. 

The  barber-surgeons  of  Bombay  operated  as  follows,  a  quarter  of  a 
.century  ago,  the  implements  being  a  needle  and  a  razor:  The  central 
|)ortion  of  the  worm  was  sought  for,  and  the  skin  over  it  was  raised 
by  the  point  of  the  needle.  A  small  piece  of  the  skin  was  sliced  off 
by  the  razor,  and  the  wound  was  deepened  by  the  needle  until  the 
worm  was  seen.  The  operator  then  passed  the  eye  end  of  the  needle 
under  the  worm,  and  brought  up  a  loop.  He  then  exerted  gentle 
traction  on  each  portion  alternately  till  he  got  the  one  end  out,  and 
Hen  he  dealt  with  the  other.  When  he  found  that  the  worm  had 
Ixcd  itself  by  means  of  the  hook  at  the  head  extremity,  he  applied 
heat  and  friction  over  the  head  to  make  it  yield  its  hold.  By  these 
means,  the  worm  was  extracted  at  one  sitting. 

Dr.  Forbes  Iiitk  recommends  extraction  as  follows:  When  the 
worm  ran  l>c  felt  at  more  than  one  spot  under  the  skin,  select  a  s|X)t 
one-third  from  its  anterior  extremity  which  is  always  furthest  frotn  the 
heart  of  the  patient.  The  worm  can  hold  by  its  anterior  end.  and 
etpiality  is  thus  endeavored  to  be  established  between  the  amount  of 
resisting  force  of  each  end.  An  incision  about  an  inch  long  and 
three-quarters  of  an  inch  deep,  is  then  made  in  the  line  of  the  wonn, 
and  an  aneurism  needle  j»  passed  round  it.  Dr.  Dirk  says :  "  It  is 
preferable  that  two  pairs  of  hands  should  be  ready  to  steadily  and 
continuously  pull,  hand  over  hand,  in  opposite  diirctions.  without  a 
moment's  interruption,  each  end  of  the  worm.  In  the  majority  of 
cases,  when  the  needle  is  pas.sed  round  the  worm,  a  fmjt  or  more  will 
come  out  on  the  double,  without  perceptible  resistance;  but  sultse- 
qiiently,  the  resistance  of  the  farther  end  and  the  contractility  of  the 
worm  come  into  play.  But  these  obstructions,  unless  the  distance  of 
either  end  is  too  great,  or  the  worm  is  much  entangled  in  tendons  or 
joints,  will  not  prevent  it  following  on  traction."  interruption  In  the 
pulling  must  be  guarded  against. 

Electrolysis  has  been  recently  recommended  by  Dr  Faulkner  in  the 
treatment  of  Guinea-worm  ;  but  we  are  informed  by  Dr.  Reynolds 
that  the  galvanic  battery  was  used  in  India  twenty  five  years  ago.  The 
patient  was  directed  to  hold  one  pole  of  the  Uiftery  in  one  of  his 
hands,  and  the  other  pole  was  applied  to  the  head  of  the  worm. 
Slight  and  gentle  traction  was  then  applied  to  the  worm  ;  aod,  in  a 
short  s|)at-e  of  time,  the  whole  of  it  was  extracted  entire. 
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B.  Syphilitic  Affections  of  the  Skin. 
(a.)  Acquired  Syphilis. 

As  is  well  known,  there  are  three  forms  of  pritiary  venereal  desease  : 

1.  Gonorrhoea,  which  may  induce  Orchitis  or  Bubo,  or  may  lead  to 
an  alTection  of  the  eyes  (Gonorrhteal  Ophthalniii),  or  of  the  joints 
(Gonorrhteal  Riieumatism),  but  which  never  otherwise  affects  the 
system. 

2.  The  non-infecting  (soft)  Chancre,  which  is  always  a  local  sore, 
though  it  may  spread  by  inoculation  of  neighboring  jiirts,  or  by 
absorption  of  the  secretion  by  the  lyn^phatir^,  [irodncing  supijuration 
of  a  neighboring  gland,  the  pus  from  which  is  identical  with,  and  as 
infectious  as,  that  secreted  by  the  sore  itself. 

3.  The  infecling  (hard,  indurated,  or  Hunterian)  Chancre — which, 
however,  is  not  invariably  hard  and  iiiduraied — which  always  infects 
the  system,  unless  in  rare  instances,  when  the  patient  has  previously 
suffered  from  Syphilis,  when  the  system  may,  apparently,  escape  re- 
conianiination. 

It  is  only  the  last  of  these  three  forms  of  venereal  disease  which  is 
of  interest  to  ns  at  the  present  time,  because  it  alone  can  give  rise  to 
skin  affections  ;  but,  in  the  diagnosis  of  the  lalttrr,  it  is  often  of  im- 
jjortanr  e  to  decide  whether  a  sore  preceding  a  given  eni])tion  hasl)een 
of  a  non-infecting  or  of  an  infecting  character.  With  the  view  of 
elucidating  this  point,  the  following  table  is  appended  : 


Infecting  Chancre, 

1.  Four  times  !ess  rrequent  than  tion- 

infecting  Chancre. 

2.  Appears  from  ten  ilays  to  six  weeks 

after  exinjsurc  to  inrection. 

3.  Often  more  like  an  abrasion  of  the 

cuticle  than  a  di<itiTict  ulcer;  cup- 
sh.tpctl,  and  with  an  ash-gray  base; 
nirely  altackecl  by  phagedena. 

4.  ]Iir<l — somelimcs  of  almosil  cailil- 

aginous  coiisiNtciice — atid  rii>tiiiclly 
circu[nscril>c<!.  Induration  absent 
ill  one-lweiitielh  of  cases  in  men, 
and  oftener  in  women. 


5.  Secretion  sc.xnty,  thin,  and  watery. 


No.N-iNrzcTiNtJ  Chancre. 

1.  Presuinplion  always  in  favor  of  iion- 

in feeling  Chancre,  being  so  much 
commoner. 

2.  Apipcapi  wiiiiiii  two  or  three  days  of 

ex|)OsuTe  to  infection. 

3.  A  distinct  ulcer,  Uisually  with  jkt- 

pendicu!ar  edges,  as  if  made  with 
a  punch:  luuse  irregular  and  lioncy- 
combed,  often  attacked  with  pha> 
ged.Tcna. 

4.  Often   some    hardness    from  simple 

inflammatory  inlillraiion. Ijut  uevrr 
cartilaginous;  not  so  di-itinctly 
circumscribed,  and  (hough  ejges 
may  be  harrt,  centre  usually  soft 
enough  to  allow  sore  to  be  doubled 
up  between  fingers. 

5.  Secretion  abumlant  an  I  purulent. 
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IsKECTiNO  Chancre. 

Inoculation  of  secretion  produces 
hard  Chancre  in  others,  especially 
if  they  have  not  had  the  disease ; 
but  not  usually  auto-inoculalile, 
t>ecause  one  infecting  Chancre 
usually  protects  the  system  from  a 
second. 

Gener.illy  solitary,  but  if  more  than 
one  Chancre  they  commence  at 
same  time,  for  reason  above  given. 


8.  Heals   readily   unless   irritated    by         8 

treatment. 

9.  Cicatrix  comparatively  trifling,  and 

may  disappear  entirely. 

10.  Usually    followed    within    a    few- 

weeks  by  indolent  non-suppurat- 
ing enlargement  of  neighboring 
glands  (in  inguinal  regions  if 
Chancre  on  penis). 

11.  Almost  always  followed  by  consti- 

tutional symptoms,  utrless  patient 
had  the  disease  before,  when  they 
may  lie  absent. 

12.  Mercury   h.tstcns    healing   of    the 

sore,  and  disappearance  of  the 
induration. 


N<)N-iNFEcriNG  Chancre. 
Inoculation  of  secretion  produces 
soft  Chancres  in  |>erson  affected, 
as  well  as  in  healthy  )iersons,  be- 
cause one  soft  Chancre  is  no  pro- 
tection against  others. 


7.  Often  a  succession  of  soft  sores  from 
inoculation  of  neighboring  parts 
by  pus  from  original  sore,  for  rea- 
son al)ove  given. 
Heals  with  difficulty,  sometimes 
after  months. 

9.  Cicatrix  more  marked,  and  gener- 
ally permanent. 

10.  Often  followed  by  alxsoqrtion  of 
virus  from  sore,  and  suppuration 
of  one  gland,  the  pus  from  which 
is  virulent,  like  that  from  the  sore 
itself. 

11.  Never  followed  by  constitutional 
symptoms. 


12.  Mercury  generally  has  no  effect 
upon  it,  or  may  even  retard  heal- 
ing process. 


It  is  right  to  mention  that  the  infecting  Chancre  is  not  uncommon 
on  other  parts  than  the  genital  organs,  and  that  it  does  not  necessa- 
rily result  from  impure  connection.  I  have  often  met  with  it  on  the 
fingers  of  medical  men,  who  have  l)een  inoculated  in  making  vaginal 
examinations;  on  the  lips — generally  as  the  result  of  inoculation  of 
the  secretion  from  secondary  sores  on  the  lips  of  ])atients  suffering 
from  Syphilis,  or  of  infants  affected  with  hereditary  Syjihilis  and  from 
smoking  pipes  or  cigars  which  have  been  in  the  mouths  of  Syphilitic 
subjects.  It  may  also  be  communicated  by  the  use  of  Eustachian 
^theters  or  other  instruments,  i)reviously  employed  in  the  case  of 
patients  tainted  with  Syphilis,  and  not  i)roi)erly  cleansed,  and  occa- 
sionally through  the  medium  of  vaccine  lymph  (especially  if  mixed 
with  blood)  taken  from  a  syphilitic  child.  Finally,  to  show  how 
unexpectedly  Syphilis  may  be  transmitted,  the  following  case,  rejiorted 
to  me  by  my  friend  Dr.  Hector  C.  Cameron,  may  Ik.*  mentioned  :  A 
man  having  a  "blatk  eye,"  a  friend  who  had  syphilitic  sores  in  his 
mouth  endeavored  to  cure  it  by  puncturing  the  part  and  sucking  it. 
Three  weeks  thereafter  a  hard  Chancre  api)eared  at  the  site  of  pimc- 
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tiire,  followed  by  neighboring  adenopathy,  syphilitic  eruptions  on  t*ie 
skin,  etc. 

The  course  of  Syphilis  may  be  modified  or  interrupted  by  inter- 
current diseases,  especially  fevers,  whirh  may  cause  the  disappearance 
of  the  symptoms  for  a  lime,  but  only  while  the  fevers  lasts;  and  in 
those  who  are  tainted  manifestations  of  Syphilis  may  be  brought  out 
in  various  ways.  Thus,  excessive  smoking  may  call  forth,  or  keep 
up  indefinitely,  syi>hilitic  ulcerations  of  the  mouth,  tongue  and  throat, 
and  a  blow  or  injury  of  any  kind  mayinduce  manifestations  at  the  part 
injured.  They  may  also  be  called  forth  by  excessive  bodily  fatigue 
or  mental  anxiety.  Hardy  mentions  the  case  of  a  man  who  was  ship- 
wrecked, and  wlio  for  many  hours  was  in  a  most  precarious  position  ; 
fifteen  days  thereafter  a  severe  tertiary  syphihtic  eruption  made  its 
appearance,  although  twenty-five  years  had  elapsed  since  the  entrance 
of  the  i»ison  into  the  system.  Sy]jhiiitic  eruptions  may  als<j  be  called 
forth  by  the  employment  of  irritating  local  applications,  such  as  sul- 
phur ointment;  and  at  some  thermal  establishments — Aix-la-Chapelle, 
for  example — this  circumstance  is  utilized  with  the  view  of  determin- 
ing whether  the  fioison  in  the  system  is  still  active  and  rci|uiring 
treatment. 

Finally,  hot  weather  h.is  sometimes  the  effect  of  calling  forth  cuta- 
neous manifestations  of  Syphilis,  and  on  the  same  principle  the  skin 
and  superficial  parts  are  most  apt  to  suflfer  in  warm,  the  deeper  parts 
in  cold  climates. 

Syphilitic  eruptions  are  generally  divided  into  two  cla.sses : 

1.  .Secondary  eruptions  (early  manifestations  of  Syphilis); 

2.  Tertiary  eruptions  (late  manifestations  of  Syphilis). 

This  merely  means  th.it  some  have  a  tendency  to  appear  soon,  oth- 
ers long  after  the  entr.ince  of  the  poison  into  the  system ;  and  it  may 
be  remarked,  in  passing,  that  the  character  of  the  eruption  di'pends  a 
good  deal  upon  the  intensity  of  the  poison,  and  upon  the  general 
health  and  constitution  of  the  patient.  Hence  an  eruption,  as  has 
been  observed  by  Riconi,  is  likely  to  be  of  a  dry  nature  when  the  con- 
stitution is  good,  while  there  is  a  great  tendency  lo  suppuration  and  to 
ulceration  under  opposite  conditions — a  circumstance  which  must  be 
borne  in  mind  in  connection  with  the  treatment.  But,  while  the  divi- 
sion of  the  manifestations  of  Syphilis  into  secondary  and  tertiary  is 
quite  justifiable,  it  must  never  be  forgotten  that  the  so-called  tertiary 
symptoms  not  unfrequently  appear  in  the  secondary  stage,  although 
the  reverse  is  less  commonly  ob^ierved.  Syphilitic  eruf>tions  are  vari- 
ously named — sometimes  from  the  predominating  elementary  lesion 
(g.g.,  papular  syphilitic  eruption,  Inlx-rcular  syphilitic  eruption,  etc.), 
sometimes  in  accordance  with  the  non-sypldlitic  eruptions  which  they 
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most  resemble  {e.g..  Roseola  syphilitica,  Psoriasis  sy|)hilitica,  etc.)j 
to  which  there  is  no  objection  so  long  as  it  is  understood  that  there  is 
no  real  relationship f  but  only  a  resembiame  between  them. 

Before  considering  the  eruptions  in  detail,  it  may  clear  the  way  if 
we  refer  in  the  first  instance  to  the 

General  Diagnosis  of  the  Syphilitic  Eruptions. 

The  following  points  must  be  attended  to  : 

1.  The  History  of  the  Case. — A  clear  history  of  an  infecting  Chan- 
cre is  often  of  great  value  in  diagnosis,  but  it  is  often  difficult  to 
obtain,  partly  from  a  desire  for  concealment  on  the  part  of  the  patient, 
partly  because  he  may  have  forgotten  or  may  even  be  ignorant  that 
he  has  ever  suffered  from  such  a  lesion  ;  and  even  when  got  it  is  only 
of  value  if  the  interval  of  time  which  has  elapsed  between  the  con- 
traction of  the  disease  and  the  appearance  of  the  eruption  is  in  fair  ac- 
cord with  the  natural  history  of  the  disease.  Thus,  a  Roseola  making  its 
appearance  years  after  the  contraction  of  the  Chancre  has  evidently 
no  connection  with  it,  seeing  that  it  usually  occurs  within  two  or  three 
months  of  infection ;  and  an  eruption  of  groups  of  large  tubercles 
occurring  within  two  or  three  months  of  infection  has  i)robably  no 
connection  with  it,  for  it  has  little  tendency  to  manifest  itself  in  the 
early  stages  of  the  disease. 

2.  The  detection  of  Concomitant  Symptoms  of  Syphilis. — The  earlier 
syphilitic  eruptions  are  apt  to  l)e  associated  with  such  symptoms  as 
superficial  symmetrical  ulceration  of  the  throat  and  mouth  generally, 
enlargement  of  the  posterior  cervical  glands,  falling  out  of  the  hair,* 
iritis,  etc.,  the  later  eruptions  with  painful  nwles  upon  the  shins  and 


*  lx>^s  of  hair  (syphilitic  .\lo|)ecial  is  one  of  the  earliest  and  most  fre<iuent  of 
the  manifeNtations  of  Syphilis,  nnd  is  due  to  interference  with  the  nutrition  of  the 
hair-follicles  by  the  taint  in  the  blood,  although  it  is  attributed  by  Ilebra  to  the 
occurrence  of  Seborrhiea  of  the  scalp.  There  is  a  (general  thinning  of  the  hair 
(usually  of  the  head  only),  which  comes  away  very  readily  on  combing,  and  j^ives 
rise  to  much  alarm  lest  it  m.iy  be  suAicicntly  extensive  to  excite  remark.  This, 
however,  is  not  usually  the  c.ise.  It  is  generally,  too,  a  tem|>orary  condition.  If 
the  haini  are  examined  they  are  found  to  l)e  preUy  healthy,  exce]>t  that  the  bulbs 
are  atrophied  ;  and  there  is  nothing  in  the  .Mojiecia  itself  characteristic  of  Syphilis, 
or  diflierent  from  that  which  is  observed  from  other  causes,  such  as  that  which 
occupi  after  a  severe  attack  of  fever.  The  diagnosis  can  only  l>e  mide  from  the 
history  of  the  case,  and  from  the  simultaneous  or  subseijuent  ap|>earance  of  other 
and  characteristic  lesions  of  Syphilis.  Of  course,  we  do  not  include  in  this  de- 
scription the  patchy  loss  of  hair  which  occasiunally  results  from  eni]itions  imootly 
su|>purative  or  tul>crcular)  on  the  scalp,  especially  in  the  late  stages  of  Syphili'^, 
which  is  due  to  destruction  of  the  hair-follicles,  and  is  therefore  permanent  and 
associated  with  cicatrices. 
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Other  superfK  ial  bones,  enlargement  of  the  testicle,  little  subcutaneous 
tumors  and  sjphilitif  diseases  of  internal  organs. 

3.  Syphititie  eruptions  are  usually  symmetrical,  and  this  may  be  of 
value  in  diagnosis,  in  helping  to  distinguish,  fur  exami)lc.  Ringworm 
of  the  body,  which  is  usually  UDsyninietrical  (L)eing  due  to  a  local 
cause),  from  a  circular  syphilitic  rash  resembling  it.  It  is  right,  how- 
ever, to  remark  that  this  feature  applies  only  to  the  earlier,  and  not 
to  the  later  manifi."stations,  the  la'^ter,  according  to  Hutchinson,  being 
"due  rather  to  the  ill-constitution  of  the  affected  structures  than  to 
any  free  virus  still  circulating  in  the  blood." 

4.  The  eruption  is  o\\v:w  polymorphous,  that  is  to  say,  it  is  common, 
in  conntM  tion  with  the  earlier  manifestations  at  all  events,  to  find  two 
or  three  different  kinds  of  eruption  at  one  time  on  the  same  patient. 
Thus  it  is  far  from  unusual  to  see  a  papular  eruption  (Lichen  syphi- 
liticti-i)  mingled  with  a  rosetalmts  one  (Roseola  sy])hilitica),  and  an 
eruption  of  flat  tubercles  (Condylomata)  at  the  anus. 

5.  Syphilitic  erujitions  often  assume  a  coppery  tint,  espjecially  after 
they  have  been  jiresent  for  some  time  ;  they  thus  contrast  with  the 
majority  ofsimpL'  inflammations  of  the  skin,  which  arc  usuallv  more 
or  less  rosy,  and  with  strumous  eruptions,  which  are  violet  in  tint.  It 
must  be  remembi.-red,  however,  that  the  patches  of  non-sy]>liilitic 
Psoriasis  have  sometimes  a  somewhat  copjiery  color,  although  it  is  not 
usually  so  intense  as  in  a  typical  chronic  syphilitic  eruption,  and  that 
non-syphilitic  eruptions  below  the  knees,  especially  if  complicated 
with  varicose  veins,  may  assume  a  pretty  deep  brown  color, 

6.  There  is  usually  an  ahsince  of  pain  and  iichin)^ ;  the  latter,  how- 
ever, may  be  present  in  connection  with  the  later  manifestations,  but 
never  in  the  earlier  stages  of  the  disease,  imless  when  the  eniption  is 
situated  ui>on  hairy  parts,  or  at  parts  whi<h  are  habitMally  in  contact 
with  one  another,  as  at  the  anus.  Generally  s])caking,  however,  itch- 
ing is  alisent,  and  this  is  a  point  which  is  sometimes  of  the  greatest 
value  in  the  diagnosis  of  syphilitic  from  non-syphilitic  eruptions,  such 
as  Eczema  and  Scabies,  in  which  it  is  usually  a  very  distressing  symp- 
tom. But  it  must  not  be  forgotten  that  a  patient  may  be  siifTcring  at 
one  and  the  same  time  from  a  syphilitic  eruption  and  an  itchy  skin  dis- 
ease such  as  Scabies,  which  I  have  known  to  lead  to  errors  of  diagnosis. 

7.  Syphilitic  eruptions  have  a  great  tendency  to  assume  the  circular 
form,  or  to  appear  in  the  shajK;  of  segments  of  circles  when  the  healing 
process  has  commenced.  This  character,  however,  is  not  peculiar  to 
them,  but  is  shared  by  other  diseases,  especially  by  Psoriasis,  vegeta- 
ble parasitic,  and  strumous  affections,  and  must,  not  therefore  be  trusted 
to  alone. 

8.  The  characters  of  the  scales,  crusts,  an  J  ulcers  sometimes  afford 
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assistance  in  the  diagnosis.  The  scales  are  usually  thin,  adherent, 
and  grayish,  although  they  are  occasionally  silvery  like  those  of  non- 
syphilitic  Psoriasis,  and  this  may  be  a  source  of  confusion.  The  crusts 
when  typical  are  thick,  rough,  very  adherent,  and  have  a  greenish 
color,  while  the  Ulcers  are  round,  with  perpendicular  edges,  and  ash- 
gray  bases,  and  the  skin  around  has  usually  a  coppery  lint. 

9.  '1  he  cUiitrices  are  sometimes  characteristic,  for,  when  they  are 
round  and  have  a  coppery  edge,  they  may  be  assumed  to  be  the  result 
of  a  bygone  syphilitic  ulceration,  unless  perhaps  when  they  are  situated 
upon  the  legs,  where  the  copj^ery  tint  is  sometimes  simulated. 

10.  jIn  exiwiinntion  of  inltrnai  organs  may  alTord  important  infor- 
mation. .\myloid  disease  of  the  kidneys,  liver,  sjjleen,  l)loodvessels 
of  the  stomach,  bowels,  etc.,  is  usually  the  result  of  some  wasting  dis- 
ease, of  some  long-continued  suppuration,  or  of  Syphilis;  and,  in  the 
absence  of  the  two  first  causes,  a  syphilitic  taint  may  be  shrewdly  sus- 
pected. It  is  in  the  later  stages  of  Syphilis,  however,  that  this  com- 
plication is  apt  to  ensue. 

11.  Finally,  a  course  of  anti-syphilUic  treatment  may  generally  be 
relied  u|)on  in  doubtful  cases  to  clear  up  the  diagnosis,  a  syphilitic 
eruption  speedily  improving,  while  a  non-syphilitic  one  is  generally 
cither  not  alTected  or  aggravated  thereby. 

Having  thus  dwelt  at  some  length  upon  the  general  diagnosis  of 
Syphilitic  Eruptions,  it  will  lie  iinneces,%ary  to  enter  so  fully  upon  the 
individual  forms,  all  the  more  as  the  treatment  depends,  not  so  much 
upon  the  form  which  the  eruption  assumes,  as  upon  its  syphilitic 
parentage,  and  the  remarks  which  follow  must  be  taken  along  with 
those  which  have  just  been  made. 

I. — SECONDARY    ERUPTIONS   (EARLY   MANtFESTATTONS  OF   SVPHIUS). 

These  generally  begin  to  make  their  appearance  from  a  month  to 
six  weeks  after  the  development  of  the  Chancre,  and,  at  the  outset, 
are  often  accompanied  by  some  disturbance  of  the  system,  and  febrile 
symptoms,  especially  if  the  manifestations  appear  rapidly  and  in 
abundjure,  but  the  fever  soon  subsides,  although  the  patient  has  an 
ap|Hfarance  of  ilUhcalth,  and  the  skin  assumes  a  dirty  earthy  tint, 
which  becomes  more  marked  the  longer  the  poison  has  been  in  the 
system  (Cachexia  syphilitica). 


I.    ExANTHEMATOUS  SVPHrLIDES. 

(a.)  Roseola  syphilitica. — This  is  the  earliest  and  the  most  constant 
of  syphilitic  eruptions,  ajipearing  usually  about  six  weeks  after  the 
devclopnjeui  of  the  Chancre.     It  is  very  apt  to  be  overlooked,  but  is 
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not  invariably  present,  as  some  have  asserted.  It  is  ofttnest  met  with 
on  the  trunk  (especially  on  the  anterior  surface)  of  the  body,  often  on 
the  insides  of  the  limbs,  as  well  as  upon  the  palms  and  soles,  but  is 
rarely  observed  upon  the  face  and  neck. 

It  consists  of  oval,  rounded,  or  irregular  blotches,  varying  in  size  from 
that  of  a  pea  to  a  shilling,  which  in  the  early  stage  may  be  slightly 
elevated,  and  unattended  by  either  heat  or  itching.  At  first  they  have 
a  rosy  or  a  dusky-red  tint,  the  color  disappearing  on  pressure  ;  but 
later  they  may  assume  somewhat  of  a  coppery  appearance,  and  they 
may  leave  behind  for  some  lime  brownish  or  yellowish  pigmentary 
stains,  which,  of  course,  do  not  di.sap[«;ar  on  pressure.  This  eruption 
gives  to  the  skin  a  peculiar  mottled  a[)pearance,  and,  if  slight,  is  very 
apt  to  be  overlooked  unless  the  body  be  regarded  from  different  points 
of  view.  It  may  appear  gradually  and  without  reaction,  or  suddenly 
and  with  fever,  sometimes  as  the  result  of  an  exciting  cause,  such  as 
taking  a  hot  bath  or  a  bout  of  drinking.  Its  duration  varies  from  two 
or  three  weeks  to  two  or  three  months,  but  once  it  has  gone  it  has 
little  tendency  to  reappear. 

It  is  almost  always  associated  with  other  syphilitic  lesions,  such  as 
an  indurated  cicatrix  at  the  site  of  the  Chancre,  superficial  ulceration 
of  the  fauces  and  at  the  angles  of  the  mouth,  nocturnal  pnins  in  the 
head  and  joints,  enlargement  of  the  glands  at  the  back  of  the  neck, 
Alo]X!cia,  or  one  or  more  of  the  other  secondary  eruptions  about  to  be 
mentioned. 

It  somewhat  resembles  the  eruption  of  Tvf>fius,  but  the  latter  is  of 
short  duration,  is  more  dusky  in  tint  from  the  first,  after  a  day  or  two 
does  not  entirely  disappear  on  pressure,  and  commences  from  the 
fourth  to  the  seventh  day  after  the  appearance  of  the  conslitulional 
symptoms,  which  are  so  pronounced  as  to  be  quite  sufficient  of  them- 
selves to  prevent  error. 

It  may  be  distinguished  from  MorbiiU  {Measles)  by  the  following 
circumstances:  The  eruption  in  Measles  appears  on  the  fourth  day  on 
the  temples  and  nape  of  the  neck,  whence  it  spreads  forwards  to  the 
face  and  down  the  body,  api)earing  last  on  the  lower  extremities;  it 
is  more  papular  in  character,  crescentic  in  outline,  of  a  brighter  tint, 
and  begins  to  fade  in  four  or  five  days.  It  is  also  accompanied  by 
catarrh  of  the  eyes  and  respiratory  tract,  and  often  other  members  of 
the  family  arc  attacked,  while  there  is  an  alisence  of  other  signs  of 
Syphilis  or  history  of  contagion. 

The  Roseola  sometimes  resulting  from  the  administration  of  copaiba 
may  be  known  from  its  usually  occurring  in  persons  who  are  laboring 
under  Gonorrhoea  and  who  have  been  taking  that  medicii]e,  from  its 
commencing  usually  about  the  wrists  and  being  common  on  the  face. 
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from  its  being  very  itchy,  and  soon  sul)siding  after  the  removal  of  the 
cause,  and  from  the  absence  of  other  signs  of  Syphilis  unless  as  a 
coincidence. 

{d.)  Erythema  syphiliticum  differs  from  Roseola  syphilitica  in  that 
the  patches  are  larger  and  less  numerous,  and,  though  they  may  com- 
mence about  the  same  time,  they  often  remain  long  after  it  has  dis- 
appeared. They  may  also  reapjiear  even  years  after  the  entrance  of 
the  poison  into  the  system,  which  Roseola  rarely,  if  ever,  does. 

Simple  Erythema  should  not  be  confounded  with  it,  for  the  former 
often  appears  upon  the  face,  the  patches  are  lighter  in  color,  less 
stationary,  less  chronic,  and  accompanied  by  itching  or  heat,  and' 
without  a  history  of  Syphilis  or  the  presence  of  other  syphilitic 
manifestations. 

2.  Papular  Svphilides. 
Syn.— Lichen  syphiliticus. 

This  is  an  early  and  frequent  secondary  eruption,  though  not  so 
constantly  present  as  Roseola.  It  rarely  appears  suddenly  and  with 
fever,  but  frequently  in  successive  crops,  so  that  the  papules  are  often 
seen  in  different  stages  of  their  development.  It  may  appear  on  any 
part  of  the  body,  but  oftenest  on  the  neck,  back,  and  sides,  and  it  is 
not  uncommon  on  the  palms  and  soles.  The  papules  may  Ix:  of  small 
size,  from  that  of  a  millet-seed  to  a  split  pea,  and  considerably  elevated, 
but  sometimes,  instead  of,  or  mixed  with,  these,  large  flat  papules  from 
the  size  of  a  fotirpenny  to  a  six])enny  piece  are  observed  (Papulo- 
tubercular  eruption — the  Syphilide  papuleuse  plate  of  the  French). 
The  eruption,  which  is  not  itchy,  has  at  first  a  rosy  tint  and  disappears 
on  pressure,  but  later  it  is  apt  to  become  copjjery  in  color  and  to 
leave  pigmentary  stains  behind  it.  In  the  second  stage  des<iuamation 
occurs  at  the  summit  of  the  papule,  and  the  partially  detached  epi- 
dermis thus  forms  a  narrow  white  fringe  around  the  edge  of  each, 
which  is  very  characteristic. 

Sometimes  the  papules  suppurate  at  their  summits  (Lichen  syphil- 
iticus pustulosus — Acne  syphilitica),  and  the  pus  dries  into  brownish 
crusts,  which  leave,  on  falling,  coppery  stains,  or  even  minute  ulcers 
followed  by  slightly  depressed  cicatrices. 

The  eruption  may  be  scanty,  and  the  papules  scattered  (Lichen 
syphiliticus  disseminatus),  or  very  abundant  and  closely  packed  (L.  S. 
confertus),  or  in  clusters  (L.  S.  corymlwsus),  or  forming  circles  or 
segments  of  circles  (L.  S.  annulatus). 

The  papular  Syi)hilides  may  last  from  several  weeks  to  several 
months,  especially  if  they  appear  in  successive  crojjs,  and  no  appro- 
priate treatment  be  adopted.     When  the  soles  and  palms  are  attacked, 
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owing  to  the  thirkness  of  the  cuticle,  the  papules  are  not  well 
developed,  but  the  epidermis  over  them  is  apt  to  become  hard  and 
horny :  finally  the  cuticle  exfoliates,  and  round  coppery  stains  are  left. 
Occasionally,  too,  they  become  confluent,  and  complicated  with 
fissures  (Syphilde  corn^e  of  Bictt). 

Ordinary  Lichen  (Eczema  lichenoides)  cannot  readily  be  mistaken 
for  a  papular  syphilide,  seeing  that  it  is  intensely  itchy,  has  no  ten- 
dency to  assume  a  co[)pery  tint,  and  is  unaccompanied  by  other  mani- 
festations of  Syphilis. 

Syphilitic  Acne  might  possibly  be  mistaken  for  ordinary  Aine 
(Acne  vulgaris),  but  the  latter  is  a  much  more  chronic  affection,  often 
lasting  for  years,  has  a  special  tendency  to  commence  at  puberty,  is 
not  so  coppery  in  tint,  and  is  generally  located  on  the  face,  shoulders, 
and  upper  part  of  the  front  of  the  chest,  while  the  scats  of  predilec- 
tion of  Syphilitic  Acne  are  the  extremities  and  head.  In  the  former 
also  there  is  the  absence  of  a  syphilitir  history,  or  of  atiy  concomitant 
syphilitic  lesions. 


3.  Condylomata  (Mucous  Patches) 

constitute  one  of  the  earliest  and  most  frequent  of  the  earlier  mani- 
festations, though  they  sometimes  persist  for  months  after  the  others 
ha%'e  disappeared.     Their  seats  of  predilection  are  : 

1.  On  the  mucous  membranes  of  the  genital  organs  and  itiouth, 
being  especially  frequent  on  the  fauces  where  Ihey  are  often  sym- 
metrical and  kidney -shaped,  on  the  insides  of  the  lips,  and  on  the 
sides  of  the  tongue. 

2.  At  the  junction  of  the  skin  and  mucous  membrane,  especially  at 
the  anus,  at  the  margins  of  the  labia,  at  the  angles  of  the  mouth,  and 
at  the  edges  of  the  nostrils. 

3.  Where  folds  of  skin  are  in  contact  with  one  another,  being 
favored  by  the  heat,  moisture,  and  friction  to  which  these  parts  are 
subjected,  as  at  the  umbilicus,  in  the  axilla;,  lieneath  the  mauunae, 
between  the  toes,  etc.  At  these  parts  they  are  specially  liable  to  occur 
if  there  be  not  great  attention  to  cleanliness. 

The  eruption  consists  of  soft  tubercles  from  the  size  of  a  pea  to 
that  of  a  very  small  marble.  Their  edges  are  distinctly  circutivscribed  ; 
sometimes  they  are  of  the  same  color  as  the  skin,  sometimes  of  a  red- 
dish tint :  and  their  summits  are  rounded,  except  where  opposed 
tubercles  are  pressing  against  one  another,  when  they  become  flattened 
on  the  top.  Sometimes  they  are  isolated  ;  at  other  times  they  occur 
in  groups.  At  first  they  are  dry,  but  soon  their  summits  have  a  ten- 
dency to  become  excoriated,  exuding  a  nauseous  whitish  fluid  loaded 
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with  macerated  epithelial  cells ;  often  they  are  the  seal  of  fissures, 
especially  at  the  anus,  and  at  the  angles  of  the  mouth  ;  and  less  fre- 
quently they  become  ulcerated.  On  the  mucous  membrane  of  the 
mouth  they  are  very  flat,  indeed  are  often  hardly  elevated  at  all.  and 
have  generally  more  or  less  the  appearance  of  superficial  ulcers  which 
have  been  gently  touched  with  laustic. 

Mucous  patches  differ  from  the  syphilitic  eruptions  hitherto  con- 
sidered, in  that  they  are  decidedly  contagious  in  virtue  of  the  exuda- 
tion above  referred  to,  that  itching  is  a  frequent  symptom,  and  that 
they  do  not  display  the  coppery  tint. 

Condylomata  must  not  be  mistaken  for  warty  excresctncfs,  which, 
though  common  in  syphilitic  subjects,  and  often  occurring  as  a  cotn- 
piication  of  mucous  patches,  have  nothing  specific  about  them,  and 
are  apt  to  result  from  tiie  irritation  of  decomposing  secretions,  no 
matter  what  the  nature  of  these  secretions  may  be.  They  may  be  ses- 
sile or  pedunculated,  have  a  warty  appearance,  and  may  occur  in  iso- 
lated spots  or  in  closely  set  masses  like  the  head  of  a  cauliflower 
(hence  the  term  cauliflower  excrescences,  often  applied  to  them),  they 
are  not  influenced,  like  Condylomata,  by  anti-syphilitic  treatment,  and 
are  often  cured  by  mere  attention  to  cleanliness  and  keeping  the  parts 
separate  (see  Verruca  acuminata). 


4.  Squamous  SvPHtLtDES. 

To  these  the  term  Psoriasis  syphilitica  is  often  applied,  especially 
when  the  eruption  resembles  ordinary  non-syphilitic  Psoriasis,  but  they 
must  be  regarded  rather  a.s  the  second,  scaly,  stage  of  various  syphi- 
litic affections  than  35  independent  eruptions.  This  is  especially  true 
of  the  papular  Syphilidcs,  which  often  liecome  scaly,  and  assume  a 
Psoriasis-like  character,  especially  on  the  palms  and  soles,  constituting 
the  so-called  Psoriasis  Pal  maris  et  I'lantaris  syphilitica.  A  tubercular 
syphilitic  eruption,  too,  often  becomes  scaly  and  Psoriasis-like,  and, 
as  this  is  a  late  manifestation  of  Syphilis,  it  follows  that  the  Squamous 
Syphilides,  though  usually  secondary,  are  occasionally  tertiary  mani- 
festations. In  any  case  the  patches  of  Psoriasis  syphilitica  are  usually 
round,  or  occur  in  circles  or  segments  of  circles,  generally  of  small 
size  and  not  very  numerous ;  the  scales  are  usually  scanty,  thin,  and 
grayish,  and  rest  upon  a  deep  brown  or  coppery  surface,  which  as  a 
rule  is  dry,  but  is  occasionally  here  and  there  the  seat  of  ulcers,  which 
may  be  covered  with  crusts. 
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Diagnosis  of  Syphilitic  from  Non-Syphilitic  Psoriasis. 


Syphilitic  Psoriasis. 

1.  Eruption  not  usually  extensive. 

2.  Patches  usually  very  small,  and  in 

shape  of  S)}ots  (size  of  a  split-pea), 
or  of  small  circles  or  segments  of 
circles  (seldom  more  than  an  inch 
in  diameter). 

3.  Elbows  and   knees  usually  escape ; 

more  on  inner  than  outer  aspect  of 
limbs ;  when  limited  to  soles  or 
palms,  most  frequently  syphilitic. 

4.  When  chronic,  eruption  usually  of  a 

very  distinctly  coppery  tint,  some- 
times very  dark,  even  nearly  black 
(Psoriasis  nigricans). 

5.  Scales  scanty,  thin,  and  grayish. 

6.  Itching  usually  absent. 


7.  May  last  for  months,  or  even  more 

than  a  year,  when  no  treatment 
employed. 

8.  Relapses  rare  after  all  trace  of  the 

eruption     has     completely    disap- 
peared. 

9.  Rarely  commences  before  puberty, 

and    usually    after    the     age    of 

twenty. 

Can  often  be  traced  to  infection. 

Patient  often  cachectic,  and  con- 
comitant symptoms  detected — 
e^..  Roseola  syphilitica,  Lichen 
syphiliticus.  Condylomata,  Sore- 
throat,  Alopecia,  etc. 

Removed  by  anti-syphilitic  treat- 
ment. 


10. 
II. 


12. 


Non-Syphilitic  Psoriasis. 

1.  Eruption  sometimes  very  extensive. 

2.  Patches  often  very  large  and  irreg- 

ular; when  circular,  circles  often 
several  inches  in  diameter. 


3.  Any   part  of  the  surface   may  be 

attacked,  but  almost  invariably 
the  elbows  or  knees  or  head  in- 
volved. 

4.  Patches  of    a    dusky-red  or  light 

brownish  color,  as  a  rule,  though 
may  be  coppery. 

5.  Scales  thick,  imbricated,  white,  and 

more  silvery. 

6.  Sometimes  not  itchy,  sometimes  in- 

tolerably so ;  generally  slightly 
itchy  now  and  then. 

7.  Often  of  many  years'  duration,  or 

even  lasts  on  and  off  for  a  whole 
lifetime. 

8.  Relapses  the  rule,  and  often   very 

numerous,  especially  in  spring  and 
autumn. 

9.  Many  cases  commence  long  before 

puberty. 

10.  Is  often  hereditarily  transmitted. 

1 14  Patient  generally  has  a  very  healthy 
appearance,  and  no  special  con- 
comitant symptoms. 


12.  Removed  by  treatment  applicable 
to  ordinary  Psoriasis,  and  not 
benefited  by  anti-syphilitic  treat- 
ment. 


5.  Vesicular  Syphiudes. 

When  these  occur,  and  they  are  rare,  they  appear  generally  within 
three  or  four  months  of  infection.  Usually  the  vesicles  are  isolated, 
and  some  of  them  may  be  umbilicated  :  they  are  of  considerable  size, 
and  may  resemble  those  of  chicken-pox  (hence  the  term  Varicella 
syphilitica),  but  they  differ  from  it  in  that  the  eruption  may  last  for 
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weeks  owing  to  successive  crops,  that  they  are  more  certainly  situated 
upon  an  elevated  base,  are  surrounded  by  coppery  areola,  terminate 
in  small  greenish  crusts,  and  leave  coppery  stains. 

More  rarely  the  vesicles  are  very  minute,  and  closely  set  together 
like  those  of  Vesicular  Eczema  ( hence  the  term  Eczema  syphiliticum); 
but  the  vesicles  do  not  rupture  so  readily  as  those  of  Eczema,  are 
seated  on  a  coppery  base,  and  the  secretion  dries  up  into  greenish 
crusts,  which,  when  they  fall,  leave  behind  coppery  stains;  ulcers, 
too,  are  much  more  commonly  met  with  on  the  latches. 

6.  Bullous  Svphilides. 
Syn. — Pemphigus  syphiliticus. 

The  existence  of  such  eruptions  is  denied  by  most  authorities — e.g., 
by  Bazin,  Hardy,  Cazenave,  Devergie,  and  Gibert,  but  it  is  admitted 
by  Neumann  and  Fox,  as  well  as  by  Ricord  who  has  given  the  history 
of  a  case,  accompanied  by  an  admirable  illustration  of  the  disease  as 
it  attacked  the  foot,  in  his  splendid  treatise  on  Venereal  Diseases.*  It 
is  a  rare  disease,  but  I  have  seen  several  cxses,  one  of  which  may  be 
mentioned.  A  gentleman,  aged  about  twenty-five,  of  fair  general 
health,  contracted  a  Chancre  in  1862,  which  was  followed  by  seconda- 
ries, for  which  he  was  treated  by  mercury  and  iodide  of  potassium. 
In  November,  1863,  I  treated  him  for  syphilitic  disease  of  one  tes- 
ticle, which  entirely  disappeared  in  a  few  weeks  under  the  use  of 
iodide  of  potassium. 

On  January  11,  1864,  I  was  sent  for  to  see  him,  when  the  follow- 
ing were  the  ap|)earances :  I  detected  a  few  pustules  amongst  the  hairs 
and  on  the  face.  On  the  elbows,  wrists,  hands  (especially  palms), 
and  on  the  knees,  ankles,  and  feet,  large  cop|x:ry  patches  were  seen, 
with  pustules  scattered  here  and  there.  On  the  palms  and  soles  the 
skin  was  undermined  in  streaky  patches  by  purulent  matter.  On  and 
about  the  hands  and  the  points  of  the  fingers,  and  in  the  neigborhood 
of  the  ankles,  a  numl>er  of  bullae  containing  clear  serum  were  detected 
— about  two  dozen  in  all.  These  varied  in  size  from  that  of  a  small 
bean  to  a  large  hen's  egg,  and  exhibited  different  stages  of  develop- 
ment, some  being  very  tense,  others  flaccid,  es|)ecially  those  on  the 
points  of  the  fingers.  A  very  few  bulhu  were  detected  on  the  arms 
and  legs,  and  on  the  scrotum.  There  were  none  on  the  trunk  of  the 
body,  with  the  eKception  of  a  few  on  the  back,  but  two  or  three  were 
present  on  the  lijM,  which  extended  for  some  distance  over  the  mucous 
membrane  on  the  inner  surfaces. 


*  Traili  cumplet  de»  Maladies  Viniriennes.     Planche  sxv.      Paris,  1851. 
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The  throat  was  unafTected,  and  the  only  other  sign  of  Syphilis  de- 
tected was  one  enlarged  gland  at  the  back  of  the  neck.  The  irritation 
of  the  eruption  at  some  points,  especially  on  the  scrotum  and  hands 
and  feet  (the  palms  and  soles  excepted),  was  sometimes  intolerable, 
so  that  the  patient  cuiiM  not  refrain  from  scratching  and  rupturing 
the  bullce. 

Tlie  bullous  eruption  first  made  its  appearance  on  January  S,  at 
which  period  the  pntient  stated  that  "  the  palms  of  the  han<ls  felt  as 
if  they  had  been  sleeping,  or  had  been  stung  with  nettles,  and  the 
soles  of  the  feet  as  if  I  had  been  standing  on  hot  bricks."  It  was 
preceded  by  several  days  of  intermitting  febrile  symptoms,  accom- 
panied by  long-continued  chills,  headache,  pains  in  the  joints,  loss  of 
appetite,  restlessness,  and  debility. 

An  eighth  of  a  grain  of  bichloride  of  mercury  in  extract  of  cinchona 
was  prescribed  three  times  a  day,  and  a  soothing  ointment  applied  to 
the  parts  when  ilchy.  By  the  30th  the  eruption  had  almost  com- 
pletely disappeared,  though  a  few  new  bulla;  and  pustules  had  formed 
since  the  nth.  I  now  ordered  him.  in  addition,  to  apply  a  piece  of 
flannel  about  4  inches  broad  round  the  body,  and  to  smear  the  inside 
of  it  night  and  morning  with  a  piece  of  mercurial  ointment  about  the 
size  of  a  bean.  On  February  22,  when  I  next  saw  him  the  eruption 
was  completely  gone,  and  on  May  17,  when  he  last  visited  me,  he 
remained  tpiite  well. 

The  diagnosis  from  Pcniphii^s  vulgaris  can  readily  be  made  by  the 
history  of  infection,  followed  by  the  bullous  eruption  along  with 
other  characteristic  secondary  symptoms  ;  by  the  special  tendency 
which  the  bullre  have  to  appear  on,  and  in  the  vicinity  of,  the  hands 
and  feet ;  by  their  being  situated  on  a  coppery  base,  yielding  readily 
to  anti-syphilitic  treatment,  leaving  coppery  stains,  and,  when  once 
fairly  gone,  never  reapjiearing. 


7.  Pustular  Svphilides. 

There  are  several  varieties  of  these,  one  of  which  is  a  distinctly 
secondary  eruption,  and  is  described  under  the  head  of  the  Papular 
Syphilides  (see  Lichen  syphiliticus  jiustulosits,  p.  579),  while  the 
Others  generally  appear  as  tertiary  manifestations,  or  in  the  transition 
stage  between  the  tertiary  and  secondary  symptoms,  especially  when 
the  general  health  is  much  deteriorated,  and  are  described  imder  the 
name  of  Ecihyma  sYphiiifh'um.  'I'his  crupiitm,  which  is  commonest 
on  the  head  and  extremities,  appears  in  tiie  shai>e  of  dusky-red  spots, 
on  each  of  which  a  large,  often  flaccid,  pu.stule  forms,  or  occasionally, 
instead  of  a  pustule,  a  small  flaccid  bulla.  Each  is  surrounded  by  a 
dusky-red  or  coppery  areola,  and   the  contents  soon  dry  up  into  a 
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thick,  routrh.  venr  adherent.  gnfenJNh  cn»!.  whioh.  if  picktxl  otT.  is 
apt  to  be  s<.v>n  replaced.  Soa^etimes  the  cnjsT  becomes  very  promi- 
nent and  stratified,  owing  to  the  drx-ing  up  of  smxessive  se<reti»>ns 
beneath  the  primary-  one.  eath  incrustation  Wing  bro.ider  than  that 
vhich  preceded  it :  it  then  resembles  an  oyster  or  limj^t-shell,  and  to 
this  variety  the  term  Rupia  syphilitica  (the  I\istulo-crustaa.\nis  Syphi- 
lide  of  the  French  i  has  been  applied.  In  the  advancing  stage,  on  the 
rrmo\-al  of  the  crust,  ulcers,  such  as  those  already  descriKxl  .is  char- 
acteristic of  Syphilis  ip.  5761.  are  found,  which,  when  they  heal  up. 
leave  characteristic  cicatrices  ^P-  577-  Sometimes  the  ulcers  of 
neighboring  patches  coalesce,  and  thus  assume  a  serjientine  shajK*. 
constituting  one  variety  of  syphilitic  serpiginous  ulceration,  the  ele- 
mentary lesion  of  which,  however,  is  more  frvc^uenlly  a  lulxTcle  <^sce 
Tubercular  Syphilides^.  This  eruption  usually  ocinirs  in  broken- 
down  constitutions,  and  is  a  serious  one  in  so  far  as  it  leaves  indelible 
cicatrices,  and  is  an  indication  that  the  general  health  is  much  de- 
teriorated. 

Ecthymatous  pustules  and  cnists  are  apt  to  appear  in  non-syphilitic 
subjects,  esi>ecialiy  in  those  whose  health  is  deteriorated  by  lud  diet, 
intemperance,  etc.,  and  who  are  uncleanly,  or  who  are  atfected  by 
Scabies  or  other  itchy  eruptions,  and  may  be  mistaken  for  S)  philitic 
Ecthyma.     The  following  points  are  of  servic-e  in  the  diagnosis : 

FCTHYMA  CACHECTia'M.  ECTHYMA   SVHII.ITICtM. 

1.  Commonest    on   lower    extremities         1.  May  alTcct  any  |virt,  and  not  uncom- 

an<i  hi|)s — never  on  face.  mon  on  face. 

2.  Ulcers  not   so  prominent  a.  feature,         a.  I'Icoration  characlcriMic  of  Sxphilis 

and  their  ch.iracter  de|Knds  on  the  (scc  pp.  S7t»-7). 

genera)  !>tate  of  patient. 

3.  Surrounded  by  a  reddi>h  areola.  3.  Surrounded!  by  a  copj^erj-  aroola, 

4.  The  cnistN  brownish  and  rarely  ru[U-  4,  The    ciuMs    j>rcfni'>h   or   blackiNh, 

form.  thick,  roU|;h,  vcr)'  adherent,  and 

often  ru)iiform. 

5.  Cicatrices  present  no   special   feat-        5.  Cicatrices  a>ppety,  or   white  with 

ures.  cop|iery  edgo. 

6.  Occurs  in  broken-down  subjects,  or        6.  Occur*    in    |>er>ons    taintcil    » ith 

in  those  affected  with  some  itchy  Syphilis  and  usually  the  >ubjocts 

eruption,  such  as  .Scabies.  of  other  syphihtic  manifesiniions. 

7.  Heals   readily   under  simple    local         7.  Cured  by  anti-syphilitic  remedies. 

treatment  and  attention  to  the  gen- 
eral health. 

Sometimes  a  Pustular  Syphilide  resembles  patches  of  Scrttfu/iHirrma, 
but  the  latter  occurs  in  strumous  subjects,  who  may  present  other 
unmistakable  symptoms  of  Scrofula  j  the  patches,  too,  are  violet  or 
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vinous  in  tint,  with  a  tendency  often  at  parts  to  warty  formation  ; 
the  ulcers  are  irregular  with  undermined  edges,  and  have  a  tendency 
to  throw  out  profuse  granulations.  The  cicatrices,  too,  are  sometimes 
characteristic,  there  being  a  great  tendency  to  the  throwing  out  of 
little  tongues  of  cuticle,  ses.sile  or  pedunculated,  or  to  the  develop- 
ment of  bridles  of  skin,  under  which  a  probe  can  often  be  passed. 
The  dis<^ase  is  unaffected  by  anti-syphilitic  treatment,  but  responds 
slowly  to  the  use  of  anii-strumous  remedies  and  caustics. 

Rupia  Syphilitica  must  not  be  mistaken  for  thjt  form  of  Psoriasis 
which  I  have  described  under  the  name  of  Psoriasis  Rupioides,*  the 
only  resemblance  being  in  the  shape  of  the  crusts,  which,  however, 
are  whitish,  and  lomposed  of  epithelium,  and  not  of  a  desiccated  se- 
cretion ;  and  on  their  removal  a  red,  and  perhaj>s  bleedit^g,  surface  is 
exposed  to  view,  but  there  is  no  trace  of  ulceration.  The  other  char- 
acters of  ordinary  Psoriasis  are  also  usually  well  marked  (see  chapter 
on  Psoriasis,). 


11.— TERTIARY  ERL'PTIONS  (LATE  MANIFESTATIONS  OF  SYPHU.IS). 

Two  of  these  have  already  been  described — viz.,  Rupia  syphilitica 
along  with  the  Pustular  Syphilides.  and  one  variety  of  the  so-called 
Psoriasis  syphililica  along  with  the  Squamous  Syphilides,  Thereoiily 
remain,  therefore,  for  consideration,  the  'Julmnu/nr  Sy/>fii/ii/es,  from 
which  group  we  exclude  Condylomata  and  the  ''Syphilide  papuleuse 
plate,"  which  are  amnng  the  earliest  of  the  syphilitic  eruptions,  and 
have  already  been  described.  With  these  exceptiuns,  the  Tubercular 
Syphilide  is  invariably  a  late  manifestation,  tending  to  make  its  ap- 
pearatu  e  from  two  up  to  twenty  or  even  thirty  years  after  infection. 
The  tubercles  vary  in  size  from  that  of  a  split- pea  to  a  ha/,el-nut  or 
even  more,  are  flat  or  conical  in  shape,  firm  to  the  touch,  often 
smooth  and  glistening  in  ai>pearance,  at  first  brownish-red  in  color, 
later  coppery. 

There  are  non-ulcerating  and  ulcerating  varieties.  In  the  former 
the  tubercles  generally  appear  in  groups,  often  forming  roundish 
patches;  these  may  be  scattered  over  the  body,  but  are  oftenest  met 
with  on  the  face  (especially  the  brow,  ala;  nasi,  and  lips),  neck,  and 
shoulders.  There  is  usually  a  teuiiency  to  gradual  subsidence  of  the 
tubercles  in  the  centre  of  the  patches,  with  the  development  of  new 
ones  at  their  edges,  so  that  circles  or  segnTenis  of  circles  of  eruption 
are  left,  in  which,  perhaps,  the  tubercular  elements  arc  difficult  of 
recognition  owing  to  the  coalescence  of  neighboring  tubercles,  and 
occasionally  segments  of  circles  of  eruption  near  one  another  unite. 


•  See  chapter  on  "  Psoriasis  "  and  illustration  forming  frontispiece. 
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forming  wavy  or  serpentine  lines,  which  are  very  peculiar  and  charac- 
terislic.  On  the  disappearance  of  the  pat<  hes,  there  may  be  some 
cicatricial  appearance  left,  although  there  has  been  no  previous  ulcer- 
ation, but  this  feature  is  not  nearly  so  marked  as  it  is  in  the  case  of 
strumous  atTections. 

The  ulcerating  forms  are  more  serious,  and  two  varieties  of  them 
are  described,  aicording  as  the  ulcers  tend  to  penetrate  deeply  or  to 
spread  suijorficially. 

(a.)  The  Perforating  Tubercular  Syphiluie  may  attack  any  part,  but 
has  a  preference  fur  the  mouth  and  face,  particularly  the  nose.  An 
isolated  tubercle  of  large  size  is  the  usual  initial  lesion  ;  this  ulcerates, 
and  the  ulcer  becomes  covered  with  a  thick,  rough,  adherent,  greenish 
or  blackish  crust.  On  its  removal  the  ulcer  is  found  to  be  deep,  more 
or  less  rounded,  with  perpendicular,  indurated,  coppery  edges,  and 
ash  gray  base.  During  the  advancing  stages  the  crust  is  soon  replaced, 
and  beneath  it  the  ukeration  continues  to  spread  ;  new  tuber*  les,  too, 
are  apt  to  form  in  the  neighborhood,  which  likewise  ulcerate  and 
unite  with  the  ulcer  first  formed,  and  in  this  way  great  deslruclion  of 
tissue  may  ensue.  Thus  the  lip  or  palate  may  be  perforateii,  the  ala: 
nasi  destroyed,  and  even  the  bones  of  the  nose,  etc.,  involved,  and, 
when  healing  at  last  takes  place,  dee])  indelible  cicatrices  result. 
Often  there  is  a  successii>n  of  those  perforating  tubercles  on  difTerenl 
parts  of  the  body,  which  may  be  seen  in  various  stages  of  develop- 
n>cnt,  and  produce  much  disfigurement. 

{J>.)  The  Scrpig;inous  Tubercular  Syphilide  may  attack  any  part,  but 
is  oftcnest  encountered  on  the  back.  It  often  commences  by  the 
development  of  groups  of  tubercles  as  in  the  non-ulcerating  variety, 
but  owmg  to  the  intensity  of  the  virus  or  to  deterioration  of  the  gen- 
eral health,  these  are  soon  attacked  by  ulceration.  The  ulcere  present 
similar  cliaracters  to  those  of  the  last  variety,  with  this  exception,  that 
instead  of  i>enetrating  deeply  they  spread  superficially  and  circumfer- 
entially,  forming  circles  or  segments  of  circles  of  ulceration  more  or 
less  covered  with  crusts.  It  occa.sionally  happens  that,  by  the  union 
of  neighboring  segments  of  circles,  serpentine  lines  of  ulceration  are 
dcveloiK'd,  which  are  very  characteristic  (Serpiginous  syphilitic  ulcer- 
ation), and,  if  there  should  be  a  succession  of  these,  great  disfigure- 
ment and  extensive  scarring  of  the  skin  results. 

When  tubercles  constitute  a  prominent  feature  in  Acne  (Acne 
indurata)  they  may  be  mistaken  for  the  tubercles  of  Syphilis;  but  in 
the  former  the  eruption  generally  makes  its  ajipcarance  between 
puberty  and  five-and-twenty ;  it  has  a  sjKrcial  tendency  to  appear 
upon  the  face  and  back,  and,  with  the  exception  of  the  top  of  the  chest 
in  front,  ts  rarely  met  with  at  other  parts.     The  tubercles,  too,  are 
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generally  marked  with  a  black  spot  on  their  summit  fthe  gaping  orifice 
of  the  sebaceous  I'ollicle,  blocked  up  with  hardened,  blackened,  seba- 
ceous matter);  and,  although  they  sujipurate  in  an  indolent  manner, 
ulceration  is  not  observed.  They  arc  often  of  a  dusky-red  tint,  but 
never  distinctly  co|i])ery,  nor  are  they  arranged  in  circles  or  segments 
of  circles;  and.  finally,  there  is  an  absence  of  any  history  of  Syphilis, 
or  of  concomitant  syphilitic  manifestations. 

The  following  points  serve  to  distinguish  Lupus,  which  is  erro- 
neously described  as  a  tubercular  eruption,  from  a  Tubercular 
Syphilide: 


Lupus. 

1.  Generally    involves     the     nose    or 

cheeks,  aklioiigh  the  liinUsare  al.so 
frcqiictilly  iiivolveil. 

2.  Con»i>.tcnceof  eruption,  which  is  not 

tubercular,  is  soft  ami  easily  pene- 
trilcil  by  solid  caustics. 

3.  Color  violet  or  vinous. 

4.  Ulcers    irregular,    perhaps     under- 

mined, and  tendency  to  throw  out 
profuse  granulations. 
J.  The  trusts  brownish  or  yellowish. 

6.  Commences  usually  between  fifteen 
and  twenty-five. 


7.  Often  of  long  duration,  even  many 

years. 

8.  Often  other  signs  of  Scrofula — e.g., 

glandular  enlargements,  sirumnus 
uphthalmia,  (li».eaiie  uf  the  bones, 
etc. 

9.  Cured    by    anci-stnimous    remedies 

and  caustics. 


TuBERCtJt.AR    SYPHIUDE. 

1,  Any  part  of  the   body  may  be  in- 

volved, though   oftcnesi  the  face 
and  shoulders. 

2.  Consi^itencc  of  tubercles  is  firm. 


3.  Liver-colored  or  coppery. 

4.  Ulcers    have    perpendicular    edges 

and  ash-gray  bases. 

5.  The   cnists    greenish    or   blackish, 

thick,  rough,  and  adherent. 

6.  Appears  later  in   life,  as  a  rule,  be- 

cause Syphilis  is  usually  acquired 
in  adult  life,  and  eruption  often 
a]>pears  many  years  afterwards. 

7.  A  chronic  affection,  but  not  to  com- 

pare in  chroniciiy  with  the  other. 

8.  No   .signs  of  Scrofula   unless   as  a 

coincidence,  but  history  of  infcc- 
tiort,  and  other  signs  of  Syphilis 
delected, 

9.  Cured  by  mercury  and  iodine. 


(For  the  diagnosis  of  the  Tubercular  Syphilide  from  true  Tubercu- 
lar Leprosy,  sec  the  latter  disease.) 

An  account  of  the  late  cutaneous  manifestations  of  Syphilis  would 
be  incomplete  were  we  to  omit  to  notice  the  Gumma/aus  S\[>hiiide 
(Tumores  gummati),  altliough  it  is  only  exceptionally  met  with,  and 
is  a  late  tertiary  symptom.  It  consists  in  the  development  of  little 
gummy  tumors  in  the  subcutaneous  cellular  tissue,  exactly  of  the 
same  nature  as  those  occasionally  met  with  in  the  tongue,  brain,  lungs, 
heart  and  liver  of  syphilitic  subjects.  They  are  most  frequently  met 
with  in  the  subcutaneous  tissue  of  the  extremities,  varying  in  size  Irom 
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that  of  a  pea  to  a  marble,  and  are  rarely  numerous.  At  first  they  roll 
freely  underneath  the  finger,  and  the  skin  covering  them  has  a  natural 
apijearance,  but  sooner  or  later,  if  they  do  not  disperse,  slow  inflam- 
matory action  is  sot  up,  they  become  arlherent  to  the  skin,  wliich 
becomes  of  a  dusky-red  tint,  and  fluLtuaiion  is  detected.  When  the 
abscess  is  opened  or  gives  way,  there  is  a  discharge  of  unhealthy  pus, 
and  deep  ulcers,  which  are  broadest  at  their  base  in  the  cellular  tissue, 
and  with  indurated  copiJery  edges,  are  left,  which,  when  they  heal, 
leave  indelible,  often  depressed,  cicatrices. 

(^.)  Hereditary  Syphilis. 

The  terms  Hereditary  and  Infantile  Syphilis  are  not  synonymous, 
though  often  used  as  such,  for,  although  the  latter  is  generally  the  ton- 
sequence  of  an  hereditary  taint,  it  may  be  acquired,  as,  for  example, 
from  infection  from  the  secretions  emanating  from  syphilitic  sores  in 
the  vagina  of  the  mother  during  delivery,  or  from  sypililic  sores  on 
the  nipple  of  the  nurse.  The  more  recent  the  taint  in  the  parent,  the 
more  likely  is  the  ofLpring  to  suffer,  and  all  the  more  certainly  if  both 
father  and  mother  arc  affected  ;  but,  if  only  one  be  tainted,  the  child 
is  more  likely  to  t>e  attacked  if  it  is  the  mother  who  is  diseased.  If  a 
parent  exhibits  symptoms  of  Syphilis  at  the  time  of  conception  of  the 
child,  it  is  not  necessarily  tainted  ;  and,  on  the  other  hand,  it  may 
suffer,  even  though  the  parents  present  no  trace  of  Syphilis  at  that 
period.  If  the  virus  in  the  patient  is  very  active,  abortion  or  miscar- 
riage generally  occurs;  and  so  true  is  this,  that,  if  a  woman  has  a 
series  of  miscarriages  without  obvious  caase.  Syphilis  may  lie  suspected 
to  be  at  the  root  of  it.  If  delivery  takes  place  at  the  full  temi,  the 
infant  maybe  born  with  distinct  evidences  of  syphilitic  contamination, 
and  with  the  cachexia  and  wasting  indicative  of  virulent  blood- poison- 
ing: it  is  like  a  little  old  man,  or,  as  Doublet  has  remarked,  it  looiu 
the  "tniniafure  of  decrepitude." 

But  generally  at  the  time  of  birth  it  looks  perfectly  healthy,  and 
only  shows  evidences  of  Syphilis  when  it  is  from  one  to  two  months 
old.  It  then  begins  to  be  peevish  and  fretful,  loses  flesh  and  strength, 
and  its  complexion  is  apt  to  assume  a  dirty  earthy  appearance,  i'he 
first  distinct  evidence  of  disease  is  often  an  attack  of  coryza,  the 
secretions  from  the  nostrils  lieing  thin  and  watery  at  the  outset,  but 
soon  viscid  and  tenacious,  and  the  nostrils  become  so  much  obstructed, 
that  often  it  has  great  difficulty  in  taking  the  breast.  A  peculiar 
snuflling  noise,  too,  is  usually  heard  on  inspiration,  especially  when 
the  child  cries:  hence  the  term,  "the  snuflilcs,"  sumctinies  applied 
to  this  affection.  About  the  same  time  the  larynx  may  be  the  scat  of 
Syphilitic  Erythema,  leading  to  hoar&eness,  or  there  may  even  be 
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aphonia,  especially  if  the  vocal  cor(jls  are  the  seat  of  mucous  patches. 
The  latter,  too,  generally  appear,  as  in  adults,  on  the  lips,  gums  and 
mucous  membrane  of  the  lips,  and  may  be  mistaken  for  patches  of 
aphthae,  which,  however,  are  usually  situated  on  an  inflamed  base  with 
a  red  areola,  and  occur  commonly  along  with  well-marked  digestive 
derangement.  If  there  is  still  doubt  as  to  their  nature,  a  microscopic 
examination  usually  demonstrates,  in  the  case  of  aphthae,  the  presence 
of  the  Oidium  albicans. 

Along  with  the  mucous  patches  in  the  mouth,  Condylomata  often 
make  their  appearance  on  other  parts  of  the  body,  in  the  same  situa- 
tions as,  and  presenting  similar  characters  to,  those  observed  in  adults. 
Or  they  may  be  replaced  or  accompanied  by  one  or  more  of  the  other 
syphilitic  eruptions  already  described  as  occurring  in  adults;  but  in  the 
majority  of  cases  the  eruption  is  of  an  erythematous  character.  This 
eruption  may  occur  in  roundish  or  oval  patches  of  varying  size,  which 
may  coalesce,  and  thus  involve  a  large  extent  of  surface.  The  affected 
parts  have  a  dusky-red,  yellowish-red  or  coppery  tint,  are  not  much 
elevated,  have  a  smooth  and  glistening  appearance  in  certain  lights, 
and  here  and  there  the  skin  may  be  seen  peeling  off  in  thin  dry 
flakes.  This  eruption,  like  the  corresponding  one  in  the  adult,  is 
altogether  devoid  of  itching,  and,  while  any  part  may  be  attacked,  it 
has  a  special  affinity  for  the  buttocks  and  thighs,  the  vicinity  of  the 
mouth  and  the  palms  and  soles.  Occasionally  at  parts  excoriations 
are  observed,  or  even  ulcers,  which,  however,  are  generally  superfi- 
cial, and  do  not  usually  present  the  typical  features  of  syphilitic 
ulceration. 

The  following  characters  enable  us  to  distingiiish  simple  from 
syphilitic  Erythema: 

Erythema.  Erythkma  Svpiiii.iticum. 

1.  Has  no  sfecial  tendency  to  occur  a         I.  Usually  occurs  from  a  month  to  six 

few  weeks  after  birth.  weeks  after  birth. 

2.  Child  pretty  healthy,  as  a  rule,  and         2.  Child  generally  more  or  less   ema- 

no  other  symptom  present  unless  ciated    and    cachectic,   especially 

digestive  derangement.  as  disease  advances,  and  usually 

other  signs  of  Syphilis,  as  mucous 
patches  in,  or  at  the  angles  of,  the 
mouth,  condylomata  at  anus, 
snuffles,  etc. 

3.  Color  of  the  eruption  bright  red  or         3.  Dusky-red,  yellowish-red,  or   cop- 

pink,  pery. 

4.  More  or  less  itchy.  4.  No  itching  present. 

5.  The  surface  not  usually  glazed  and         5.  Surface  often  glazed  and  shining. 

shining. 
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Erythema.  Erythema  Syphimticim. 

6.  May  attack  any  part,  but   flexures         6.  Buttocks,  face,  palms,  ami  *oIe<,  the 

of  eltwws  and  knees,  head,  and  seats  of  predilection, 

where  apposed  surfaces  of  >kin  in 
contact,  most  frequently  afiected. 

7.  Health  of  parents  presents  no  special         7.  History  of  S^-philis  in  parents,  or  of 

feature.  miscarriages. 

One  other  form  of  eruption  remains  to  be  considered — viz.,  the 

Bullous  Syphilide  (Pemphigus  neonatorum"). 

This  is  a  rare  affection,  and  it  falls  to  the  lot  of  few  to  ol>ser\-e  it. 
It  differs  from  other  cutaneous  manifestations  of  Syphilis,  not  only 
in  its  characters,  but  also  in  the  date  of  its  appearance,  for  it  generally 
manifests  itself  within  a  week  of  birth,  or  the  infant  may  even  be  born 
with  the  eruption  upon  it.  It  may  involve  any  part,  but  has  a  s|)ecial 
affinity  for  the  limbs,  especially  the  palms  and  soles.  The  bulla:  are 
usually  of  small  size,  and  appear  in  successive  crops;  some  of  them 
are  tense,  some  flaccid,  and  are  filled  with  serum  or  sanious  pus:  this 
gradually  dries  up  into  crusts,  beneath  which  ulcers  may  form,  which 
usually,  however,  are  superficial.  It  may  occur  as  an  isolated  mani- 
festation, but  sometimes  other  symptoms  of  Syphilis  are  present.  Some 
say  that  it  is  not  a  syphilitic  lesion,  prinri|xilly  because  it  sets  in  at  an 
earlier  period  than  the  other  manifestations  of  Syphilis  are  usually 
observed,  and  because  there  is  no  corresjwnding  disease  in  the  acqtiircd 
Syphilis  of  adults.  The  latter  statement,  as  we  have  seen,  is  incorrect, 
while  the  former  is  inconclusive,  seeing  that  different  lesions  of  Syphilis, 
for  reasons  unknown  to  us,  appear  at  different  times,  while  proof  of  its 
syphilitic  origin  is  found  in  its  frequent  coexistence  with  other 
characteristic  syphilitic  symptoms,  in  its  usually  occurring  in  the 
children  of  syphilitic  parents,  and  in  the  fact  that  anti-syphilitic 
treatment  is  the  only  one  that  seems  to  have  any  control  over  it.  Un- 
fortunately, in  the  great  majority  of  cases,  the  general  health  rapidly 
deteriorates,  the  child  wa.stes  away,  and  usually  sinks  within  a  week 
or  two. 

Treatment. — i.  Constitutional. — Apart  altogether  from  the  special 
treatment  of  the  syphilitic  tjiint,  it  should  l>e  our  aim  to  maintain  the 
general  health  at  as  high  a  standard  as  pos.sible,  and  any  functional 
derangement  of  internal  organs,  or  any  inherent  delicacy  of  consti- 
tution, must  be  dealt  with  in  the  usual  way.  The  diet  should  be 
generous  but  plain,  and  stimulants  strictly  forbidden,  unless  to  fiilfil 
some  si)ecial  indication.  The  more  the  patient  is  in  the  o\tcn  air  the 
better,  but  overwork,  whether  mental  or  bodily,  should  be  avoided. 
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In  fact,  we  should  endeavor  to  put  oiir  patient  in  as  favorable  a  con- 
dition as  possible,  to  enable  him  to  triumph  over  his  disease,  it  being 
well  known  thai  the  worst  cases  of  Sypliilis  are  met  with  in  broken- 
down  and  scrofulous  subjects.  But,  at  the  same  time,  it  is  right  to 
add  that  I  am  i>ot  an  aiiherent  of  that  eccentric  school  which  holds 
that  the  whole  treatment  of  Syphilis  is  summed  up  in  the  use  of  tonics, 
and  in  attention  to  the  general  health,  to  diet,  and  to  hygiene.  On 
the  contrary,  I  am  a  firm  believer  in  the  virtues  of  mercury,  and,  in 
some  cases,  of  iodine.  Quite  recently,  the  compound  fluid  extract  of 
bamboo  brier  (each  pint  representing  ^^  lb.  bamboo  brier  root,  j,l^  lb. 
Stillingia,  ';{  lb.  burdock  root,  *{  lb.  jjoke  root,  and  i  ounce  prickly 
ash  Lvark),  in  doses  of  ^i-iv  thrice  daily  before  meals,  has  been  highly 
e-xtoUed  by  Dr.  M'Dade.  "The  formula,"  we  are  told,  "is  one 
which,  in  a  crude  form,  has  been  employed  for  many  years  with  great 
success  in  the  plantations  in  Alabama."  As  a  teacher  of  medicine,  I 
considered  it  my  duly  to  give  this  combination  a  fair  trial.  This  I 
did  under  most  favorable  circumstances  for  testing  its  efficacy,  making 
use  of  the  preparation  manufactured  by  Messrs.  Parke,  Davis  Mc  Co., 
of  Detroit,  but  I  am  bound  to  say  that  it  lias  proved  a  failure  in  my 
hands,  and  I  have  therefore  fallen  back  upon  our  old  friends  mercury 
and  iodine. 

Of  these  mercury  is  by  far  the  most  important,  and  the  remedy  to 
be  relied  upon  chiefly,  not  only  in  the  early,  but  also  in  the  late, 
stages  of  byphilis;  indeed,  the  most  brilliant  results  which  I  have 
witnessed  have  been  in  connection  with  the  late  manifestations,  and 
after  failure  with  large  duses  of  iodide  uf  potassium.  But  while  mer- 
cury undoubtedly  hastens  the  removal  of  existing  manifestations,  there 
is  much  difference  of  opinion  as  to  whether  it  destroys  the  virus,  or 
renders  it  in  the  long  run  less  virulent.  My  own  opinion  is  that  it 
counteracts  it  to  a  certain  extent,  and  renders  later  manifestations  less 
certain  and  less  severe,  if  given  appropriately.  But,  even  if  it  did  not, 
is  it  not  very  important  to  be  able  to  bubdue  symptoms — to  cure  Iritis 
and  Retinitis,  and  thus  to  save  the  eyesight  of  its  victims;  to  check 
an  ulceration  which  may  be  producing  the  most  distressing  sore  throat, 
eating  through  the  palate,  injuring  the  vocal  cords,  or  leading  to 
extensive  destruction  of  the  skin  ;  to  prevent  the  falling  of  the  hair, 
which,  even  though  it  be  but  tcm|Jor;iry,  nkttracts  the  attention  of  the 
patient's  friends,  and  alarms  the  sufferer  himself  i*  And,  be  it  observed, 
the  use  of  mercury,  if  property  administered,  in  no  way  injures  the 
health  of  the  patient.  On  the  <  ontrary — and  this  is  far  and  away  (he 
most  powerful  argument  in  its  favor — fiatients  have  informed  me  over 
and  over  again  that  they  feel  much  better  in  health  and  in  spirits 
while  taking  it,  the  drug  having  for  the  time  at  least  checkmated  the 
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virus,  and  removed  the  depression  which  it  produced.  Let  others  say 
what  they  please,  I  for  one  fully  appreciate  the  blessings  which  mer- 
cury confers  upon  the  victims  of  the  syphilitic  poison,  and  would 
feel  very  much  at  sea  in  the  treatment  of  Syphilis  were  it  placed 
beyond  my  reach.  At  the  same  time,  we  must  not  forget  that 
Syphilis  is  capable  of  spontaneous  cure,  and  therefore  all  that  we 
should  attempt  to  do  is  to  aid  the  efforts  of  nature  by  this  and  other 
means. 

There  is  a  great  variety  of  modes  of  administering  it,  but,  on  the 
whole,  that  for  which,  as  a  rule,  I  have  a  decided  preference  is  inunc- 
tion, as  we  thus  avoid  derangement  of  the  digestive  organs.  For  this 
purpose  the  Ung.  hydrargyri  B.P.  is  generally  used,  or  Shoemaker's 
50  per  cent,  mercurous  oleate  ointment.*  The  only  objection  to 
these  preparations  is  their  dirtiness,  but  in  the  case  of  the  latter 
ointment  the  difficulty  has  been  overcome  by  making  it  without 
using  heat.  In  this  way,  we  obtain  an  ointment  which  has  a 
faint  lavender  tint,  but  it  should  be  freshly  prepared,  as  it  soon 
begins  to  change  color.f  About  a  drachm  of  the  ointment  is 
rubbed  into  the  tender  skin  (such  as  the  inside  of  the  thigh) 
once  or  twice  a  day,  the  patient  being  warned  to  change  the  site 
of  the  inunction  if  the  skin  becomes  itchy,  or  tender,  or  inflamed  ; 
and  to  omit  it.  if  the  gums  become  decidedly  affected,  till  they  recover. 
The  treatment  should  generally  be  continued  for  many  months  after 
all  symptoms  have  disappeared  ;  indeed,  there  is  a  pretty  general  con- 
sensus of  opinion  that  a  course  of  treatment  extending  over  at  least 
two  years  is  required  in  order  to  get  the  full  benefit  of  the  drug,  and 
to  minimize  the  chance  of  a  relapse.  Of  course,  it  is  necessary  during 
all  this  time  that  he  should  be  under  the  observation  of  his  medical 
adviser.  In  order  to  prevent  salivation,  or  to  check  it  if  it  occurs,  a 
mouth-wa.sh  containing  15  to  20  grains  of  clilorate  of  pota.sh  in  the 
ounce  may  be  used,  or,  as  Velpeau  suggested,  the  patient  may  rub  his 
gums  three  or  four  times  a  day  with  powdered  alum  ;  but  those  who 
keep  their  teeth  and  gums  scrupulously  clean  are  little  liable  to  this 
complication,  if  the  treatment  is  conducted  with  ordinary  prudence. 

The  mercurial  vafior  bath  is  a  mild  and  often  very  useful  way  of 
administering  mercury,  especially  when  the  cutaneous  manifestations 
are  very  pronounced,  and  where  there  is  ulceration  ;  but  before  it  is 
employed  the  crusts  must  be  removed,  and   the  sores  thoroughly 


*  The  mercuric  oleate  must  not  be  used,  as  it  is  .ilmost  purely  a  local  applica- 
tion. 

f  Prepared  for  me  by  Mr.  Lawrence,  manager,  Messrs.  Fra^er  &  Green,  469 
Sauchiehall  Street,  Glasgow. 
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cleansed,  t)ccause  its  virtue  lies  in  its  local  as  well  as  its  constittitional 
influence.  From  ^j  to  i  drachm  of  calomel  should  be  used  for  each 
bath,  and  it  is  generally  advisable  only  to  employ  it  every  second  day. 
When  the  ordinary  vapor  hnlh  cannot  be  obtained,  the  simple  appa- 
ratus made  by  Messrs.  Whicker  &  Blaise*  may  be  used  ;  or  a  little 
boiling  water  may  be  put  in  a  pot,  a  common  brick,  heated  to  a  low 
red  heat  in  the  fire,  is  then  pl.-iced  in  the  water,  and  the  calomel  is 
sprinkled  on  its  upper  surface,  which  is  above  the  level  of  the  water, 
the  patient  being  enveloped  loosely  in  a  blanket.  The  hot  brick 
keeps  the  water  boiling  and  volatilizes  the  medicine. 

The  snhcutatieous  injection  of  the  perchloride  of  mercury  is  a  very 
valu.ilile  method  of  treatment  in  some  cases,  especially  when  we  have 
our  patients  constantly  under  observation,  as  when  they  are  in  hos- 
pital;  the  principal  objection  to  it  being  that  the  irritation  of  the 
injection  may  lead  to  the  formation  of  painful  indurations,  or  even  to 
abscesses,  in  the  subcutaneous  cellular  tissue.  Various  mixtures  have 
been  devised  with  the  view  of  overcoming  this  obstacle,  but  none  of 
those  which  I  have  tried  jrossessany  marked  superiority  over  a  simple 
solution  of  4  grains  in  i  ounce  of  distilled  water,  of  which  15  to  30 
minims  (gr.  J^  to  gr.  ^)  may  be  injected  daily.  With  the  view  of 
preventing  the  occurrence  of  inflammatory  reaction,  the  following 
pro(  fdure,  in  whole  or  in  part,  may  be  adopted  :  The  skin  is  first  frozen 
with  ether  spray,  or,  lietter  still,  with  a  small  smooth  piece  of  ice,  the 
surface  of  which  is  sprinkled  with  salt,  and  applied  with  the  aid  of  a 
folded  handkerchief.  One-eighth  of  a  grain  of  sulphate  of  morphia 
(dissolved  in  5  minims  of  distilled  water)  is  thi'n  injected  dee|)ly  into 
the  cellular  tissue  of  the  hip,  or  other  part  which  is  insensitive,  or 
where  there  is  much  subcutaneous  fat ;  the  syringe  is  then  detached 
from  the  canula,  and  filled  with  the  sublimate  solution,  and  in  two  or 
three  minutes  it  is  again  attached  to  the  canula,  and  the  solution  is 
injected.  Thereafter  a  lump  of  ice  is  kept  applied  to  the  part  until 
all  uneasiness  has  subsided.  In  this  way,  if  a  clean  sharp  canula  is 
used,  no  bad  effect  is  likely  to  follow.  The  rapidity  with  which 
syphilitic  manifestations  sometimes  disappear,  as  well  as  the  small 
quantity  which  requires  to  be  used  as  compared  with  the  internal  ad- 
ministration of  the  drug,  is  well  shown  by  the  following  case,  which 
als<3  illustrates  a  point  already  referred  to — namely,  the  efficacy  of 
mercury  in  the  latest  stages  of  Syphilis; 

A  billposter,  set.  46,  was  admitted  into  the  Western  Infirmary  of 
Glasgow  on  May  2,  1876,  complaining  of  headache  and  pain  in  the 
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shoulders,  ulceration  of  the  mouth  and  tongue,  hoarseness,  and  erujv 

is  on  the  body. 

Twenty-three  years  previous  to  admission  he  contracted  a  Chancre 
on  the  penis.  During  the  following  two  or  three  years  an  eruption 
was  at  times  visible  on  his  body  ;  but  this  ultimately  disappeared, 
leaving  him  in  tolerably  good  health,  with  the  exception  of  a  head- 
ache, which  then  began  to  trouble  him  occasionally.  The  headache, 
which  was  at  first  not  very  troublesome,  became  year  by  year  more 
severe  in  character,  and  more  frequent  in  its  occuirence.  On  admis- 
sion the  pain  was  confined  chiefly  to  the  left  side  of  the  head  :  and 
in  addition  to  the  hemicrania,  there  were  experienced  pains  in  the 
shoulders.  These  pains  had  been  present  for  seven  years,  and 
nocturnal  exacerbation  was  a  marked  feature  of  them.  The  hoarse- 
ness and  affection  of  the  tongue  and  mouth  began  about  a  year  pre- 
vious to  admission. 

On  examination  there  was  found  on  the  left  side  of  the  tongue  an 
indurated  mass,  with  abrupt  and  elevated  margins,  and  near  this  an 
clevate<l  ulcer.  An  ulcer  with  a  raised  edge  was  seen  at  the  left 
angle  of  the  mouth,  on  the  mucous  surface,  and  a  smaller  one  on  the 
left  anterior  pillar  of  the  fauces.  The  inguinal  glands  were  found  to 
be  enlarged,  but  the  other  superficial  glands  were  unaffected. 

Macula;  were  seen  on  several  jjarts  of  the  body,  as  well  as  an 
eruption  of  small  rounded  erythematous  spots,  which  were  not  itchy. 
There  were  some  bald  patches  on  the  head,  and  the  remaining  hairs 
could  be  pulled  out  very  easily. 

Treatment  was  commenced  on  the  4th  May.  One-sixth  of  a  grain 
of  perchloride  of  mercury  and  }4  of  a  grain  of  muriate  of  morphia 
were  prescribed  for  subcutaneous  injection,  and  the  dose  was  rei>eated 
daily.  These  injections  were  continued  until  the  14th  May,  when  it 
was  found  necessary  to  intermit  them  on  account  of  soreness  of  the 
gums.  Even  at  this  early  jwriod  in  the  treatment,  when  only  eleven 
injections,  or  nearly  2  grains  of  the  perchloride,  had  been  adminis- 
tered, a  considerable  improvement  had  taken  blace  in  the  condition 
of  the  ulcers.  On  the  24th  of  the  month  the  injections  were  resumed. 
Fourteen  more  had  been  given,  when  they  were  again  slopjjcd,  on 
account  of  recurrence  of  soreness  of  the  gums,  and  also  because  of  the 
absence  of  any  indications  for  their  continuance.  The  pains  com- 
plained of  had  comjiletcly  disapi)earcd,  the  voice  had  improved,  the 
eruption  was  gone,  the  ulcers  were  healed  and  the  tongue  was  restored 
to  its  normal  appearance.  The  total  quantity  of  {Krrchloride  of  mer- 
cury used  was  4^6  grains. 

The  ttiUrnai  admtmstration  of  Iht  perchloride  of  mercury  is  perhaps 
the  most  generally  employed  treatment  for  Syphilis,  a  couple  of  form- 


596 


DISEASES   OF   THE  SKIN. 


u]x  for  which  are  appended;*  but  there  can  be  no  doubt  thai  its 
efficacy  is  incomparably  inferior  to  that  of  the  methods  already  men- 
tioned, as  well  as  to  the  old  orthodox  calomel  and  opium  pill,  which 
is  really  a  very  eflicient  remedy,  although  it  is  a|)t  to  derange  the  stom- 
ach. This  is  well  illustrated  by  the  following  extract  from  a  letter  re- 
ceived from  a  medical  man  who  consulted  me  in  187000  account  of 
an  obstinate  attack  of  syphilitic  Psoriasis  palmaris,  which  had  resisted 
all  previous  treatment,  but  yielded  speedily  to  calomel  and  opium  pills 
(B.  Calomclanos,  gr.  xii. ;  extr.  opii,  gr.  iii.j  conserv.  rosse,  q.  s. 
Divide  in  pil.  \\i.  One  thrice  daily  after  food).  "I  am  extremely 
obliged  to  you,"  he  wrote,  "  for  the  excellent  advice  you  gave  me  for 
my  Psoriasis  palmaris.  About  the  sixth  day  of  the  treatment,  the 
disease  showed  a  marked  improvement,  and  in  two  weeks  it  was  com- 
pletely cured ;  and  now  three  weeks  after  the  commencement  of  the 
treatment,  fresh  cuticle  has  been  supplied,  and  so  closely  resembles 
the  original  epidermis  that  the  marks  are  scarcely  perceptible,  and 
will  doubtless  in  a  short  time  be  obliterated. 

"My  general  health,  too,  has  been  greatly  improved  imder  the 
treatment,  the  cachexiaj  which  existed,  having  been  succeeded  by  an 
improved  '  lone,' 

"1  Avrite,  therefore,  to  thank  you  heartily  for  the  advice  which  has 
resulted  in  so  great  a  boou." 

Other  preparations  of  mercury,  such  as  bluepill,  the  protoiodideand 
bicyanide  of  mercury,  Zittmann's  decoction,  and  gray  powder,  may 
also  be  used  with  advantage,  and  it  will  be  found  that  each  practitioner 
has  his  own  favorite  remedy  and  mode  of  administration.  I  conclude 
with  the  following  aphorisms  with  regard  to  the  mercurial  treatment 
of  Syphilis: 

1.  Mercury  does  not  prevent,  although  it  may  retard,  the  occurrence 
of  constitutional  symptoms,  and,  therefore,  should  only  be  given  on 
the  appearance  of  secondary  manifestations. 

2.  The  deration  of  a  course  of  mercury,  though  partly  dependent 
upon  the  preparation  used,  and  the  way  in  which  it  is  administered, 
must  be  chiefly  regulated  by  the  rapidity  with  which  it  dissipates  the 
syphilitic  manifestations  for  which  it  is  given. 

*  B.  Hy'.Irargyri  perchloriJi, gr.  iij. 

Syr.  pruni  Virgiiiianse, 

Tinci.  geiuian.t:  Co.,  ia  .        .  .  ,^iij. — Solve. 

Sig. — A  measured  lea-spoonful  twice  or  thrice  daily  in  water  after  food. 
IJ.  Ilydrargyri  perchloridi,  .         ....     gr.  iss. 

Extract,  cincbun.t:, 3SS. — M, 

Divide  in  pil,  xii. 

Sig.— One  twice  or  thrice  a  day  after  food. 

Or,  SchiefTelin's  perchloride  of  mercury  pills  ( j",  gr.)  may  be  employed. 
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3.  Mercury  should  never  be  pushed  to  extreme  salivation  in  any 
case,  though,  if  necessary  for  the  removal  of  symptoms,  the  gums  may 
be  kept  gently  touched  for  some  weeks. 

4.  Under  these  circumstances  the  patient  should,  if  possible,  be 
confined  to  the  house,  particularly  in  told  weather,  and  during  the 
prevalence  of  east  winds. 

5.  Tertiary  symptoms  are  generally  fully  as  much  under  the  influ- 
ence of  mercury  as  the  earlier  manifestations. 

6.  In  markedly  strumous,  debilitated  or  broken-down  subjects, 
mercury,  if  given  at  all,  should  be  administered  in  a  mild  form  (e.g., 
the  mercurial  vapor  bath),  and  its  effects  carefully  watched.  Even  in 
some  of  these  cases  its  value  is  very  great. 

7.  The  more  delicate  the  organ  attacked,  and  the  more  rapidly  the 
poison  commits  its  ravages,  the  more  quickly,  ceteris  paribus,  must 
the  system  be  brought  under  its  influence. 

Iodide  of  potassium,  yo  commonly  prescribed,  is,  in  my  opinion, 
comparatively  useless  for  the  removal  of  the  secondary  c\A3.'a^o\&  man- 
ifestations of  Syphilis,  although  it  sometimes  relieves  the  pain  of 
Periostitis,  but  the  symptoms  of /^rZ/V/ri' Syphilis  often  disapficar  with 
great  rapidity  under  its  influence.  As  already  stated,  however,  I  d,o 
not  admit  the  universal  superiority  of  iodide  of  potassium  over  mercury 
in  the  late  stages  of  the  disease,  for  undutibteiily  the  latter  sometimes 
removes  symptoms  after  the  former  has  failed,  and  is  more  jiermanent 
in  its  efliects.  Iodide  of  potassium  is  liest  given,  as  a  rule,  -simply 
dissolved  in  water  (or,  if  there  is  Ansemia,  in  combination  with  5  to 
10  grains  of  tartarated  iron),  and  on  an  empty  stomach  if  it  is  well 
tolerated.  The  initial  dose  for  an  adult  is  10  grains  thrice  daily,  but 
much  larger  doses,  5ss  or  more,  may  sometimes  be  prescribed  with 
advantage.  The  following  aphorisms  sum  up  my  experience  of  the 
use  of  the  iodide  of  potassium : 

1.  It  should  be  continued  until  the  manifestations  for  which  it  is 
given  yield,  unless  it  produces  distressing  symptoms  of  iodism,  or  fairly 
ufisets  the  stomach.  Even  then  it  should  only  be  omitted  for  a  few 
days. 

2.  The  longer  the  inten^al  which  has  elapsed  since  the  contraction 
of  the  disease,  the  more  wonderfully,  as  a  rule,  does  it  act. 

3.  Painful  syphilitic  affections  are  usually  speedily  alleviated  by 
iodide  of  potassium. 

4.  In  cases  where  the  patient  cannot  or  will  not  take  mercury,  or 
where  the  state  of  the  general  health  contra-indicitcs  its  use,  iodide  of 
potassium  may  be  given  freely  and  often  with  advantage,  except  in 
the  earliest  stages  of  the  disease. 

5.  Syphilitic  manifestations  are  much  more  apt   to  relapse,  and 
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much  more  <]ui<.kly,  after  a  course  of  iodide  of  potassium  than  after  a 
course  of  inertury. 

6.  While  the  iodides  in  medicinal  doses  are  perfectly  safe,  the 
iodates  are  poisonous.  We  must,  therefore,  not  only  avoid  giving 
tiiem,  but  also  combinations  whith  in  the  syslcra  result  in  the  forma- 
tion of  iodates  {f^.,  iodide  of  potassium  and  chlorate  of  potash). 

The  iodide  of  starch,  introduced  by  the  late  Professor  Andrew  Bu- 
chanan, is  often  a  good  substitute  for  the  iodide  of  potassium  in  do:jes 
of  5'  to  S'v  in  water,  or  water  gruel,  thrice  daily.  It  should  be  freshly 
prepared  (no  spirit  being  used  in  making  it  as  is  so  often  done)*  and 
kept  in  a  dark  place  and  in  a  well-stoppered  bottle. 

In  obstinate  cases,  a  course  of  mineral  waters  and  baths  (such  a.s 
those  of  Ai.x-la-Chapelle,  Barfeges,  Enghien,and,  in  scrofulous  patients, 
Kreuznach),  in  combination  with  the  use  of  anti-syphilitic  remedies, 
is  often  of  service,  for,  by  augmenting  remarkably  the  secretions  of 
the  skin  and  kidneys,  they  increase  the  rapidity  of  the  metamorphosis 
of  the  tissues,  while,  at  the  same  time,  they  cause  the  rapid  elimination 
of  the  anti-syphilitic  medicine,  thus  perrnitting  of  its  long-continued 
u.se  if  necessary,  without  impairing,  but,  on  the  contrary,  rather  aug- 
ipenting,  its  action. 

It  is  unnecessary  to  do  more  than  mention  the  treatment  of  Syphilis 
by  means  of  syphilization,  which  has  never  been,  and,  I  trust,  never 
will  be,  acclimatized  in  this  country — the  remedy  being,  in  my  opinion, 
worse  than  the  disease. 

In  the  constitutional  treatment  of  Infantile  Syphilis,  if  the  mother 
is  syphilitic  and  is  nursing  her  child,  the  best  plan  is  to  treat  the 
mother  in  the  usual  way,  the  child  imbibing  with  its  mother's  milk 
at  once  nourishment  for  its  body  and  an  antidote  for  the  poison.  Or 
the  mercurial  vapor  bath  may  be  employed,  or  warm  baths  daily,  to 
each  of  which  lo  grains  of  the  perchloride  of  mercury,  dissolved  in  t 
drachm  of  spirit,  are  added.  Or  a  very  good  plan  is  to  rub  a  piece 
of  mercurial  ointment,  about  the  size  of  a  pea,  into  the  sole  of  the 
foot  once  a  day,  or  to  ])ut  a  narrow  band  of  flannel  round  the  child's 
body,  on  the  inside  of  which  a  piece  of  mercurous  oleate  ointment, 
the  size  of  a  bean,  is  rubbed  daily. 

The  treatment  of  Hereditary  Syphilis  in  the  adult  must  be  carried 
out  on  the  same  lines  as  that  of  acquired  Syphilis,  but  mercury  must 
be  used  cautiously  {_e.g.,  in  the  shape  of  Donovan's  solution)  ;  and 
iodine  in  some  shaiie  or  other,  in  combination  with  tonics  and  sup- 
porting measures,  constitutes  the  best  treatment. 

•  The  Extra  Pharinftcopoeia  of  Unofficial  Drugs,  by  W.  Martindale.  London : 
H.  K.  L^wis,  1884,  p,  159. 


TREATMENT  OF  SYPHILIS. 


5«» 


Local  treatment  is  ijuite  subordinate  to  consticutionil.  .is  a  ralo, 
although  i:  is  frequently  of  sen-ice.  This  is  especially  true  of  c"t./»- 
hmata.  If  large,  they  may  be  excised  or  ligatured,  or  they  may  be 
painted  from  time  to  time  wi:h  acid  nitrate  of  mercury  or  with  chromic 
acid  (one  part  dissolved  in  three  of  water'.  In  siij:ht  ca<os.  it  is 
often  sufficient  to  keep  the  parts  clean  and  dry,  and  seiurated  by  means 
of  pieces  of  lint.  Or  we  may  adopt  Ricord's  plan  of  washing  the  jurts 
twice  daily  with  liq-ior  sodse  chloratie.  then  drying  them,  dusting  them 
with  calomel,  and  keeping  them  sejiarate  with  lint.  When  Convly- 
lomata  (mucous  i>atches)  are  present  in  the  mouth  or  throat,  smoking 
and  all  other  sources  of  local  irritation  should  be  avoided,  and  the  (Kirts 
may  be  jxiinted  daily  with  a  solution  of  nitrate  of  silver  (^gr.  iij  to  %\\, 
or  seldomer  if  a  stronger  solution,  or  the  solid  caustic  is  used.  Astrin- 
gents and  anti-syphilitic  gargles  and  mouth  washes  are  also  of  service, 
a  formula  for  one  of  which  is  appended.* 

When  Alopecia  is  a  prominent  feature,  shaving  the  head  is  ijuite 
unnecessary  and  generally  undesirable,  but  the  remaining  hair  may  be 
ke]>t  as  short  as  possible,  without  attracting  attention,  and  a  lotion  of 
carbolic  acid,  liquor  carbonis  detergens,  and  perchloride  of  mercury,| 
may  be  used  with  advantage. 

Mojt  of  the  earlier  of  the  cutaneous  lesions  require  no  local  treat- 
ment whatever,  but  tubercular  and  ulcerating  manifestations  are  often 
benefited  thereby.  An  ointment  of  calomel  \  is  very  useful  in  dis.si- 
pating  the  former,  as  well  as  the  red  ointment  of  Startin.§  In  ca.se 
of  syphilitic  ulceration  of  the  skin,  the  crusts  should  be  removed  and 
the  sores  thoroughly  cleansed,  after  which  the  mercurial  vajwr  bath 
already  referred  to  is  highly  to  be  commended.     The  jiarts  may  also 


*  B .  Hydrargyri  bicyanitli,    . 

.    gr.  vi. 

Mcllis  rti&v 

.        .     gi. 

Infusi  rosx  acidi,  , 

•    S'J- 

Aquam,  ad     . 

.     .^vi.-M. 

t  B.  I-'l-  carl>onis  dcterg., 

•     .V- 

Aquiu  destillatae,     . 

.        .     gvi.-M. 

B .  Ilydrargyri  pcrchluridi, . 

.    gr.xij. 

"  Eau  de  Cologne," 

.        .    gi. 

Glyccrini 

•        .    3vi. 

A<|ux  dcst 

.    §i  v.— Solve. 

J  B.  Calomclanos 

.        .    31. 

Glyceiini 

•        •     J>. 

Ungti.  pctroU'i, 

.        .    gi.-M. 

\  B.  Ilydrargyri  bisulphureti, 

Hydrargyri  oxidi  nibri,  aa 

.    gr.  vi. 

Crcasoti 

•     "^ij- 

Unguenti  simplicis. 

.     gi.— M,  (Startin.) 
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be  bathed  from  time  to  time  with  black  or  yellow  wash,  or  with  a 
lotion  of  perchloride  of  mercury  (2  grains  to  i  ounce),  and  afterwards 
dressed  with  pieces  of  lint  soaked  in  the  same  ;  or  they  may  be  smeared 
with  one  of  the  above  ointments.  A  very  good  jilan  in  some  cases  is 
to  strap  the  sores  with  empl.  ammoniaci  cum  hydrargyro,  or  we  may 
treat  the  sores  locally,  without  resorting  to  mercurial  preparations,  in 
accordance  with  their  temporary  pathological  condition  (see  treatment 
of  Ulcers),  while  using  anti-syphililic  remedies  constitutionally. 


C.  Strumous  Affections  of  the  Skin. 

These  have  certain  characters  in  common,  to  which  it  may  be  well 
in  the  first  place  for  a  few  moments  to  allude. 

1.  They  are  very  chronic,  and  in  most  cases  the  disease  for  which 
we  are  consulted  is  found  to  have  lasted  for  months  or  even  for 
many  years. 

2.  The  eruption  has  a  great  tendency  to  assume  a  dusky-red,  violet, 
or  vinous  tint,  thus  contrasting  with  the  bright-red  color  of  most 
simple  inflammations,  and  the  coppery  hue  of  chronic  syphilitic 
affections. 

3.  In  most  affections  of  the  skin,  itching,  or  pain,  or  burning  heat, 
or  some  disagreeable  sensation  is  complained  of,  at  times  at  least, 
whereas  the  majority  of  strumous  affections  are  remarkable  for  the 
absence  of  pain  and  itching. 

4.  The  eruption  is  usually  more  or  less  rounded;  at  all  events  it 
is  apt  to  spread  in  circles  or  segments  of  circles,  the  edge  being  ele- 
vated as  long  a.s  the  di.sease  is  spreading. 

5.  If  ulceration  occurs — to  which  there  is  great  tendency — the 
characters  of  the  ulcers  are  often  very  typical :  the  skin  around  them 
has  a  dusky-red  or  violet  tint  ;  their  edges  are  often  undermined,  and 
they  have  a  tendency  to  throw  out  profuse  granulations. 

6.  Even  when  there  has  been  no  preceding  ulceration,  a  cicatricial 
apjwarancc  of  the  skin  is  almost  invariably  left,  the  surface  being 
generally  depressed  and  often  parchment-like ;  and,  when  there  has 
been  uheralion,  the  cicatrices  are  sometimes  very  characteristic,  owing, 
no  doubt,  to  the  peculiar  character  of  the  ulceration  as  above  de- 
scribed. Little  tongue-like  processes  of  skin  often  project  from  the 
surface,  or  bridles  of  skin  are  left,  underneath  which  a  prolie  can 
often  be  i)assed. 

7.  If  we  except  Lichen  scrofulosorum,  which  is  usually  limited  to 
the  trunk  of  the  body,  the  part  which  is  most  generally  attacked  is 
the  face,  and  next  to  this,  though  at  a  long  interval,  the  extremities 
and  the  hips. 
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8.  The  eniption  is  usually  cirrumscribed,  and,  although  a  good 
many  scattered  patches  may  sometimes  be  observed,  the  whole  extent 
of  skin  invaded  is  rarely  great ;  and  such  a  thing  as  a  stnimous  affec- 
tion involving  the  greater  jiart  of  the  cutaneous  envelof)e  is  never  seen, 

9.  These  affections  have  a  special  tendency  to  attack  the  young, 
either  in  childhood,  or  about  the  period  of  puberty,  or,  at  all  events, 
usually  l>efore  the  age  of  twenty-five,  although  they  may  j^ersist  ob- 
stinately for  many  years  thereafter.  An  exception  to  this  rule  is, 
however,  to  be  fourd  in  Lupus  erythcmatodes  (afterwards  to  be  de- 
scribed), which  ot'ten  sets  in  in  middle  life. 

10.  I-astly,  in  a  considerable  proportion  of  cases,  other  strumous 
affections  (manifestations  of  the  strumous  diathesis),  such  as  Caries, 
Necrosis,  strumous  affections  of  the  glands  (especially  of  the  sides  of 
the  neck),  or  of  the  eyes,  coincide  with  the  affection  of  the  skin. 

Most  of  the  forms  of  strumous  affection  of  the  skin  met  with  in  prac- 
tice may  be  classed  under  one  or  other  of  the  following  heads,  viz. : 

T  if  Non-exedens. 

1.  Lupus  vulKaris./  „ 
'  **        I  Exedens. 

2.  Lupus  erythematodes. 

3.  Lichen  scrofulorsorum. 

4.  Scrofuloderma — variety,  S,  vemicosmn. 


I.  Lupus  VULGARIS. 

This  is  a  common  manifestation  of  the  strumous  diathesis,  and  one 
which  is  met  with  in  all  classes  of  the  community,  although  the 
wonit  cases  are  usually  in  those  whose  diet  is  bad,  and  whose  hygienic 
surroundings  are  wretched ;  and  yet  it  may  appear  in  persons  whose 
general  health  sf^ms  to  be  excellent:  it  rarely  interferes  much  with 
tlie  general  health,  and  in  uncomplicated  cases  is  unaccompanied  by 
fever.  Males  and  females  are  nearly  equally  liable  to  its  attacks,  and 
it  usually  begins  its  ravages  between  puberty  and  twenty-five.  Any 
part  of  the  body  may  be  implicated:  the  extremities  are  more  fre- 
quently invaded  than  the  trunk  of  the  body,  but  in  the  great  majority 
of  cases  its  seat  is  on  the  face,  especially  the  nose  or  cheeks ;  indeed, 
Devergie's  statistics  show  that  of  forty-four  ca.ses  the  face  was  attacked 
in  no  less  than  forty-one. 

The  disease  commences  in  the  deeper  layers  of  the  skin,  giving 
rise  to  little  yellowish-brown  nodules:  these  are  improperly  termed 
tubercles,  because  there  is  usually  not  much  elevation,  and  their  area 
is  not  much  greater  than  that  of  small  papules.  They  are  very  soft, 
and  can  therefore  be  easily  penetrated  by  means  of  a  pointed  stick  of 
caustic,  thus  contrasting  strongly  with  the  firm  and  resi^>tant  healthy 
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tissue  around.  These  nodules  gradually  increase  in  number  and  in 
size,  and  sooner  or  later  many  of  them  coalesce,  so  as  to  form  yellow- 
ish-brown or  violet  patches  of  variable  extent,  often  glistening  on  the 
surface,  and  covered  more  or  less  with  scales,  but  at  their  edges  some 
isolated  nodules  are  usually  to  be  detected.  It  occasionally  happens 
that  the  Lupus  deposit  is  so  copious  as  to  lead  to  very  considerable 
elevation,  and  the  surface  may  then  have  more  or  less  of  a  tubercular 
appearance:  this  is  the  Lupus  hypertrophicusof  some  authors,  but  the 
term  is  also  sometimes  used  to  designate  an  eruption  accompanied  by 
great  swelling  of  the  subcutaneous  cellular  tissue.  The  patches  are 
usually  more  or  less  rounded,  and  often  there  is  a  tendency  for  the 
eruption  to  heal  in  the  centre,  and  to  spread  at  the  edges  in  elevated 
circles  or  segments  of  circles.  In  this  condition  the  disease  may 
remain  in  an  indolent  state  for  an  indefinite  ])eriod  of  time,  giving  no 
trouble  except  for  the  disfigurement  whiih  it  i>roduces,  and  with  no 
tendency  to  ulceration  (Lupus  non-excdcns);  but,  should  it  disappear 
in  whole  or  in  part,  a  cicatricial  condition  of  the  skin  is  invariably 
left,  apart  altogether  from  the  use  of  strong  local  applications,  or  the 
occurrence  of  ulceration. 

In  a  large  proportion  of  cases,  however,  especially  if  the  general 
health  is  much  below  par,  or  the  surroundings  of  the  jiatient  unfavor- 
able, ulceration,  at  some  parts  at  least  of  the  eru[)tion,  occurs  (Lupus 
exedensj,  for  the  Lupus  de[)osit  is  possessed  of  very  feeble  vitality. 
Pustules  form  here  and  there — sometimes  isolated,  more  often  con- 
fluent— which  dry  into  crusts,  beneath  which  ihe  ulcerating  process  is 
apt  to  proceed,  and  with  a  great  tendency  to  the  development  of 
profuse  granulations,  so  that,  on  removing  the  crusts,  the  surface  has 
a  very  uneven  and  rugged  aspect,  and  presents  a  very  different  picture 
from  that  of  the  non-ulcerating  variety.  It  occasionally  happens  that 
the  ulceration,  instead  of  spreading  sujierfitiaily,  penetrates  deeply, 
and  producers  great  destruction  and  deformity  (Lupus  terebrans — 
Lupus  vorax).  In  this  way  the  alae  nasi  are  often  destroyed,  or  the 
septum  of  the  nose  perforated;  indeed,  in  a  large  number  of  cases 
the  latter  is  the  first  evidence  of  disease,  one  which  is  very  apt  to  be 
overlooked  or  neglected,  and  which  may  considerably  precede  the 
appearance  of  the  eruption  on  the  surface.  The  disease  may  also 
produce  caries  of  the  bones  of  the  no>e  and  jtalate,  leading  to  almost 
complete  destruction  of  the  former  and  to  j^rforation  of  the  latter. 
More  frequently,  however,  the  ulceration  spreads  superficially,  healing 
in  the  centre,  and  spreading  at  the  circumference  in  circles  or  seg- 
ments of  circles  (Lupus  ser[)iginosus),  and  may  gradually  involve  a 
considerable  extent  of  surface,  when  it  is  very  apt  to  be  mistaken  for 
a  serpiginous  syphilitic  eruption.      As  the  ulceration  extends  circum- 
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ferentially,  cicatrization  usually  occurs  in  the  centres  of  the  patches, 
but  the  cicatrices  often  become  the  seat  of  a  fresh  deposit  of  Lupus 
nodules,  forming  new  points  of  departure.  This  variety  also  produces 
much  disfigurement,  which  may  even  be  aggravated  by  the  healing  up 
of  the  ulceration,  the  cicatrices  inducing  twisting  of  the  mouth, 
dragging  down  the  lower  eyelid  (ectropium)  and  exposing  the  eyeballs, 
which  may  inflame,  or  interfering  with  the  play  of  the  muscles  of  the 
face,  or  with  the  movements  of  the  neck.  The  soft  tissues  covering 
the  nose  and  cheeks,  too,  are  very  apt  to  be  atrophied,  and  thus  the 
patient  may  present  a  most  revolting  appearance— a  condition  which, 
unfortunately,  is  too  often  beyond  the  surgeon's  skill. 

Like  other  strumous  affections,  this  disease  is  exceedingly  chronic 
— so  much  so  that  I  have  rarely  seen  a  case  which  was  of  less  than 
six  months'  duration,  while  it  is  quite  common  to  be  consulted  by 
patients  who  have  suffered  from  it  for  ten,  fifteen,  or  twenty  years.  It 
is  sometimes  beneficially  influenced  by  intercurrent  affections;  this 
is  especially  true  of  Erysipelas,  which,  attacking  the  affected  j>art,  has 
been  known  to  cure  the  eruption  of  which  it  was  a  complication.  The 
same  result  has  also  been  known  to  follow  the  outbreak  of  a  consti- 
tutional disease,  though  much  more  rarely  ;  and  Hardy  mentions  a 
case  of  complete  cure  as  the  result  of  an  intercurrent  severe  attack  of 
enteric  fever. 

There  are  some  who  hold  that  Lupus  is  the  offspring  of  Syphilis 
in  the  parents,  that,  in  fact,  it  is  one  of  the  late  manifestations  of 
hereditary  Syphilis.  This,  however,  is  in  no  way  proved,  and  is  oi)en 
to  grave  doubts,  although,  probably,  persons  tainted  with  Syphilis 
may  be  more  liable  to  it  tljan  those  not  so  affected,  because  anything 
which  deteriorates  the  general  health  favors  the  development  of  the 
strumous  diathesis. 

The  diagnosis  of  Lupus  vulgaris  is  usually  very  easily  arrived  at ; 
the  seat  of  the  eruption  (most  commonly  on  the  face),  the  jjeculiar 
reddish-brown  or  violet  glistening  spots  which  characterize  it,  the 
absence  of  pain  or  itching,  its  very  slow  progress,  the  tendency  to 
ulceration,  the  ulcers  usually  throwing  out  very  profuse  granulations, 
the  occurrence  of  characteristic  cicatrices  even  without  preceding  ul- 
ceration, and  the  frequent  accomi>animent  of  other  signs  of  the  stru- 
mous diathesis,  are  features  which,  when  carefully  attended  to,  serve  to 
distinguish  Lupus  from  all  other  diseases. 

The  only  affections  likely  to  be  confounded  with  it  are  Lupus 
erythematodes,  Leprosy,  Epithelioma,  and  Syphilis.  For  the  diag- 
nosis of  the  first  two  the  reader  is  referred  to  the  descriptions  of  these 
affections,  while  the  following  tables  should  serve  to  distinguish  the 
Other  two : 
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Lupus  Vulgaris. 

1.  Commences  usually  before  the  age 

of   twenty-five,  and    often   much 
earlier  in  life. 

2.  An  indolent  painless  affection. 

3.  Edges  of  patches,  though  often  round 

and  elevated,  are  soft. 

4.  Ulcers  in  most  cases  superficial,  soft, 

throwing  out  profuse  granulations, 
and  edges  often  undermined. 


5,  The  nose  is   the   part  of  the   face 
oftenest  attacked. 


Epithelioma. 

1.  Occurs  usually  in  persons  getting  up 

in  years. 

2.  Tingling  and  pain,  which  may  be 

lancinating  in  character,  common. 

3.  Edges  hard,  everted,  and  often  hav- 

ing a  glistening  translucent  appear- 
ance. 

4.  Ulcers  oftener  deep,  hard,  with  un- 

even, finely  granular  appearance, 
and  exuding  a  sticky  fluid,  which 
gives  a  varnished  appearance  to 
the  surface. 

5.  The  nose  is  not  more  frequently  in- 

volved than  other  parts  of  the  face. 


Lupus  Vulgaris. 

1.  Commences  early  in  life,  generally 

before  twenty-five. 

2.  Often  a  history  of  hereditary  ten- 

dency to  strumous  affections. 

3.  Oftenest  met  with  on  the  face. 

4.  Ulceration  has  a  tendency  to  throw 

out  profuse  granulations,  and  edges 
often  undermined. 

5.  Color  of  eruption  yellowish-red  or 

violet. 

6.  Often  of  many  years'  duration. 

7.  Cured  by  the  use  of  caustics  and 

anti-strumous  remedies. 

8.  Often   other   manifestations   of  the 

strumous  diathesis. 


Late  Manifestations  of  Syphilis. 

1.  Appears   usually   after  the   age  of 

twenty-five. 

2.  History  of  Syphilis  having  been  ac- 

quired. 

3.  On  any  part  of  the  body,  though 

often  upon  the  face. 

4.  Ulceration  as  if  cut  out  with  a  punch, 

and  base  ash-gray. 

5.  Color  of   eruption   in   the  chronic 

stage  usually  coppery. 

6.  Chronic,  though  not  nearly  so  much 

so. 

7.  Cured  by  mercury  or  iodine. 

8.  Generally   other    manifestations   of 

Syphilis. 


2.  Lupus  erythematodes. 

Syn. — Erythema  centrifugum  (Biett) ;  Seborrhoea  congestiva  (Hebra) ; 
Lupus  erythematosus  (Cazenave). 

This  form  of  skin  disease,  first  described  by  Biett  under  the  name 
of  Erythema  centrifugum,  is  now  better  known  under  the  title  of 
Lupus  erythematodes.  It  is  connected  with  Lupus  vulgaris,  not  only 
in  name,  but  also  in  that  it  presents  these  features  in  common  with  it, 
viz :  That  it  occurs  almost  invariably  upon  the  face ;  that  it  has  usually 
a  dusky-red  or  violet  tint ;  that  it  is  an  exceedingly  chronic  and  ob- 
stinate affection  ;  and  that  it  leaves  a  cicatricial  appearance  of  the 
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skin ;  but  it  has  not  the  same  tendency  as  Lupus  vulgaris  to  attack 
very  young  persons,  seldom  appearing  till  some  time  after  puberty  ; 
and  females  are  more  liable  to  it  than  males. 

It  may  set  in  as  a  pretty  acute  affection,  or  exhibit  acute  exacerba. 
tions  in  its  course,  and  even  be  accompanied  by  fever,  but  usually  it 
is  exceedingly  chronic,  and  progresses  slowly  and  insidiously.  It  com- 
mences in  the  form  of  minute  dusky-red  spots  about  the  size  of  lentils, 
situated  at  the  orifices  of  the  sebaceous  follicles,  and  each  covereil  by 
a  thin,  oily,  adherent  scale,  which  is  depressed  in  the  centre  owing  to 
its  being  attached  to  a  slender  plug  of  epidermis  which  dips  into  the 
dilated  sebaceous  follicle  beneath.  These  spots  gradually  increase  and 
often  coalesce,  so  that  sometimes,  sooner  or  later,  a  very  considerable 
extent  of  surface  is  involved.  The  edge  of  each  patch  is  more  or  less 
rounded,  and  in  the  advancing  stage  abrupt  and  elevated,  and,  as  it 
extends  circumferentiaily,  it  often  heals  in  the  centre,  the  area  pre- 
senting a  slightly  depressed  and  cicatricial  appearance,  frequently 
covered  with  dry,  parchment-like  scales.  The  eruption  may  be  the 
seat  of  slight  burning  or  itching,  but  it  is  very  rarely  painful,  and  is 
never  the  seat  of  ulceration.  If  the  surface  is  free  of  scales,  it  has,  in 
typical  cases,  a  rough  and  pitted  appearance,  owing  to  the  gaping 
orifices  of  the  follicles  plugged  with  hardened  sebum  plugs.  A  patient 
affected  with  Lupus  erythematodes  once  informed  me  that,  at  the  seat 
of  the  eruption,  she  felt  "  as  if  all  the  pores  of  the  skin  were  blocked 
up."  The  nose  and  cheeks  are  the  parts  of  the  face  most  liable  to  be 
involved,  and  the  eruption  at  times  a.ssumes  the  form  of  a  butterfly 
with  outspread  wings,  the  disease  on  the  nose  representing  its  body, 
that  on  the  cheeks  the  wings.  The  hands  are  sometimes  implicated 
as  well  as  the  face,  and  also  occasionally  other  parts,  but  the  ears  much 
more  frequently  than  the  hands ;  the  head,  too,  is  often  affected  in 
scattered  patches,  in  which  case,  after  the  disap])earance  of  the  erup- 
tion, its  previous  seat  is  indicated  by  permanent  Alopecia  with  white- 
ness and  depression  of  the  scalp. 

This  disease  has  comparatively  little  tendency  to  S]x>ntaneous  cure  ; 
indeed,  it  often  continues  for  many  years,  or  even  during  the  rest  of 
the  lifetime  of  the  patient.  Erysipelas  is  a  not  uncommon  complica- 
tion, apart  altogether  from  the  use  of  irritating  local  ap])lications. 
This  is  a  source  of  some  danger  to  the  patient,  but  is  occasionally 
followed  by  the  disapi)earance  of  the  primary  disease. 

Lupus  erythematodes  may  be  mistaken  for  simple  Erythema,  Psori- 
asis, Tinea  circinata,  Lupus  vulgaris,  Seborrhcea  sicca,  and  tertiary 
syphilitic  eruptions. 

Erythema,  though  common  on  the  face,  is  frequently  met  with  on 
other  parts  of  the  body  ;  it  has  a  much  brighter  tint ;  its  edge  is  much 
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less  abrupt,  as  a  rule,  the  color  gradually  shading  into  that  of  the 
healthy  skin ;  the  sebaceous  follicles  are  not  involved  ;  it  is  much  more 
evanescent ;  and,  when  it  disappears,  it  leaves  no  trace  behind  it. 

Psoriasis  sometimes  resembles  Lupus  erythematodes  in  the  color 
and  shape  of  the  patches,  but  it  has  no  special  tendency  to  attack  the 
face — the  elbows,  knees,  and  head  being  its  most  common  seat ;  it  is 
much  more  extensively  diffused  ;  the  scales  are  silvery  white,  imbri- 
cated, and  less  adherent ;  itching  is  more  frequently  present ;  the 
patches  are  much  less  obstinate,  although  the  disease  has  a  tendency  to 
recur,  especially  in  spring ;  and  no  cicatrices  are  left. 

Tinea  circinata  (Ringworm  of  the  body)  often  occurs  upon  other 
parts  than  the  face;  it  is  a  comparatively  acute  affection  ;  it  is  non- 
symmetrical ;  the  sebaceous  follicles  are  not  specially  involved  ;  there 
is  usually  a  history  of  contagion,  and  the  parasite  can  often  be  detected 
among  the  scales  with  the  microscope ;  it  does  not  give  rise  to  cica- 
trices; and  it  is  most  commonly  met  with  in  children. 

The  diagnosis  of  the  remaining  affections  may  be  best  shown  in  a 
tabular  form. 


Lupus  Erythematodes. 

Does  not  usually  appear  till  some 
time  after  puberty. 

Initial  lesion  an  Erythema,  which  is 
comparatively  superficial. 

Orifices  of  sebaceous  follicles  often 
gaping,  and  distended  with  hard- 
ened sebum-plugs. 

Never  ends  in  ulceration. 


Lurus  Vulgaris. 

1.  Often  appears  in  childhood,  or  about 

the  period  of  puberty. 

2.  Isolated  minute  nodules,  and  more 

deeply  seated. 

3.  Sebaceous  follicles  not  specially  in- 

volved. 

4.  Very  commonly  ulcerates — at  parts 

at   least — in   some   period    of    its 
course. 


Lupus  Erythematodes. 

1.  If  scales  present,  they  consist  chiefly 

of  epidermis,  and  the  under  surface 
sends  little  processes  into  the  seba- 
ceous follicles. 

2.  Skin    beneath    crusts    is   dry,   and 

dusky-red  or  violet. 

3.  Sebaceous  follicles  filled  with  hard- 

ened sebum-plugs. 

4.  On  disappearance,  a  cicatricial  ap- 

pearance of  the  skin  is  left. 


Seborrh(F.a  Sicca. 

1.  Crusts  consist  chiefly  of  sebaceous 

maimer,  though  mingled  with  epi- 
dermis. 

2.  Skin     beneath     crusts  is   oily,   but 

otherwise   healthy  or  slightly  red- 
dened. 

3.  Sebaceous  follicles  filled  with  soft 

white  sebum-plugs,  which  escaj>c 
in  great  numbers  on  pressure. 

4.  Leaves  no  trace  behind  it. 
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Lupus  Erythematodes. 

1.  Often  of  many  years'  duration. 

2.  Oftenest  met  with  on  the  face,  ears, 

and  head. 


3.  More  or  less  symmetrical. 

4.  Color  dusky-red  or  violet. 

5.  Never  the  seat  of  ulceration. 

6.  Occurs  in  strumous  subjects. 


7.  Very  obstinate,  and  little  influenced 

by  constitutional  remedies, 

8.  Sebaceous   follicles  often   patulous, 

and  plumed  with  plugs  of  sebum, 
and  scales  very  adherent. 


Tertiary  Syphilitic  Ervptioss. 

1.  Chronic,  but  not  nearly  so  much  so. 

2.  Common  on  the  face,  though  never 

assumes  the  butterfly  form  pre- 
viously described,  and  other  parts 
frequently  involved. 

3.  Generally  non-symmetrical. 

4.  In  the  chronic   stage  brownish  or 

coppery. 

5.  Ulceration    (presenting    the    char- 

acters already  described)  common. 

6.  Occurs  in  syphilitic   subjects,  and 

other  manifestations  of  Syphilis 
may  be  present. 

7.  Easily   removed    by   anti-syphilitic 

remedies,  local  and  constitutional. 

8.  Sebaceous    follicles   not    involved, 

and,  if  scales  are  present,  they  arc 
thin,  and  not  very  adherent. 


3.    LiCHEK  SCROFULOSORUM. 

This  affection,  which  was  first  described  and  delineated*  by  Hebra, 
commences  in  the  shape  of  little  papules  situated  at  the  orifices  of  the 
hair-follicles.  They  are  about  the  size  of  millet-seeds,  have  a  pale- 
yellow  or  brownish-red  color,  and  are  covered  with  minute  scales. 
They  are  arranged  in  clusters,  or  even  in  circles  or  segments  of  circles, 
are  accompanied  by  little  or  no  itching,  and,  if  not  treated,  have  a 
tendency  to  remain  long  without  undergoing  any  material  change. 
When  they  disappear,,  they  leave  behind  them  for  a  time  little  pig- 
mented spots,  or  even  minute  cicatricial  depressions.  They  are  gen- 
erally limited  to  the  trunk  of  the  body.  When  the  affection  has 
reached  a  high  pitch  of  intensity,  other  lesions  appear.  "  These 
consist,"  sa)rs  Hebra.f  "in  the  formation  of  more  or  less  bluish-red 
tubercles,  as  large  as  lentils,  and  quite  distinct  from  one  another. 
They  appear  in  intervals  between  the  groujw  of  papules,  and  also  on 
parts,  such  as  the  limlw  and  face,  where  there  had  been  none  of 
the  lichenous  papules.  The  tubercles  resemble  those  of  Acne,  and 
undergo  exactly  the  same  changes  as  in  that  affection.  In  some  of 
them  a  purulent  fluid  develops  itself,  which  afterwards  dries  up  or  is 
discharged,  when  the  tubercles  themselves  disappear  ;  others  of  them 
do  not  supi)urate,  but  gradually  subside.     In  either  case  they  leave 


*  See  Atlas  der  Hautkrankheiten,  3  Lieferung,  Taf.  iii. 

f  "On  Diseases  of  the  Skin,  including  the  Exanthemata."     By  Ferdinand 
Hebra,  M.D.    The  New  Sydenham  Society's  Translation,  vol.  ii.,  p.  53. 
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discoid,  darkly  pigmented  maculae  of  the  size  of  lentils ;  and  they  are 
followed  by  a  fresh  eruption  at  other  spots.  The  cuticle  of  the  sur- 
face between  the  tubercles  is  often  cast  off  in  small  branny  scales, 
having  a  fatty  lustre,  and  this  gives  the  skin  generally  a  peculiar 
cachectic  appearance." 

Lichen  scrofulosorum  almost  always  occurs  in  males,  being  espe- 
cially frequent  between  puberty  and  twenty-five,  and  is  generally  asso- 
ciated with  other  manifestations  of  strumous  disease,  either  of  the 
skin,  glands,  or  bones. 

The  diseases  most  apt  to  be  confounded  with  it  are  Lichen  ruber, 
Eczema  lichenoides,  and  Syphilitic  lichen,  the  distinguishing  features 
of  which  are  indicated,  in  the  following  tables  : 


Lichen  Scrofulosorum. 

I.  Eruption  confined  to  the  trunk  of 
the  body. 


2.  Papules  pale  yellow   or  brownish- 

red;  arranged  in  groups,  but  not 
confluent,  and  tendency  to  healing 
in  the  centres  of  the  patches,  leav- 
ing  little  pigmented  or  even  cica- 
tricial spots  behind  them. 

3.  Other    manifestations    of    Struma 

usually  present. 


Lichen  Ruber. 

1.  Most  frequently  commences  on  the 

limbs,  but  the  fully  developed  dis- 
ease involves  the  whole  cutaneous 
envelope. 

2.  Papules  red,  not  arranged  in  clus- 

ters, and  soon  coalesce,  forming 
dark-red  infiltrated  patches ;  and, 
on  removing  the  scales,  orifices  of 
hair-follicles  found  dilated. 

3.  No  manifestations  of  Struma,  but 

nails  often  affected,  and,  as  disease 
advances,  nutrition  of  body  mark- 
edly interfered  with. 


Lichen  Scrofulosorum. 

1,  Papules  pale  yellow  or  brownish- 
•  red. 

2.  Eruption  remains  papular  and  is  dry 

throughout. 


3.  Little  or  no  itching  present. 

4.  Eruption  limited  to  the  trunk  of  the 

body. 

5.  Usually    other     manifestations    of 

Struma. 

6.  Cured  by  cod-liver  oil  internally, 

and  the  free  application  of  it  to  the 
eruption  four  times  a  day,  with 
flannel  underclothing  (Htbra). 


Eczema  Lichenoides  (Lichen). 

1.  Papules  reddish  in  color. 

2.  Papules  may  become   vesicular  or 

pustular;  skin  becomes  infiltrated, 
and  may  be  the  seat  of  serous  exu- 
dation. 

3.  Very  itchy. 

4.  May  attack  any  part,  and  very  often 

the  extremities. 

5.  Occurs  in  persons  subject  to  ecze- 

matous  eruptions. 

6.  Cured  by  treatment  applicable   to 

Eczema. 
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Lichen  Scrofulosorum. 

1.  Imputes  pale  yellow  or   brownish- 

red  in  color,  and  the  size  of  millet- 
seeds. 

2.  Eruption  remains  papular  through- 

out. 

3.  Eruption  limited  to  the  trunk  of  the 

body. 

4.  Usually    other     manifestations     of 

Struma. 

5.  Cured   by  cod-liver    oil    internally 

and  externally,  as  above. 


Lichen  Syphilitici's. 

1.  Papules  in  the  chronic  stage  cop- 

pery, and  generally  much  larger. 

2.  Often  many  of  the  papules  become 

pustular  (Lichen  syphiliticus  pus- 
tulosus  of  Wilson). 

3.  Any  part  may  be  attacked ;  common 

on  the  extremities,  and  even  on 
the  face. 

4.  Almost  invariably  other  manifesta- 

tions of  secondary  Syphilis. 

5.  Cured  by  anti-syphilitic  treatment 


4.  Scrofuloderma, 

This  term  is  usually  applied  to  diseases  of  the  skin  which  present 
the  general  characters  of  strumous  affections,  as  already  indicated  (see 
p.  600),  but  which  cannot  with  propriety  be  included  under  the  hyad 
of  Lupus  or  Lichen  scrofulosorum,  although  the  word,  in  its  literal 
sense,  is,  of  course,  applicable  to  every  skin  disease  of  scrofulous 
parentage. 

It  would  be  out  of  place  to  describe  minutely  the  variations  which 
these  eruptions  present ;  but,  apart  from  the  formation  of  strumous 
abscesses  and  sinuses,  perhaps  the  commonest  form  is  that  which  com- 
mences with  the  formation  of  dull-red  or  violet  tubercles,  about  the 
size  of  a  bean,  or  larger,  and  unaccompanied  by  pain  or  itching ; 
they  are  very  chronic,  but  not  unfrequently  suppurate,  leaving  ulcers 
having  the  characters  previously  described  (see  p.  600);  they  maybe 
isolated,  or  occur  in  groups,  or  become  confluent,  forming  patches  of 
varying  size,  the  edges  of  which  usually  assume  the  form  of  circles  or 
segments  of  circles.  Any  part  of  the  body  may  be  attacked,  but  the 
extremities  and  the  gluteal  regions  are  its  most  common  seats.  .Allied 
to  this  is  that  variety  of  strumous  affections  described  by  me  a  good 
many  years  ago*  under  the  name  of  Scrofuloderma  verrucosum.  In 
it  the  strumous  patches,  in  part  or  in  whole,  become  the  seat  of  wart- 
like excrescences.  This  warty  formation  can  be  readily  pi»  ked  off 
without  any,  or  at  all  events  without  much,  pain  ;  but  a  new  excres- 
cence gradually  grows  in  place  of  that  which  is  removed.  The  patches 
beneath  are  not  ulcerated,  as  might  be  expected,  but  the  papillae  are 
greatly  hyjjertrophied,  project  in  the  form  of  filaments,  which  may 
even  exceed  a  couple  of  lines  in  length,  and  bleed  on  the  removal  of 
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the  warty  mass.  The  latter  is  marked  on  its  under  surface  by  depres- 
sions corresponding  to  the  elongated  papillae  just  referred  to. 

This  eruption  runs  a  very  slow  course,  and  when  left  to  itself  may 
last  for  years.  As  the  general  health  improves,  however,  either  from 
natural  causes  or  under  the  influence  of  treatment,  the  warty  excres- 
cences fall  off,  and  are  no  longer  reproduced,  the  elevation  of  the 
patches  diminishes,  the  color  fades,  and  at  last  a  cicatrix  is  left  in  the 
site  of  the  previous  affection.  It  is  met  with  in  the  great  majoriiy  of 
instances  amongst  the  jxjor,  and  particularly  amongst  the  half-starved 
and  neglected  children  of  the  very  lowest  dregs  of  the  population.  I 
presume  that  it  may  attack  any  part  of  the  body,  but  I  have  noticed 
it  oficnest  on  the  hips  and  on  the  extremities,  especially  on  and  in  the 
neighborhood  of  the  hands  and  feet,  and  1  have  lately  seen  a  ca.se  in 
which  a  patch  existed  immediately  behind  the  roots  of  several  of  the 
finger-nails,  and  was  accom|)anicd  by  defective  growth  of  these  patts. 
1  liavc  been  led  to  understand  that  similar  appearances  to  the  above 
have  not  uncommonly  been  observed  in  Paris  on  the  hands  of  medical 
students,  and  that,  from  a  supposed  connection  between  the  eru].ttions 
and  the  poison  emanating  from  the  dead  bodies  in  the  dissecting-room, 
the  term  "  Tuberculum  anatomicum"  has  been  applied  to  it. 

The  following  cases  are  good  ilhistrations  of  this  disease  : 

Mary  M.,  aged  eleven  years,  was  admitted  under  my  care  on  May 
5,  1865.  She  was  a  delicate,  strumous  girl,  very  thin,  and  with  a 
tendency  to  glandular  enlargements.  About  four  years  previous,  two 
patches  of  eruption  made  their  ap[x:arance,  one  on  the  left  heel,  which 
gradually  subsided,  leaving  a  slightly  cicatricial  appearam  e  of  the 
skin  ;  the  other  above  the  left  knee,  which  w:is  in  a  typical  state  at 
her  first  visit,  and  corresponded  exactly  with  the  previous  disease  on 
the  heel,  to  which,  therefore,  no  further  reference  need  be  made. 

The  patch  above  the  knee,  when  first  detected,  was  a  livid  tubercle 
about  the  size  of  a  bean.  It  gradually  enlarged,  and  in  about  a  year 
became  covered  with  a  warty-looking  mass,  which  fell  off  about  twelve 
months  (hereafter,  and  a  new  one  gradually  grew  in  its  place,  which 
still  remained  at  the  time  of  visit.  The  patch  was  then  about  1^  inch 
in  length,  and  i  inch  in  breadth  ;  was  considerably  elevated,  of  a 
vinous  color,  and  covered  with  a  dark  warty-looking  mass,  which  was 
readily  detached  witho;it  jxiin.  On  its  removal,  the  papillie  were 
seen  to  be  much  elongated,  and  the  summits  of  some  of  them  torn 
and  bleeding  slightly.  There  was  no  jjain  in  the  part  unless  it  was 
pressed  upon,  no  itching  wliatever,  and  there  had  never  been  either 
ulceration  or  discharge. 

Cod-liver  oil  was  ordered,  but  the  patient  could  not  take  it,  so  that 
on  May  20  syrup  of  the  iodide  of  iron  wai  substituted  (in  half-drachm 
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doses  thrice  daily),  while  unguentum  hydrargyri  oxidi  rubri  was 
rubbed  into  the  patch  twice  daily  after  the  removal  of  the  warty  ex- 
crescence. 

The  improvement  was  very  rapid  at  first,  and  the  warty  appearance 
never  returned.  By  the  month  of  September  the  disease  had  entirely 
disappeared,  leaving  the  skin  slightly  congested  and  cicatrized.  The 
steel  was  recommended  to  be  continued  to  prevent  the  return  of 
the  disease ;  and  in  November,  when  she  was  la.st  seen,  she  remained 
quite  well. 

Patrick  B.,  aged  thirteen,  was  brought  to  me  on  June  5,  1865.  He 
appeared  to  be  in  tolerable  health,  though  he  labored  under  a  bron- 
chitic  cough  ;  but  he  was  in  a  state  of  the  most  abject  poverty.  He 
had  a  patch  of  eruption  upon  the  left  buttock,  which  according  to 
his  mother's  statement,  was  noticed  at  birth  as  a  small  red  spot 
"  even  with  the  skin,"  and  which  gradually  extended  till  it  attained 
the  size  that  it  exhibited  when  he  first  came  under  observation.  It 
was  then  irregularly  triangular  in  shape,  each  side  of  the  triangle  being 
about  2^  inches  long.  It  was  evidently  composed  of  a  number  of 
tubercles  which  had  become  confluent,  and  was  considerably  elevated 
above  the  level  of  the  skin.  The  color  of  the  patch  was  a  very  dusky 
red,  and  it  was  covered  with  a  dark  warty  mass,  on  picking  off  which 
the  papilla;  were  seen  to  be  much  elongated,  and  some  of  their  torn 
summits  bled  freely.  The  warty  structure  was  examined  with  the 
microscojje,  and  found  to  be  composed  exclusively  of  epithelial  cells. 
The  patient  complained  of  no  itching,  nor  of  pain,  even  when  he  sat 
upon  the  part. 

Cod-liver  oil  and  syrup  of  the  iodide  of  iron  were  prescribed,  the 
former  in  doses  of  from  i  drachm  to  half  an  ounce,  according  to  how 
it  agreed,  and  the  latter  in  doses  of  half  a  drachm  thrice  daily.  No 
local  measures  whatever  were  employed,  so  that  the  effects  of  the  con- 
stitutional treatment  were  fairly  tested. 

On  July  I  the  rejxjrt  was  that  the  patch  was  getting  smaller  and 
less  elevated,  and  on  November  i  it  had  all  but  disapjHfared,  leaving 
a  cicatricial  apjiearance  of  the  surface. 

The  distinguishing  features  of  the  only  disease  likely  to  be  mistaken 
for  Scrofuloderma  are  indicated  in  the  following  table  : 
I 

SCROFVLODKKMA.  TCBERCCI-AR  SVI'lIILITIC  KrIITIOX. 

1.  Most  Common  on  the  extremities  or         l.  Mo>t  common  on  the  face  or  back, 

gluteal  region.  especi.illy  a>K>ul  the  shoulders. 

2.  Of  a  (lull-reU  or  violet  tint,  and  con-         2.  In  the  chronic  state,  tint  brownish 

sisteiice  soft.  or  coppery,  and  consistence  firmer. 

3.  Surface  sometimes  warty.  3.  Little  tendency  to  warty  formation. 
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Scrofuloderma.  Tubercular  Syphilitic  Eruption. 

4.  If  ulceration,  the  ulcere  wonn-eaten,        4.  If    ulcerations,    edges     of    ulcers 

with  undermined  edges,  and  throW'  rounded  and  perpendicular,  and 

ing  out  profuse  granulations.  base  ash-gray. 

5.  Very  chronic,  often  continuing  for        5.  Chronic,  but  not  nearly  so  much  so. 

years. 

6.  Often   other  manifestations   of  the        6.  Often  other  manifestations  of  late 

strumous  diathesis.  Syphilis. 

7.  Removed  by  means  of  caustics  and        7.  Removed  by  mercurial  applications, 

anti-strumous  remedies.  and  by  mercury  or  iodine  inter- 

nally. 

Treatment. — The  constitutional  treatment  of  strumous  affections 
of  the  skin  is  principally  to  be  relied  upon  for  arresting  their  further 
progress,  and  preventing  relapses  when  the  disease  has  been  removed ; 
while  the  local  remedies  are  for  the  most  part  employed  for  the  re- 
moval of  existing  manifestations.  It  is  in  this  group  of  affections  that 
anti-strumous  remedies  are  specially  indicated,  but  they  must  be  given 
appropriately  and  with  discrimination.  Before  prescribing  them  we 
must  carefully  inquire  into  the  state  of  the  general  health,  and  correct, 
on  general  principles,  any  digestive  or  other  derangement  which  may 
be  discovered.  This  having  been  done,  our  sheet-anchor  in  most  cases 
is  cod-liver  oil,  but,  in  order  to  get  the  full  benefit  of  it,  we  must  give 
it  in  full  doses — often  to  the  extent  of  3  ounces  per  day — and  for  a 
lengthened  period  of  time.  The  more  continuously  it  is  taken  the 
better,  although  in  very  hot  weather,  or  when  bilious  derangement 
has  been  induced,  it  may  be  suspended,  and,  if  necessary,  a  little 
antibilious  medicine  given.  Often  patients  tell  us  that  they  cannot 
take  the  oil,  and  the  yielding  physician  is  too  apt  to  give  in  to  their 
fancies ;  but  in  nine  cases  out  of  ten  it  is  found  that  they  will  not, 
not  that  they  cannot,  take  the  drug.  A  little  firmness  and  a  little 
encouragement  at  the  outset  are  usually  all  that  is  required  ;  and  I 
have  sometimes  met  with  patients  who  said  that  the  oil  disagreed  with 
them,  and  that  they  never  could  take  it,  but  who  after  a  time  not  only 
partook  of  it  with  relish,  but  felt  the  want  of  it  if,  for  any  reason,  it 
was  susi)ended.  Obstinate  patients  must  be  told  that  in  quarrelling 
with  cod-liver  oil  they  are  quarrelling  with  their  best  friend,  and  that 
if  they  determine  that  it  shall  agree  with  them,  it  is  pretty  sure  to  do 
so  in  the  long  run. 

Next  to  cod-liver  oil  must  be  placed  phosphorus,  which  is  a  most 
valuable  anti-strumous  remedy,  and  with  which  alone  I  have  not  only 
succeeded  in  checking  the  further  progress  of  a  Lupus,  but  also  in 
obtaining  a  very  decided  amelioration  in  its  condition.  The  prepara- 
tions which  I  generally  use  are  either  Dr.  J.  Ashburton  Thomson's 
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sjTup  of  phosphorus  (of  whitli  the  medium  dose  is  ^\  to  jij  in  water 
thrire  daily),  or  Srhieffelin's  phosphorus  pills  (containing  gr.  ^  of 
phosphorus),  or  a  pill  prepared  for  me  containing  gr.  j'j  of  phosphorus 
and  the  same  amount  of  ar&enious  acid.  But  arsenic,  so  valuable 
in  the  treatment  of  many  other  chronic  aifections  of  the  skin,  is  not 
nearly  so  universally  applicable  as  phosphorus  in  this  class  of  affec- 
tions, although  Hutchinson  has  obtained  good  results  from  a  pro- 
longed course  of  it  in  L.  erythematodes. 

Another  remedy  which  is  very  generally  employed  is  iodine  in  some 
form  or  other,  but  I  am  not  so  enthusiastic  about  it  as  many  of  my 
professional  brethren,  always  excepting  the  preparation  mentioned 
under  the  head  of  Syphilis — viz.,  the  iodide  of  starch.  The  most 
rebellious  to  internal  remedies  of  all  strumous  affections  of  the  skin  is 
L.  erythematodes,  as  a  rule,  but,  as  I  pointed  out  some  years  ago,  the 
iodide  of  starch  (in  doses  of  from  3i  to  3iv,  in  water  or  water-gruel, 
thrice  daily)  is  well  worthy  of  a  trial  in  this  affection.  In  many  cases 
it  does  no  good  at  all,  but  in  a  few,  presenting  app;uenily  similar 
features,  it  produces  a  very  decided  and  speedy  improvement.  If  it 
is  going  to  do  good  it  usually  produces  an  amelioration  of  the  erup- 
tion in  a  very  few  weeks,  so  that  we  soon  know  whether  it  is  of  any 
use  to  persevere  with  it,  (For  further  particulars  see  Treatment  of 
Syphilis  by  means  of  the  Iodide  of  Starch,  p.  598.) 

Everything  which  improves  the  general  health  is  likely  to  be  useful 
to  the  strumous  patient,  so  that  tonics,  such  as  iron,  es|)ecially  in 
chlorotic  subjects,  quinine,  strychnia,  etc.,  may  \ie  tried,  along  with 
generous  diet,  change  of  air  and  scene,  especially  residence  at  high 
altitudes  or  at  the  seaside,  and  long  sea  voyages.  In  fart,  if  we  admit 
the  essentially  strumous  nature  of  the  affections  at  present  under  con- 
sideration, of  which  I  myself  have  no  doubt,  it  follows  as  a  corollary 
that  almost  every  remedy,  acting  upon  the  system  as  a  whole,  upon 
which  we  place  reliance  for  the  removal  of  other  forms  of  siruttious 
disease,  will  find  its  place  here. 

Some  authors  have  spoken  very  favorably  of  the  internal  adminis- 
tration of  perchloride  of  mercury.  In  some  rases  in  which  digestive 
derangement  is  present  this  may  be  useful  as  a  preliminary  to  other 
treatment,  but  if  a  marked  improvement — and  all  the  more  if  a  cure 
— results,  the  i)rol>abiliiy  is  that  the  case  is  not  one  of  Lupus,  but  of 
acquired,  or,  more  likely,  hereditary.  Syphilis,  the  true  nature  of 
which  has  been  overlooked. 

The  /<;<•«»/ treatment,  though  powerless  to  prevent  relapses,  is  chiefly 
to  be  relied  upon  for  the  removal  of  existing  manifestations.  When 
the  more  severe  remetlies  about  to  be  mentioned  are  employed,  and 
especially  if  the  disea.se  is  extensive,  the  skin  should  be  frozen  by 
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means  of  ether  spray,  or  by  applying,  for  two  or  three  minutes,  a 
smooth  piece  of  ice,  on  the  surface  of  which  a  little  common  salt  has 
been  sprinkled  ;  or  the  part  may  be  painted  several  times  at  intervals 
of  five  minntes  with  a  20  per  cent,  solution  of  cocaine  ;  or  general 
anaesthesia  may  be  induced.  In  all  cases,  too,  in  which  ulceration  is 
present,  crusts  and  secretions  should  be  carefully  removed  before  local 
applications  are  resorted  to.  With  these  preliminary  remarks  we  shall 
now  pass  in  review  the  lo»aI  treatment  a|jplicab]e  to  the  dtlTerent 
varieties  of  strumous  affections  of  the  skin. 

In  Lupus  vulgaris^  the  mechanical  removal  of  the  morbid  ti.ssue 
must  be  placed  in  the  first  rank.  This  can  best  be  done  by  the  use 
of  Volkmann's  scoops,  which  are  made  of  various  shapes  and  sizes  to 
suit  the  requirements  of  different  cases  (see  Figs.  65  and  66).  With 
these  the  soft  boggy  tissue  can  be  readily  scray)ed  away,  while  the 
healthy  firm  surrounding  tissue  resists  their  action  ;  and  after  this  has 
been  done  the  raw  surface  should  be  firmly  touched  with  solid  nitrate 
of  silver,  and  the  haemorrhage  arrested  by  compression  with  lint. 
Isolated  luinis  nodules  may  be  destroyed  with  the  aid  of  Mr.  Malcolm 
Morris'  new  double-screw  excavator*  (see  Fig.  67).  With  tliree  turns 
of  the  instrument  the  cone  can  be  inserted  to  its  full  depth,  and  on 
withdrawing  the  instniment  the  soft  new  growth  is  removed,  the  re- 
sulting scar  being  flat,  pale,  and  satisfactory. 

Another  useful  method  of  treatment  recommended  by  Volkmann  is 
multiple-punctiform  scarification.  "  Hundreds,  or  even  thousands,  of 
punctures,  two  lines  or  more  in  depth,  are  made  close  to  one  another 
into  the  affected  portion  of  the  skin,  by  means  of  a  very  small-liladed 
knife  with  a  sharp  point.  In  many  cases,  at  the  end  of  the  process  of 
puncturing,  the  skin  ap]>ears  slightly  discolored,  or  even  suspiciously 
white,  and  like  minced  meat ;  yet  I  have  never  seen  gangrene  follow. 
The  jjunctured  parts  are  then  covered  with  lint,  which  is  pressed  on 
in  order  to  check  the  bleeding,  and  is  allowed  to  remain  until  it  comes 
away  s[»ontaneous!y.  This  procedure  is  repeated  at  intervals  of  a 
fortnight  or  a  month,  three,  five,  or  even  eight  times.  The  first  time, 
the  knife  penetrates  very  easily  into  tissues  infiltrated  with  luxuriant 
cell  growths,  and  the  bleeding  is  very  active.  Later,  there  is  more 
resistance  felt,  the  skin  gradually  becomes  firmer,  and  the  swelling 
and  redness  diminish.  No  scars  remain,  "f  Auspitz  approves  of  this 
treatment,  but  advi.ses  the  instrument  used  for  puncturing  to  be 
charged  with  iodized  glycerine. 

More  recently,  Balmanno  Squire  has  recommended  the  use  of  a 

*  The  Lancet,  July  26,  18S4,  p.  [41, 

t  Sammluiig  Klinisclicr  VortrHge.     Lcip/ig,  1870.     No.  13,  p.  74. 
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pointed  piece  of  caustic  is  made  to  penetrate  tlie  lupous  deposit,  so 
as  to  destroy  it  completely,  and  to  reach  the  healthy  tissue  beneath, 
which  is  transformed  into  an  insoluble  albuminate  of 
silver,  and  whirli  stoutly  resists  its  further  i)rogress. 
After  this  no  dressing  is  required,  as  the  black  crust 
which  forms  is  the  best  protection  to  the  affected  part. 
When  the  crust  falls  off,  which  it  generally  does  within 
a  fortnight,  oris  removed,  the  caustic  is  reapplied,  and 
the  treatment  continued  until  all  trace  of  the  morbid 
tissue  has  disappeared.  In  some  cases,  good  results  are 
obtained  by  the  application  night  and  morning  of  a 
lo  to  15  per  cent,  ointment  of  pyrogallic  acid. 

Caustics  are  most  extensively  employed,  each  physi- 
cian having  his  favorite  remedy.  Nitric  acid  is  used 
by  some,  but  it  is  not  a  very  safe  remedy,  and  potassa 
fusa  is  objectionable,  because  it  is  difficult  to  limit  its 
action  to  the  morbid  tissue  owing  to  its  diffusibility. 
Hardy  advises  ihenpplicalionof  a  thin  layer  of  a  strong 
ointment  of  red  iodide  of  mercury  (equal  parts  of  the 
iodide  and  of  lard),  with  the  view  of  exciting  a  sort  of 
artificial  Erysipelas.  This  treatment,  which  may  be 
rei>eated  when  the  inflammation  has  subsided,  is  often 
followed  by  marked  improvement,  but  it  is  a  painful 
process,  and  one  not  altogether  devoid  of  danger. 
Others  are  j^rtial  to  the  use  of  Richardson's  solution 
of  ethylate  of  sodium  (prepared  by  dissolving  metallic 
sodium  in  absolute  alcohol,  forming  a  brow  n  syrupy 
solution ).  It  should  be  ap])lied  daily,  with  the  aid 
of  a  gia.ss  riH],  I'ur  a  few  days,  and  then  omitted  for  a 
time.  A  saturated  solution  of  chromic  acid  in  water 
acts  somewhat  similarly,  but  none  of  the  preparations 
just  mentioned  are  so  highly  to  be  commended  as  the 
acid  nitrate  of  mercury,  which  may  be  applied  at  in- 
tervals of  from  ten  days  to  a  fortnight,  the  crust  which  forms  being  a 
sufficient  protection  to  the  ulcerated  surface  without  any  dressing. 

Hebra  highly  ajjproves  of  a  modification  of  Cosme's  |>aste,*  which 
has  the  advantage  of  not  being  so  strong  as  to  run  the  risk  of  arsenical 
poisoning,  although  not  more  than  twice  the  size  of  the  palm  should 
be  operated   upon  at  a  time,  and  which  only  destroys  the  morbid 


Tjc,  Arsenic,  albi,  .  , 
Cinnabaris  raciiiiir, . 
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structures,  and  not  the  healthy  skin,  which  is  not  even  excoriated  by 
it.  Strips  of  linen  of  a  finger's  breadth,  spread  thici<ly  with  the  paste, 
are  accurately  applied  to  the  part  ;  a  piece  of  wadding  is  placed  over 
them,  and  kept  firmly  applied  by  means  of  strapping  and  a  broad 
bandage.  In  twenty-four  hours  the 
dressing  is  renewed,  after  thorough 
cleansing  of  the  surface.  After  two 
or  three  applications  the  Lupus  nodules 
irill  be  charred  and  of  a  brownish- 
blark  color,  and  the  surface  will  at 
parts  be  macerated,  grayish,  and  cov- 
ered with  thin  pus.  In  a  few  hours 
after  the  removal  of  the  paste  pain  and 
swelling  are  gone,  and  in  a  few  days 
the*  eschars  separate,  and  the  ulcers 
sjieedily  cicatrize,  leaving  very  little 
di«figuremcnt.* 

Vienna  paste  (composed  of  caustic 
potash  s  parts,  slaked  lime  6  parts, 
and  made  into  a  thick  yasle  with  rec- 
tified spirits  at  the  lime  when  it  is  to 
be  used),  or  London  paste  («oniposed 
of  equal  parts  of  caustic  soda  and  un- 
slaked lime  rubbed  together  in  a  warm 
mortar  when  it  is  required),  which  is 
!>aid  to  be  less  painful,  is  often  em- 
ployed in  the  treatment  of  Lupus.  Q  3 
The  surrounding  healthy  skin  is  pro- 
tected by  means  of  strips  of  plaster,  '  /' 
and  the  alTccted  part  receives  a  thick 

coating  of  the  paste  over  which  a  piece  of  lint  is  placed.  In  ten 
minutes  it  is  washed  off  with  vinegar  and  warm  water,  and  in  about  a 
week  the  eschar  separates  and  the  parts  soon  heal.  It  should  only  be 
applied  to  a  limited  surface,  and  on  covered  parts,  as  it  destroys  the 
healthy  skin  between  the  nodules  as  well  as  the  morbid  dejwsit  itself, 
and  leaves  unsightly  scars.  The  chloride  of  zinc  acts  in  a  similar 
way,  and  should  therefore  not  be  applied  to  the  face.  Canquoin's 
paste  is  a  good  way  of  using  it.  It  is  made  at  the  time  it  is  required, 
by  exposing  the  chloride  of  zinc  to  the  air  until  it  deliquesces  into  a 
thick  white  fluid,  when  it  is  mixed  with  a  sufficiency  of  starch  to  make 


*  "On  l>i*K»sfs  of  the  Skin,"  by  Ferdinand  Hebra.  U.D.,  and  Moris  Kapavi, 
M.D.    New  Syd.  Soc.  TrtinsUtion,  vol,  iv.,  p,  101,  1S75. 
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a  paste ;  it  is  applied  in  the  same  way  as  the  London  paste,  and  is 
kept  on  until  an  eschar  is  produced. 

The  actual  cautery  and  Paquelin's  thermo-cautery  have  been  used 
with  advantage,  with  the  aid  of  the  instruments  recommended  by 
Mr.  Jonathan  Hutchinson,  and  delineated  in  the  accompanying  wood- 
cut (see  Fig.  69).  The  galvano-cautery  has  also  been  used  by  Hebra 
and  others.  Patients  treated  by  these  means  do  not  seem  to  suffer 
nearly  so  much  pain  as  when  cauFtics  are  used,  but  otherwise  they  do 
not  appear  to  present  advantages  over  other  methods  of  treatment. 

After  a  thorough  cure  has  been  effected,  deformities  and  contrac- 
tions are  sometimes  left,  which  may  be  more  or  less  overcome  by  sur- 
gical interference. 

In  the  treatment  of  Lupus  erythematodes,  most  of  the  local  applica- 
tions recommended  for  Lupus  vulgaris  may  be  employed,  especially 
multiple  punctiform,  and  linear  scarification,  chromic  acid,  eth)flate 
of  sodium,  and  arsenical  paste ;  but  we  must  carefully  avoid  those 
which  leave  disfiguring  scars,  seeing  that  the  eruption  is  almost  in- 
variably upon  the  face,  and  that  the  cicatricial  thinning  of  the  skin 
left  after  the  disease  has  disappeared  is  usually  slight,  and,  indeed,  in 
minor  forms  of  the  complaint  may  be  almost  altogether  absent.     • 

In  most  cases,  however,  we  should  try  in  the  first  instance  one  of 
the  milder  remedies  about  to  be  mentioned.  A  very  good  application 
in  many- instances  is  common  soft  soap,  which  is  rubbed  firmly  into 
the  eruption  with  a  piece  of  flannel,  night  and  morning,  after  which 
it  is  applied  to  the  parts  spread  upon  pieces  of  flannel.  When  inflam- 
matory symptoms  ensue,  the  soap  treatment  is  omitted  for  a  time,  and 
the  surface  is  covered  with  pieces  of  lint  spread  with  some  soothing 
ointment,  sue  h  as  the  oleate  of  bismuth  ointment.  Instead  of  soft 
soap,  Hebra's  sjjiritfts  saponatus  kalinus*  may  be  used.  In  more  ob- 
stinate cases  a  concentrated  solution  of  jKJtassa  fusa — i  drachm  dis- 
solved in  2  of  water — may  be  employed,  and  the  application  repeated 
at  intervals  of  from  three  days  to  a  week,  or  when  the  surface  has 
recovered  from  the  last  application. 

In  some  cases  tar  in  some  shape  or  other  is  of  much  service,  such 
as  a  mixture  in  equal  parts  of  oil  of  cade,  rectified  spirits,  and  glyce- 
rine, which  may  be  rubbed  firmly  into  the  affected  surface  night  and 
morning. 


*  B  .  .Sapon.  viriflis, Unc.  quatuor. 

Spir.  vin.  rect.,  ......     Unc.  duas. 

Diger.  per  horas  quatuor  et  viginti,  dein  filtra  et  adde 

Spir.  Lavand., Dr.ichm.  duas. — M. 
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Sutphur,  too,  is  often  serviceable  and  may  be  used  with  advantage 
in  the  shape  of  Hebra's  modification  of  Wilkinson's  ointment.* 

Iodine  is  likewise  a  remedy  to  be  recommended,  the  preparation 
which  I  am  most  in  the  habit  of  using  consisting  of  iodine  and  iodide 
of  potassium,  of  each  2  drachms,  glycerine  1  drachm.  The  affected 
surface  is  painted  with  this  night  and  morning  until  a  thick  red  skin 
forms  on  the  part,  or  until  inflammation  ensues,  after  which  it  is 
omitted  till  these  effects  have  passed  off. 

In  other  cas^,  chrysophanic  ox  pyrogallic  a^c'id  may  be  employed,  the 
former  of  the  strength  of  from  10  grains  to  2  drachms  in  an  ounce  of 
simple  ointment,  while  a  10  to  15  per  cent,  ointment  of  the  latter 
may  be  tried.  These  are  rubbed  into  the  part  night  and  morning, 
but  omitted  for  a  time  whenever  decided  inflammation  occurs. 

In  a  certain  proportion  of  cases  the  best  results  are  obtained  from 
blistering.  The  preparation  which  I  am  in  the  habit  of  using  is 
Smith's  emplastrum  cantharidinis  liquidum.  This  dries  up  in  about 
a  minute,  after  which  a  poultice  may  be  applied  for  a  few  hours,  the 
surface  being  subsequently  dressed  with  pieces  of  linen  spread  thickly 
with  diachylon  ointment  until  it  heals.  If  necessary,  the  painting 
may  be  repeated  about  once  a  fortnight. 

But  of  all  the  milder  local  remedies,  those  which  are  most  to  be 
relied  upon  are  Beiersdorf's  mercurial  and  salicylic  plasters,  especially 
the  latter.  (For  further  particulars,  see  Eczema,  p.  213.)  The  pla.ster 
may  be  left  on  as  long  as  it  adheres  firmly — generally  for  a  few  days 
— after  which  a  fresh  application  is  made. 

It  will  thus  be  seen  that  the  local  measures  at  our  disposal,  in  the 
treatment  of  this  affection,  are  both  varied  and  numerous,  but  it  is  as 
well  to  have  a  good  many  strings  to  our  bow,  as  all  cases  do  not 
respond  alike  to  the  same  methods,  even  although  they  appear  to  be 
identical. 

Lichen  scrqfu/osorum  is  to  be  treated  by  rubbing  cod-liver  oil  very 
thoroughly  into  the  eruption  several  times  a  day,  flannel  underclothing 
being  used  in  the  interval  which  aljsorbs  the  oil  with  difficulty,  so  that 
the  part  is  kept  constantly  in  an  atmosphere  of  it.  This,  with  cod- 
liver  oil  and  other  anti-strumous  remedies,  is  sufficient  for  the  cure  of 
the  complaint. 

The  local  treatment  of  Scrofuloderma  must  depend  upon  the  special 
characteristics  of  each  case,  but  among  the  remedies  already  men- 


B .  Hot.  Su1phuri$, 

01.  Fagi  vel  ol.  cadini,  ana      ....  Jiij. 
Saponis  viridU, 

Adipis,  ana Oss. 

CreUe ,^ij. — M.  fiat  ung. 
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tioned  as  applicable  to  Lupus  erythematodes,  the  judicious  practitioner 
should  have  little  difficulty  in  selecting  an  appropriate  one.  Foremost 
amongst  these  may  be  mentioned  the  acid  nitrate  of  mercury,  blister- 
ing fluid,  iodine,  and  salicylic  and  mercurial  plasters.  Fluid  carbolic 
acid,  hydrochloric  acid,  or  acetic  acid  may  also  be  employed,  if  neces- 
sary; and,  in  some  cases,  the  best  results  are  obtained  by  keeping  the 
parts  covered  with  pure  vulcanized  india-rubber,  which  should  be 
removed  and  cleansed  twice  a  day.  In  Scrofuloderma  verrucosum, 
the  warty  formations  should  be  picked  off  before  any  of  the  above 
methods  of  treatment  are  resorted  to. 

D.  The  Eruptive  Fevers. 

It  would  be  quite  out  of  place  here  to  deal  in  an  exhaustive  way 
with  this  group  of  diseases,  so  that  the  following  remarks  have  refer- 
ence specially  to  the  eruptions  characteristic  of  each,  and  to  their 
differential  diagnosis. 

The  specific  fevers  accompanied  by  special  eruptions  are  eight  in 
number,  viz. : 

(a.)  Typhus.  (e.)  Rubeola. 

(6.)  Enteric  Fever.  (/. )  Variola. 

(<•.)  Morbilli.  (g.)  Varicella. 

(//.)  Scarlatina.  (/<.)  Dengue. 

(a.)  Typhus. — In  this  fever  the  eruption  usually  makes  its  appear- 
ance from  the  fourth  to  the  seventh  day:  it  is  rarely  seen  upon  the 
face,  and  is  chiefly  met  with  on  the  trunk  and  arms,  the  abdomen  and 
chest  being  the  parts  usually  first  involved.  It  consists  of  dusky-pink, 
irregular,  slightly  raised  spots,  unaccompanied  by  heat  or  itching,  and 
giving  a  mottled  appearance  to  the  skin  so  as  somewhat  to  resemble 
syphilitic  Roseola.  At  first  it  disappears  entirely  on  pressure,  but  in 
a  day  or  two  only  partially,  at  which  stage  it  becomes  more  dusky 
in  tint  and  is  no  longer  elevated.  In  the  later  stages  of  the  fever, 
too,  in  the  centres  of  some  of  the  spots,  minute  extravasations  of 
blood  (petechia:)  are  commonly  observed.  The  eruption  all  comes 
out  at  once — never  in  successive  crops  as  in  enteric  fever — and  gener- 
ally does  not  disappear  finally  until  convalescence  has  set  in,  unless 
the  disease  is  prolonged  by  complications  of  sequelae ;  it  is  rarely  absent, 
though  oftener  in  children  than  in  adults,  and  the  more  copious  the 
eruption,  and  the  more  livid  and  petechial  it  becomes,  the  more  severe, 
as  a  rule,  is  the  attack.  The  odor  emanating  from  the  skin  and 
lungs  in  the  latter  part  of  the  fever  somewhat  resembles  that  of  mice, 
and  is  very  characteristic — so  much  so  that  the  fever-nurses  can  often, 
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from  detecting  this  typhus-odor,  form  a  shrewd  suspicion  as  to  the 
diagnosis. 

The  following  points  should  assist  in  distinguishing  the  eruption  of 
Typhus  from  syphilitic  Roseola  on  the  one  hand,  and  those  due  to  the 
administration  of  copaiba  and  cubebs  on  the  other: 


Typhus. 

Often  history  of  exposure  to  the  con- 
tagion of  Typhus,  and  period  of 
incubation  rarely  more  than  twelve 
days. 

Typhus  sets  in  suddenly,  often  with 
rigor,  and  eruption  appears  from 
fourth  to  seventh  day,  there  being 
well  marked  fever  throughout, 
which  in  the  second  week  usually 
assumes  the  typhoid  type. 

Eruption  often  becomes  petechial. 

Eruption  subsides  in  a  week  or  ten 
days. 

Eruption  accompanied  by  the  other 
symptoms  of  Typhus. 


Roseola  Syphilitica. 

1.  History  of  preceding  chancre,  fol- 

lowed by  Roseola  in  from  one  to 
two  months. 

2.  There  may  be  slight  fever  at  the 

outset,  but  it  soon  subsides. 


3.  Eruption  does  not  become  petechial. 

4.  Eruption  often  lasts  for  many  weeks. 

5.  Accompanied  by  other  manifesta- 

tions of  secondary  Syphilis — t.g.. 
Alopecia,  Angina,  gland  enlarge- 
ments, nocturnal  Rheumatism,  etc. 


Typhus. 

I.  Often  history  of  exposure  to  conta- 
gion, after  a  period  of  incubation 
of  rarely  more  than  twelve  days. 

3.  Eruption  usually  absent  from  the 
face,  and  often  from  the  lower 
extremities. 

3.  The    eruption    unaccompanied    by 

heat  or  itching. 

4.  Eruption  often  becomes  petechial. 


5.  The  eruption  disappears  when  con- 

valescence sets  in. 

6.  Fever  is  well   marked   throughout, 

and  in  the  second  week  usually 
assumes  the  typhoid  type. 


2. 


Copaiba  and  Cubebs  Rashes. 

Occurs  in  those  who  have  been 
taking  Copaiba  or  Cubel>s,  and 
odor  of  these  medicines  often  per- 
ceptible in  the  urine. 

Eruption  more  extensively  diffused, 
as  a  rule,  and  often  on  the  fare. 


3.  The  eruption  intensely  itchy. 

4.  Eruption  never  petechial,  but  often 

urticaria-like   blotches  are  devel- 
oped. 

5.  The  eruption   disappears  within  a 

few  days  of  the  cessation  of  the 
medicine. 

6.  Some  fever  may  be  present  in  the 

acute  stage,  but  it  is  moderate,  and 
never  assumes  the  typhoid  type. 


(^.)  Enteric  Fever  (Typhoid  Fever). — The  eruption  in  this  fever 
makes  its  appearance  from  the  seventh  to  the  twelfth  day:   it  is 
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generally  met  with  upon  the  abdomen,  chest  and  back,  is  unusual 
on  the  extremities,  and  very  rare  on  the  face.  It  consists  of  round, 
moderately  elevated,  rose-colored  spots  from  one  to  two  lines  in 
diameter,  which — unlike  the  eruption  of  Typhus — never  become 
petechial,  and  disappear  on  pressure  throughout.  They  always  come 
out  in  successive  crops,  so  that,  while  each  spot  remains  for  four  or 
five  days,  the  whole  duration  of  the  eruption  is  from  eight  to  twenty 
days.-  Sometimes  only  two  or  three  spots  come  out  at  a  time,  but  in 
rare  cases  there  may  be  hundreds.  Generally  each  crop  consists  of 
from  two  or  three  to  two  dozen.  They  are  more  numerous,  as  a  rule, 
in  adults  than  in  cnildren,  arid  there  is  no  relation,  as  in  Typhus, 
between  the  amount  of  the  eruption  and  the  severity  of  the  fever ; 
indeed,  some  even  go  the  length  of  asserting  that  an  abundant  erup- 
tion coincides  with  a  mild  attack  of  the  fever.  Sometimes  it  is 
absent  altogether — much  more  frequently  than  in  Typhus — and  occa- 
sionally, two  or  three  days  before  the  characteristic  spots  are  observed, 
a  scarlet  rash  is  diffused  over  the  whole  body,  which  somewhat  resem- 
bles that  of  Scarlatina. 

In  those  cases  in  which  there  is  a  relapse  of  the  fever — which,  accord- 
ing to  Murchison,  occurs  about  once  in  fourteen  cases — the  eruption 
reappears  with  all  the  other  symptoms.  The  following  table  may  be 
of  ase  in  distinguishing  Enteric  from  Typhus  Fever,  two  diseases 
which,  until  they  were  differentiated,  in  recent  years,  by  the  late  Dr. 
Perry,  of  Glasgow,  were  supposed  to  be  identical: 

Enteric.  Typhus. 

1.  Generally  insidious  in  its  onset,  and         1.  More  sudden  in  its  onset  (generally 

slowly  subsides.  with  rigor)  and  subsidence. 

2.  Averi^e     duratiorv     three    to    four         2.  Dunation,   in  uncomplicated    cases, 

weeks.  two  weeks. 

3.  Eruption   ajjpears  from   seventh   to         3.  Eruption    appears   from    fourth   to 

twelfth  (lay.     Consists  of  rounded  seventh  day  and  gives  a  mottled 

pnpul.'c,  which  disappear  on  press-  appearance  to  the  skin ;    after  a 

ure    throughout,   are   never  pete-  day  or  two  does  not  entirely  dis- 

chial,  and  occur  in  successive  crops,  apjHjaron  pressure;  petechix  often 

the  duration  of  each   spot  being  seen  in  the  centre  of  the  spots  in 

three  to  five  days.  the  second  week :  never  occurs  in 

successive  crops,  and  continues  till 
convalescence  in  uncomplicated 
cases. 

4.  No  peculiar  odor  emanates  from  the        4.  Odor  peculiar  and  characteristic, 

patient. 

5.  Eye  clear;  pupil  dilated  as  disease         5.  Eye  injected;   pupil   contracted   in 

advances;    and    a    circumscribed  severe  cases ;  face  flushed ;  expres- 

flush  on  the  cheek.  sion  heavy,  dull,  and  stupid. 


THE    ERUPTIVE  FEVERS.  623 

Enteric.  Typhus. 

Bowels  generally  loose  (constipiation        6.  Bowels  generally   costive,  and   no 
may  continue  throughout) ;  evacu-  abdominal  symptoms  present, 

ations  of  the  color  of  pea  soup ; 
abdomen  tympanitic;  pain  and 
gurgling  in  right  iliac  region. 

Epistaxis    and    Melsena     frequent ;        7.  Epistaxis  and  Melxna  rare ;   Peri- 
Peritonitis  a  common  complication.  tonitis  never  occurs,  but  hypostatic 

congestion  of  lungs  frequent. 

Prostration  only  great  towards  the        8.  Prostration  is  present  from  the  first, 
end  of  severe  cases. 


Besides  the  above  there  are  differences  in  the  course  of  the  tempera- 
ture which  our  space  will  not  permit  of  our  entering  upon  in  detail. 

(r.)  Morbilli  (Measles). — The  eruption  of  Measles  is  preceded  by 
fever  and  catarrh  of  the  whole  respiratory  tract  for  four  days,  during 
which  time  diarrhoea  also  is  a  common  symptom.  It  may  first  make 
its  appearance  where  the  skin  is  congested,  as  at  the  site  of  a  sinapism, 
or  where  it  has  been  pressed  upon ;  but  unless  it  is  diverted  in  some 
such  way  from  its  usual  starting-point,  it  begins  on  the  nape  of  the 
neck  and  on  the  temples,  whence  it  spreads  forwards  to  the  face  and 
then  down  the  body,  the  lower  extremities  being  last  involved  as  well 
as,  usually,  least  affected.  The  whole  eruption  is  generally  out  within 
a  space  of  three  days.  Paralyzed  limbs,  as  a  rule,  are  only  partially 
implicated,  and  indeed,  not  unfrequently  escape  altogether.  The 
color  of  the  eniption  is  usually  that  of  a  deep  pinkish-red,  although, 
in  malignant  cases,  it  may  have  a  livid  appearance;  it  occurs  in  the 
shape  of  slightly  elevated  spots,  which  disappear  on  pressure,  and 
which  are  often  of  an  irregular  shape,  but  which,  in  typical  cases,  are 
arranged  in  segments  of  circles  or  crescents,  owing  probably  to  the 
mode  of  distribution  of  the  cutaneous  nerve-filaments.  In  some  cases, 
especially  either  before  or  after  an  epidemic  is  at  its  height,  the  erup- 
tion may  be  partial,  involving  chiefly  the  face  and  neck,  and,  should 
any  internal  complication  occur,  one  of  the  first  evidences  of  it  is 
usually  the  sudden  fading  or  disappearance  of  the  eruption  :  hence  the 
erroneous  belief  that  internal  complications  are  frequently  the  result 
of  the  driving  in  of  the  eruption.  On  the  other  hand,  if  Measles 
attacks  a  person  laboring  under  some  other  affection  of  the  skin,  such 
as  Eczema,  the  eczematous  eruption  disappears,  to  reappear,  generally, 
when  the  fever  has  run  its  course,  perhaps  even  in  a  more  aggravated 
form.  It  occasionally  happens  that  Measles  is  unaccompanied  by 
eruption,  the  fever  and  catarrhal  sympton^s  being  alone  present,  and 
the  specific  nature  of  such  cases  is  proved  by  the  fact  of  their  occur- 
ring during  an  epidemic  of  Measles  in  persons  who  are  exposed  to 
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infection,  who  have  not  had  the  disease,  and  who  do  not  talce  it  at 
any  subiequent  period. 

The  fever,  catarrhal  syniptoms  and  eruption  are  at  thfir  height 
upon  the  eighth  day  of  the  disease,  and,  if  there  is  no  complication, 
they  all  subside  together,  the  eruption  fading  first  on  the  parts 
primarily  attacked,  though  rather  more  quickly  on  exposed  situations. 
It  is  usually  followed  by  slight  branny  desquamation,  especially  on  the 
face  and  upper  part  of  the  body,  and  by  slight  pigmentary  stains 
which,  however,  soon  disappear. 

The  diseases  most  apt  to  Ije  mistaken  for  Measles  are  Roseola, 
Scarlatina,  Rubeola  and  Variola.  For  the  diagnosis  of  the  last  three 
the  reader  is  referred  to  the  desrripfions  of  these  diseases  which  fol- 
low, while  the  following  points  serve  to  distinguish  the  first: 

In  Roseola  the  sjMts  are  of  a  brighter  red,  and  have  no  tendency  to 
crescentic  arrangement,  nor  do  they  commence  on  the  nape  and 
temple,  spread  forward  to  the  Qice  and  thence  down  the  body,  as  in 
Measles.  The  eruption  is  unaccompanied  by  fever  and  catarrh,  and 
the  affection  is  neither  epidemic  nor  contagions. 

(//.)  Scarlatina  (Scarlet  Fever), — The  eruption  of  Scarlet  Fever 
makes  its  appearance  on  the  second  or  third  day  at  furthest ;  it  is 
generally  first  observed  on  the  neck  and  upper  part  of  the  chest, 
whence  it  spreads  down  over  the  body,  the  face  usually  being  spared, 
and  palsied  limbs  not  b^ing  attacked,  or  only  to  a  slight  extent. 
Such  is  the  usual  order  of  invasion,  but,  if  the  skin  has  been  congested 
at  any  part,  as  the  result,  for  example,  of  the  application  of  sinapisms 
or  the  undue  compression  of  the  body  by  the  clothing,  the  eruption 
may  first  make  its  appearance  at  that  part.  It  consists  of  minute  red 
dots  situated  at  the  orifices  of  the  follicles,  which  at  first  are  discrete, 
but  rapidly  increase  in  number,  and  soon  coalesce,  forming  a  uniform 
or  punctated  eruption;  and,  when,  as  exceptionally  happens,  the 
congestion  of  the  orifices  of  the  follicles  is  great,  the  swelling  thus 
produced  may  give  a  rough  feeling  to  the  affected  surface.  Sometimes 
the  eruption  occurs  in  patches,  but  often  it  is  pretty  universal,  leav- 
ing no  intervals  of  sound  skin.  When  fully  out^  the  surface  resembles 
that  of  a  boiled  lobster,  the  color  disappearing  on  pressure,  but  in 
severe  cases  it  assumes  a  dusky-red  tint,  and  very  exceptionally  be- 
comes livid  or  even  petechial.  In  two  or  three  days  the  eruption 
begins  to  fade,  the  subsidence  being  first  observed,  as  might  be  ex- 
pecterl,  at  the  parts  first  attacked,  and  about  the  eighth  or  ninth  day 
of  the  fever  the  skin  begins  to  peel,  the  desquamative  process  occupy- 
ing one  or  two  weeks.  In  slight  attacks,  and  where  the  eruption  is 
slight,  the  scaling  is  proportionally  trifling,  but  in  pronounced  cases 
it  is  well  marked,  .ind  occasionally  the  skin  of  the  sole  or  palm,  even 


THE  ERUPTIVE  FEVERS. 


625 


including  the  nails,  desquamates  in  one  piece.  This  exfoliation  of 
the  epidermis  is  accompanied  by  some  elevation  of  temperature,  and 
great  care  is  required  during  its  continuance,  else  troublesome  sequelae 
are  pretty  sure  to  be  encountered.  The  eruption  is  rarely  altogether 
absent,  although,  when  slight,  it  may  be  overlooked. 

The  diseases  most  likely  to  be  mistaken  for  Scarlatina  are  certain 
cases  of  Erythema  and  Morbilli. 

Erythema,  THEso-cAi-i.En  Erythema 

SCARLATINIFORMIS. 

,  Not  infectious,  and  relapses  com> 

mon. 
Eruption  is  often  the  first  sympton-., 

and  little,  if  any,  fever. 
,  May  commence  on  any  jjart. 


Scarlatina. 

1.  Infectious,  and  second  attacks  rare. 

2.  Eruption   appears   on  second   day, 

and  with  well-marked  fever. 

3.  Commences  usually  on   neck    and 

top  of  chest,  whence  it  spreads 
down  the  lx)dy. 

4.  Disappears  slowly,  and  with  decided 

desquamation. 

5.  The  "  strawberry  tongue  "  is  usually 

seen,  and  there  is  sore  throat. 

6.  Frequently  complicated  with  Rheu- 

matism, suppuration  of  the  middle 
ear,  or  infmmmation  of  the  cellular 
tissue  of  the  neck  (Scarlatinal 
Bulw). 

7.  Frequently     followed     by    r)ro|-»sy 

from  implication  of  the  kidneys. 


4.  Begins   to  fade   in   twenty-four  to 

fody-eight  hours,  and  desquama- 
tion trifling. 

5.  Tongue  not  specially  affected,  and 

throat  not  attacked,  or  only  slightly 
congested. 

6.  An  uncomplicated  affection. 


7.  No  sequel*. 


Scarlatina. 

I.  History  of  exposure  to  the  infection 
of  Scarlatina. 

3.  Eruption  appears  on  the  second  day, 
and  is  fully  out  in  less  than  twenty- 
four  hours. 

3.  Eruption  not  usually  on  the  face. 

4.  Nearly  as  pronounced  on  extremi- 

ties as  on  trunk. 

5.  Rash  is  scarlet. 

6.  Eruption  uniform  or  punctated. 


7.  Desquamation  usually  a  marked  fea-        7. 

ture. 

8.  Accompanied  by  sore  throat.  8, 


40 


Morbilli  (Measles). 

History  of  exposure  to  the  infection 
of  Measles. 

Eruption  appears  on  the  fourth  flay, 
and  is  not  fully  out  in  less  than 
thirty-six  hours. 

Usually  abundant  on  the  face. 

Much  more  scanty  on  extremities 
than  on  face  and  trunk. 

It  is  pinkish-red. 

Six>ts  more  discrete,  and  often  ar- 
ranged in  crescents. 

Desijuamation  slight. 

Catarrh  of  whole  respiraH>ry  tract 
precedes  and  accompanies  erup- 
tion. 
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Scarlatina. 

9.  The  "  >lrawberry  tongue  "  is  usually 

seen. 

10.  The  fever  is  high. 

11.  Frecjuenily    accompinied    or    M- 

lowcd   by    Scailatinal    Bubo    or 
Dropsy. 


MoKBiLLi  (Measles). 

9.  Tongue  not  characteristically  af- 
fected. 

to.  The  fever  is  less  intense. 

II.  Sonielimes  accompanied  or  fol- 
lowed by  Bronchitis  or  Pneu- 
monia. 


(<■.)  Rubeola  (E]jidemic  Roseola  ;  Rotheln — German  Measles). — 
Some  pliysicians  sclmii  to  he  under  Ihe  belief  that  this  is  a  hybrid  of 
Measles  and  Scarlet  Fever ;  others  that  it  is  a  modified  form  of 
Measles — just  as  some  still  assert  that  Chicken-pox  is  a  modified  form 
of  Small-jiox.  The  general  view,  however,  is  that  it  is  a  substantive 
affection. 

For  tiiy  own  part,  I  iiave  no  doubt  wliatever  of  the  correctness  of 
this  opinion.  It  is  a  complaint  which  always  breeds  trtie,  although, 
no  doubt,  a  mild  and  holated  case  of  Mtasles  might  be  mistaken  for 
it.  It  is  highly  contagious,  especially  in  the  case  of  cbildren,  and 
the  period  of  incubation  is  usually  a  couple  of  weeks.  Sometimes 
the  child  is  a  little  out  of  sorts,  and  drooping  for  two  or  three  days, 
before  decided  symptoms  ajjpear;  sometimes  tliere  is  a  little  watering 
of  the  eyes,  or  a  little  sneezing,  or  slight  throat  irritation;  but  not 
unfrequently  the  patient  rises  in  the  morning  feeling  quite  well,  and 
is  surjjrised  on  looking  in  the  glass,  to  find  that  the  face  is  the  seat  of 
an  unmistakable  eruption.  There  is  little  fever — often  none  at  all, 
even  at  the  onset — and  catarrhal  symptoms  are  either  absent  or  very 
trifling  in  character. 

The  eruption  first  shows  itself  upon  the  fate,  but  it  spreads  with 
great  rapidity  to  the  trunk  and  extremities,  so  much  so  that,  when 
first  detected  on  the  face,  it  is  often  found  also  even  down  to  the  feet, 
although  it  usually  becomes  more  distinct  and  abundant  there  on  the 
following  day.  It  closely  resembles  that  of  Measles,  but  it  disappears 
more  speedily,  being  almost  invariably  entirely  gone  within  three  or 
four  days,  and  it  is  ]jaler  and  not  so  crescentic  in  arrangement.  The 
eruption  on  ihe  face  differs  from  that  on  other  parts,  in  that  it  soon 
uniformly  covers  the  cheeks,  and  gives  to  them  a  very  flushed  and 
hot  appearance  and  feeling.  In  the  declining  stages  there  is  often 
some  itching,  and  slight  desquamation  is  not  uncommon.  Simultane- 
ously with  the  appearance  of  the  rash,  the  glands  behind  the  ears  and 
at  the  back  of  the  neck  become  somewhat  enlarged  and  slightly  ten- 
der. Altogether,  it  is  a  very  trifling  complaint,  one  which  is  altogether 
without  danger  if  ordinary  care  is  taken,  and  it  is  unattended  by 
complications  or  sequela. 
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(/)  Variola  (Small-pox). — In  this  disease  the  eruption  makes  its 
appearance  un  the  second  or  third  day  of  the  fever  (which,  in  typical 
cases,  is  ushered  in  by  severe  headache,  severe  pains,  especially  in  the 
back,  and  vomiting),  and  the  earlier  it  is  observed  the  more  serious  is 
the  case  likely  to  be.  It  usually  comes  out  in  three  successive  crops, 
with  an  interval  of  some  hours  between  each  :  the  fir^t  on  the  face, 
neck  and  upper  extremities  :  the  second  on  the  trunk  ;  and  the  third 
on  the  Io\xer  extremities.  For  the  first  two  days  it  is  papular  in  char- 
acter, for  the  next  four  it  is  vesicular,  and  on  the  seventh  or  eighth  it 
is  pustular. 

The  papules,  which  for  the  most  part  are  situated  at  the  orifices  of 
the  hair  or  sebaceous  follicles,  are  firm,  red,  acuminated  and  about 
the  size  of  millet-seeds;  and,  no  matter  how  numerous  they  are,  they 
never  coalesce.  On  the  third  day  ihey  gradually  become  converted 
into  vesicles,  the  contents  of  which  gradually  change  from  serum  into 
pus,  so  that  by  the  seventh  or  eighth  day  the  eruption  is  pustuhir. 
Owing  to  the  adhesion  of  the  epidermis  to  the  cutis  in  the  centre  of 
each,  both  vesicles  and  pustules  are  depressed  in  the  centre  (umbili- 
cated);  but,  when  the  pustules  become  much  distended,  this  adhesion 
to  the  cutis  gives  way,  and  they  become  spheroidal.  At  this  stage 
each  is  surrounded  by  a  red  areola,  the  pressure  of  the  pus  upon  the 
capillaries  beneath  having  driven  the  blood  to  the  periphery.  As  the 
pastular  stage  becomes  develoi)ed  the  parts  swell,  the  amount  of  the 
swelling  depending  not  only  on  the  amount,  but  also  on  the  seat  of 
the  eruption,  being  most  marked  where  there  is  much  loose  cellular 
tissue,  esfjecially  on  the  face,  where  it  may  be  very  great,  and  close 
the  eyes  complttcly.  At  this  stage  the  odor  emanating  from  the  patient 
is  peculiar  and  characteristic.  When  the  papular  stage  is  fully  devel- 
o])ed,  the  fever  and  discTomfort  in  great  measure  subside,  to  reappear 
in  the  pustular  stage,  and  this  "  fever  of  suppuration  "  or  "second- 
ary fever  "  is  usually  in  proportion  to  the  extent  of  the  eruption. 
This  is  the  most  critical  time  for  the  patient. 

About  the  eighth  or  ninth  day  of  the  eruption  it  commences  to 
desiccate,  a  dark  spot  appearing  on  the  top  of  each  pustule;  or  the 
pustules  burst,  and  the  contents  dry  up  into  crusts,  which  generally 
separate  between  the  eleventh  and  fourteenth  days.  Each  crust,  when 
it  falls,  leaves  behind  it  a  little  prominence  of  a  violet  tint,  which  is 
the  seat  of  repeated  desquamation,  the  scales  gradually  becoming  less 
dintinct,  until,  in  from  four  to  six  weeks,  the  desquamation  ceases, 
and  little  depressions  are  left  at  the  site  of  most  of  the  pustules  which 
gradually  become  white.  The  number  of  jMistules  developed  varies 
exceedingly  :  occasionally  there  may  be  only  half  a  dozen  ;  generally 
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there  are  some  hundreds,  and  not  un frequently  they  may  be  counted 
by  the  thousand.  The  face  is  the  part  which  suffers  most  j  and 
Dr.  Aitken,  in  his  excellent  work  on  the  Practice  of  Medicine^  says 
that  if  the  total  number  of  pustules  reaches  lo.ooo,  at  least  2000  of 
these  will  be  found  upon  the  face.  In  severe  cases  the  eruption  is  so 
abundant  that  many  of  the  pustules  coalesce,  constituting  «vhat  is 
called  "confluent  Small-[)Ox,"  and  the  disease  is  ijro[)ortionaieIy 
severe;  but  wlien  the  erupuou  is  not  abundant  the  case  is  usually  mild 
(Varioloid),  as  when  it  occurs  in  [lersons  who  have  been  successfully 
vaccinated  at  no  distant  date  (modified  Small-pox),  The  mucous 
membranes  are  often  attacked  as  well  as  the  skin,  though  in  a  less 
degree,  especially  the  mucous  membrane  of  the  throat  and  mouth,  in 
which  case  salivation  and  sore  throat  are  usually  present :  the  mucous 
membrane  of  the  eyes  may  also  be  the  seat  of  pustules,  when  conjunc- 
tivitis is  present,  and  in  same  cases  ulceration  of  the  cornea  ensues, 
which  may  result  in  <k'struction  of  vision. 

In  the  confluent  form  of  Small-pox,  albuminuria  is  as  constantly 
present  in  the  acute  stage  as  in  cases  of  Scarlatina  ;  it  seems  to  occur 
in  about  one-third  of  all  cases,  and  in  the  last  stage  is  occasionally 
associated  with  anasarca. 

There  are  some  who  hold  that  Small-pox  may  ccexist  with  other 
fevers,  such  as  Scarlatina  and  Measles.  The  accuracy  of  this  state- 
ment is  open  to  serious  <1oubt,  but  sometimes  a  diffuse  Erythema  covers 
the  whole  body,  or  bright-red  spots,  varying  in  size  froin  that  of  a 
lentil  to  ihat  of  a  finger-nail  (Roseola),  ajjpear  first  on  the  face,  and 
later  on  upon  the  trunk  of  the  body.  This  eruption  usually  lasts  from 
twelve  to  twenty-four  hours,  and  disapfiears  as  the  tyjjical  Small-pox 
eruiition  comes  out.  Occasionally  an  erythematous  eruption  ap]>ears 
at  the  commencement  of  the  disease  on  the  belly  and  inner  aspect  of 
the  thighs,  to  disappear  gradually  when  the  tyj/ical  Small-pox  eruption 
sets  in,  but  the  latter  does  nut  attack  the  parts  which  have  been  the 
seat  of  this  Erythema.  It  is  oftener  observed  in  some  e[>idemics  than 
in  others,  in  females  than  in  males,  and  is  frequently  fatal,  esjw.ially 
if  the  hyperieraia  becomes  purpurous  (Hebra). 

The  diseases  most  apt  to  be  mistaken  for  Small-fjox  are  Chicken-pox 
(see  that  disease),  Measles,  and  pustular  syphilitic  eruptions. 

AVhcn  the  eruption  of  Measles  assumes  the  papular  form,  it  may  be 
mistaken  for  Smali-pox  in  the  papular  stage.  But  in  the  former  the 
eruption,  which  is  preceded  and  accompanied  by  catarrh  of  the  resjiir- 
atory  tract,  does  not  come  out  till  the  fourth  day,  and  the  papules  are 
larger  and  darker  in  tint,  and  of  uniform  si/e  throughout;  whereas  in 
Small  pox  those  on  the  face,  which  are  first  to  make  their  appearance, 
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^iHrbrger  than  those  on  the  limb<;,  which  are  more  recent.  The  fever, 
too,  in  Snnall-pox  subsides  when  the  papules  are  fully  out,  to  reappear 
in  the  stage  of  suppuration  ;  while  in  Measles  the  fever  steadily 
iDcreases  whilst  the  eniplion  advances,  and  does  not  diminish  until  it 
is  beginning  to  fade.  In  a  few  days  all  doubt  as  to  the  diagnosis  is  at 
an  end,  for,  while  papules  of  Measles  subside  into  maculae,  those  of 
Small-pox  pass  into  the  vesicular  and  pustular  stages. 

In  Pustular  Syphilis  the  pustules  may  resemble  those  of  Small-pox, 
although  they  are  not  umbilicated,  but  the  eruption  does  not  invade 
the  body  in  the  regular  order  before  mentioned,  and  does  not  |iass 
rapidly  through  the  papular  and  vesicular  stages  before  becoming 
pustular,  while  it  has  a  tendency  to  occur  in  crescents  or  circles. 
There  is  little,  if  any,  accompanying  fever,  and  although  there  may  be 
ulceration  of  the  throat,  no  pustules  are  to  be  observed  u|>on  the  fauces. 
The  eruption  is  not  accompanied  by  the  peculiar  odor  characteristic 
of  Small-pox,  and  is  much  more  chronic  in  its  course.  There  is 
usually,  too,  a  history  of  Syphilis  having  been  contracted,  and  the 
pustular  eruption  is  generally  accompanied  by  other  manifestations  of 
Syphilis. 

(^.)  Varicella  (Chicken-pox). — This  disea.se,  although  it  some- 
what resembles,  is  altogether  distinct  from  Small-jx)x,  and  therefore 
neither  vaccination  nor  a  previous  alla<  k  of  the  latter  atTurds  any  pro- 
tection from  it.  Though  not  confined  to,  it  is  roost  frequently  met 
with  in,  children.  The  fever  is  usually  very  moderate,  being  generally 
most  distinct  when  the  eruption  first  comes  out,  soon  after  which  it 
disappears.  The  eruption  may  be  the  first  symptom  oliserved.  or  it 
may  not  apfwar  even  until  the  fourth  day  of  the  fever.  In  the  nujor- 
ity  of  cas-s,  however,  it  occurs  on  the  first  or  .second  day — first  on  the 
«[>l)cr  ]iart  of  the  body,  especially  the  back  ;  later  on,  on  the  face  ami 
extremities.  As  a  rule,  it  is  scanty  in  amount,  es|)ecially  on  the 
extremities;  but,  no  matter  how  abundant  it  may  be,  it  is  never 
confluent.  At  first  it  .appears  in  the  shaj^e  of  red  papules,  which  soon 
change  into  vesicles.  These  are  not  usually  nmbilicatcd,  but  on  the 
second  or  third  day  their  contents  become  opaque,  and  in  a  few  days 
dry  up  into  crusts,  which  in  turn  soon  fall  off.  The  })apular  stage  may 
be  absent,  vesicles  ap|>earing  I'rom  the  firM.  and  sometimes,  cs|x.x-ially 
if  the  eruption  is  scratched,  the  vesicles  change  into  pustules,  and  then 
cicatrices  may  lie  left ;  occasionally,  too,  a  few  vesiclfs  are  seen  ujion 
the  mucous  membranes,  especially  on  the  fauces.  The  only  disease 
likely  to  be  mistaken  for  Varicella  is  Sniall-pox  which  has  been 
modified  by  vaccination,  in  distinguishing  which  the  following  points 
may  be  of  service : 
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Varicella, 

History  of  infection  from  other  cases 
of  Chicken-pox,  or  occurring  dur- 
ing an  epidemic  of  the  same. 

Vaccination  is  no  protection  against 
its  attacks. 


Fever  slight  and  of  short  duration, 
and  no  secondary  fever. 

Eruption  appears  from  the  first  to 
the  fourth  day,  and  generally  on 
the  upper  part  of  the  body  at  first. 

Papules  less  pronounced,  rapidly 
change  into  vesicles,  and  often  do 
not  become  pustular  at  all. 


6.  Whole  duration  of  the  disease  not 
more  than  a  week,  and  no  compli- 
cations. 


Varioloid  (modified  Small-pox), 

I.  History  of  infection  from  other  cases 
of  .Small-pox,  or  occurring  during 
an  epidemic  of  the  same. 

at  Vaccination — for  a  certain  number 
of  years  at  least — affords  almost 
complete  protection  from  Small- 
pox, unless  the  virus  is  already  in 
the  system  at  the  time  of  vaccina- 
tion. 

3.  Fever  more  pronounced,  and  sec- 

ondary fever  in  the  stage  of  sup- 
puration. 

4.  Eruption    appears   on   the    second 

day,  and  first  of  all  on  the  face. 

5.  Papules  more   pronounced.     Erup- 

tion for  two  days  remains  papular ; 
for  next  four  days  is  vesicul.ir ; 
and  on  the  seventh  or  eighth  day 
is  pustular ;  but  may  abort  in  the 
papular  stage. 

6.  Whole  duration  of  the  disease  much 

longer,  and  complications  not  un- 
frequent. 


(A.)  Dengue  (Dandy  Fever). — This  fever — an  excellent  account 
of  which  is  given  by  Dr.  Jas.  Christie  in  the  Glasgow  Medkal Journal 
(September,  1881),  and  by  Professor  Aitkcn  in  Reynolds's  System  of 
Medicine — is  not  met  with  in  this  country,  but  only  in  warm  climates, 
especially  in  the  East  and  West  Indies.  The  first  appearance  of  the 
disease  was  in  the  Island  of  Zanzibar,  or  somewhere  on  the  East  Coast 
of  Africa,  in  1823.  From  thence  it  spread  to  Guzuratti,  which  has 
the  closest  commercial  connection  with  Zanzibar,  and  it  reached  its 
maximum  intensity  in  the  Bombay  Presidency  in  May,  1824.  Towards 
the  end  of  May  it  appeared  in  Calcutta,  and  in  June  it  attacked  the 
troops  under  Sir  Archibald  Campbell  at  Rangoon.  In  1827,  almost 
the  whole  of  the  inhabitants  of  St.  Thomas  were  seized,  and  from  this 
year  till  1829  it  prevailed  in  the  West  Indian  Islands,  and  in  the 
Southern  States  of  America.  Wherever  it  appeared  it  followed  the 
track  of  human  intercourse.  It  attacks  all  ranks  and  conditions  of 
men,  appears  at  all  ages,  and  with  equal  frequency  in  the  two  sexes. 
It  is  highly  contagious,  and  neither  Scarlet  Fever  nor  Measles  affords 
any  protection  from  its  ravages. 

The  period  of  incubation  is  short — usually  from  two  to  four  days. 
It  usually  sets  in  suddenly — sometimes  with  rigor — the  fever  being 
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high  from  the  first,  and  accompanied  by  redness  and  watering  of  the 
eyes,  suffusion  of  the  face,  frontal  headache,  and  severe  pain  in  the 
spine  and  joints  ;  there  is  often,  too,  heat  and  pain  at  the  epigastrium, 
with  vomiting,  which  may  be  very  jwrsisient,  and  in  any  case  prostra- 
tion is  pronounced  from  the  first.  These  symptoms  rapidly  increase  in 
intensity,  tlie  joints  become  swollen,  with  a  tendency,  as  in  Rheumatic 
Fever,  for  the  articular  affection  to  flit  about.  In  a  day  or  two  the 
joint  affection,  which  is  oftei^  excruciating,  and  the  fever  are  relieved 
by  perspiration,  but  on  the  third  or  fourth  day  all  the  symptoms  return 
with  increasing  intensity,  and  an  eruption  usually  ap|>ears.  It  seems 
to  vary  somewhat  in  character,  sometimes  having  the  appearance  of 
Erythema  with  considerable  swelling,  sometimes  resembling  the  erup- 
tion of  Measles,  or  Scarlet  Fever,  or  Nettle  Rash,  and,  according  to 
Dr.  Furlonge,  being  ir.tense  in  proportion  to  the  intensity  of  the  gastric 
disturbance  ;  it  may  be  associated  with  the  development  of  boils.  It 
commences  on  the  head  and  fare,  and  thence  spreads  over  the  body, 
and  the  i>alms  and  soles  nre  always  involved,  even  in  the  mildest  cases. 
During  its  continuance  it  is  often  intensely  itchy,  but  within  twenty- 
four  hours  it  begins  to  fade,  being  followed  by  more  or  less  desqiia- 
mation.  About  the  sixth  or  seventh  day,  with  the  disappearance  of 
the  eruption,  the  fever  sulfides,  and  the  patient  appears  to  be  con- 
valescent, but  in  a  short  time  there  is  a  relapse,  with  reappearance  of 
all  the  symptoms,  which  may  be  even  as  severe  as  the  lirst  attack,  but 
it  is  of  short  duration,  being  usually  at  an  end  within  two  or  three 
days  ;  sometimes  this  is  fallowed  by  a  second  or  even  a  third  relaf>se. 
Dr.  J.  G.  Thomas,  of  Savannah,  makes  the  following  remarks  with 
regard  to  the  tem])erature :  "It  begins  to  rise  at  once,  and  attains  its 
maximum  usually  in  twelve  or  twenty-four  hours.  The  fastiginm  is 
generally  very  short,  and  the  defcrvescenc  c  is  rapid,  and  characterized 
bya  succession  of  remissions  and  ex.icerb.it ions,  the  temperaturcofeach 
remission  reaching  lower  than,  and  that  of  each  exacerbation  not  so 
high  as,  that  of  the  |jreceding,  until  it  has  fallen  one  to  one  and  a 
half  degrees  lower  than  the  natural  heat  of  the  boiiy.  During  the 
next  few  days,  if  the  case  be  closely  watched  with  the  thermometer, 
it  will  be  found  that  the  temperature  fluctuates  from  a  degree  Ixrlow 
to  one  or  two  degrees  above  the  normal  heat.  By  the  end  of  the 
sixth  or  seventh  day  there  is  a  slight  rise  again,  being  n  secondary 
fever  ;  but,  as  a  rule,  this  heat  soon  subsides,  and  the  temperature 
remains  normal  unless  there  is  a  relapse."  Octa.sionally  the  disease 
is  compli<ated  with  swelling  of  the  lymphatic  or  salivary  glands,  and 
in  the  latter  case  salivation  is  a  marked  feature.  Sometimes,  too, 
ophthalmia  is  present,  and  occasionally  suluicute  inflammation  of  the 
liver  with  jaundice  occurs.     Although  a  very  |jainful  affection,  it  is 
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rarely  fatal,  anri  then  tisiially  as  the  result  of  syncope  in  the  stage  of 
defervescence ;  but  it  leaves  the  patient  excessively  weak,  and  often 
with  a  heritage  of  pain  and  swelling  of  the  joints,  so  that  recovery 
may  not  be  complete  for  two  or  three  months.  There  arc  some  who 
hold  that  it  is  nothing  more  or  less  than  Relapsing  Fever  modified  by 
climate — an  opiniorv,  however,  which  does  not  appear  to  roe  to  be 
well  founded  ;  and  in  any  case  it  seems  to  be  more  associated  with 
heat,  moisture,  and  vicissitudes  of  weather  than  with  privation. 

Treatment  of  the  Eruptive  Fevers. — It  would  be  quite  out  of 
place  to  discuss  this  subject  in  an  exhaustive  manner,  so  that  I  must 
content  myself  with  a  short  reference  to  the  general  management  of 
fevers,  concluding  with  a  few  remarks  iijjon  the  special  treatment  of 
the  different  forms. 

But,  at  the  outset,  it  must  be  observed  that  many  of  the  recomnien- 
dations  which  follow  apjily  only  to  the  graver  cases,  and  that,  in  the 
treatment  of  mild  fevers  and  of  slight  cases,  many  of  them  may  be 
dis])enscd  with  ;  indeed,  in  every  case  we  must  beware  of  the  nimia 
dtlt^entiii  medicina. 

The  patient's  room  should  be  in  a  quiet  part  of  the  house,  and  as 
large  and  airy  as  possible,  all  superfluous  furniture  being  removed.  A 
narrow  iron  bed  is  the  best,  and  often  two  may  be  em]>loyed  with 
advantage,  the  one  being  used  by  day,  and  the  other  by  night. 
Feather  l)cds  are  to  be  avoided,  as  it  is  difficult  to  keep  them  in  order, 
and  they  are  apt  to  make  the  patient  hot  and  uncomfortable,  a  hard 
mattress  being  preferable.  The  lied  should  be  so  [ilaced  as  lo  be  out  of 
the  line  of  draughts  if  possible,  but  free  ventilation  should  be  insured, 
and  the  temperature  of  the  room  kept  uniformly  between  60°  and  65° 
Fah.,  a  thermometer  being  attached  to  the  l)ed  as  rear  the  patient  as 
possible.  It  need  hardly  be  said  that  a  patient  suspected  of  fever 
should  sleep  alone.  With  certain  exceptions — a.s  when  the  eyes  are 
inflamed — he  should  be  consulted  as  to  the  amount  of  light  to  be  ad- 
milted  into  the  apartment,  but  all  reading,  exertion,  and  excitement 
must  be  strictly  forbidden,  and  members  of  the  family  and  friends 
should  Ite  excluded  as  much  as  possible.  We  should  say  nothing 
which  is  calculated  to  depress,  but,  on  the  contrary,  use  our  best  en- 
deavors to  cheer  him  up,  and  we  should  not  unnecessarily  contradict 
or  thwart  him,  especially  if  he  is  irritalile.  There  must  be  no  whisjK-r- 
ing  in  the  room — particularly  if  hy])eracusis  is  present — everything 
being  said  so  loud,  that  the  i>alient  can  readily  hear  what  iss:ii<l,  and, 
if  any  remark  has  to  be  made  which  it  is  not  desirable  for  him  to 
hear,  let  it  be  said  in  another  apartment. 

Seeing  that  the  treatment  of  fevers  consists  in  grcU  part  of  good 
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nursing,  the  services  of  a  thoroughly  trained,  kindly,  strong,  and  judi- 
cious  nurse — or  in  bad  cases,  two,  one  for  day,  the  other  for  night 
duty — should  be  at  once  secured.  Relatives  should  on  no  account  be 
trusted  in  severe  cases,  and  there  are  few  who  have  had  much  expe- 
rience, who  will  not  endorse  the  remark  of  Graves,  that  "  affection 
and  sorrow  cloud  the  judgment,  and  the  mistaken  tenderness  of  rela- 
tives, their  want  of  due  firmness,  presence  of  mind  and  exi^erience  will 
frequently  counteract  your  exertions  and  mar  your  best  efforts." 

The  fever  patient  must  be  nourished,  not  starved.  "  If,"  said 
Graves,  "  you  are  at  a  loss  for  an  epitaph  to  be  placed  on  my  tomb, 
here  is  one  for  you — '  He  fed  fevers.'  "  But,  as  the  powers  of  diges- 
tion and  assimilation  are  much  impaired,  the  food  must  be  of  the 
simplest  kind,  given  frequently — generally  every  hour,  or  every  two 
hours — and  in  small  quantities  at  a  time;  and,  when  there  is  much 
exhaustion,  the  patient  should  not  be  allowed  to  sleep  long  without 
support.  Of  all  articles  of  diet  fresh  milk,  with  the  addition  of  a 
little  lime  or  potash  water,  is  the  safest,  and  many  can  be  fed  exclusively 
upon  it.  But  often  calf's-foot  jelly,  whipped  eggs,  Carnrick's  solu- 
ble food,  sago,  etc.,  may  be  given  in  addition,  as  well  as  good  beef- 
tea,  chicken  soup,  and  peptonizcd-meat  jellies ;  but,  if  diarrhoea  is 
present,  soups  should  be  entirely  avoided,  or  tried  cautiously  after 
being  thickened  with  arrow-root  or  isinglass.  Should  the  patient  ob- 
stinately refuse  food  or  be  unable  to  swallow,  nutritive  enemata  may 
be  given,  such  as  half  an  ounce  of  Carnrick's  beef  iKjptonoids  dissolved 
in  a  few  ounces  of  warm  water  after  the  bowels  have  been  washed  out, 
and  repeated  every  three  or  four  hours.  Or  he  may  be  fe<l  through 
the  nose.  Before  this  is  done  the  pillows  must  be  removed  from 
under  the  head,  so  that  it  may  be  on  a  level  with  the  body.  One  end 
of  a  «rt/rtfa<  india-rubber  tube  is  put  into  a  tumbler  filled  with  fluid 
nourishment,  and  raised  a  foot  or  two  alwve  the  head  of  the  patient, 
while  the  other,  after  the  tube  has  been  filled  by  sucking  it,  is  in- 
serted into  one  nostril,  and  alternately  opened  and  shut  by  pressure 
between  the  finger  and  thumb,  so  as  to  allow  about  a  dessertspoonful 
to  enter  the  nostril  at  a  time.  I  have  in  this  way  succeeded  in  sav- 
ing the  lives  of  patients  who  seemed  to  be  on  the  point  of  dissolution 
at  the  close  of  severe  attacks  of  fever. 

Thirst  can  be  l>est  allayed  by  allowing  the  sufferer  to  suck  ice  ad 
libitum,  or  a  .spoonful  of  iced  water,  toast  water,  barley  water,  or  a 
very  weak  infusion  of  cascarilla,  slightly  acidulated  with  hydro«hloric 
acid  (Graves)  may  Ix"  given  at  .short  intervals.*     The  drinking  of 


*  If  the  bowel.s  are  costive  and  the  kiilncys  torpid,  iin|)erial  drink  m.iy  be  given 
(dissolve  I  to  2  drachms  of  cream  of  tartar  in  a  pint  of  lx>iling  water,  and  Havnr 
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large  quantities  of  fluid  should  be  forbidden,  as  they  tmduly  distend 
the  stomach,  and  do  not  allay  the  thirst  any  better,  but  the  jwtient 
should  be  allowed  to  empty  the  contents  of  the  glass,  otherwise  he  is 
apt  to  be  irritated,  and  his  craving  for  fluid  is  unappeased. 

As  regards  the  use  of  stimulants  it  may  be  said,  without  fear  of 
contradiction,  that  the  slighter  fevers  do  not,  as  a  rule,  require  them, 
and  that  even  Typhus  may  be  treated  successfully  without  them, 
although  they  are  usually  indicated  in  its  later  stages.  The  younger 
the  patient  the  less  likely  are  they  to  be  required,  but,  in  the  giving 
or  witiiholdjng  of  stimulants,  our  main  guide  is  to  be  found  in  the 
condition  of  the  heart  and  pulse.  We  are  justified  in  giving  them 
if  the  impulse  and  sounds  of  the  heart  are  weak,  and  especially  if  the 
first  sound  is  obliterated  ;  if  the  pulse  is  very  compressible,  preter- 
naturaily  slow,  or  irregular  :  or  if  it  is  very  frequent,  and  is  lowered 
by  the  administration  of  stimulants;  or  if,  on  exertion,  there  is  a 
very  great  increase  of  rapidity  with  a  corresponding  decrease  of 
strength.  Finally,  if  the  typhoid  type  of  fever  (indicated  by  a  dry 
brown  tongue,  sordes  on  the  teeth  and  lips,  low  muttering  delirium, 
subsultus  tcndinum,  tremor  of  the  hands  when  raised,  and  of  the 
tongue  when  protruded)  is  well  marked,  stimulants  must  be  given 
freely.  The  safest  and  best  stimulants,  as  a  rule,  are  brandy  and 
whiskey,  but  others  may  be  used  occasionally  to  meet  certain  indica- 
tions, such  as  gin  when  the  kidneys  are  torpid,  port-wine  when  diar- 
rhoea is  present,  and  dry  sparkling  wines,  well  iced,  when  the  stomach 
is  irritable.  It  is  often  a  difficult  iiuestion,  and  one  which  requires 
much  experience,  to  decide  how  much  stimulant  should  be  adminis- 
tered, but  it  is  rarely  of  any  use  to  give  more  than  8  ounces  of  synrits 
in  twenty-four  hours.  Stimulants  showld  usu.illy  be  given  most  freely 
in  the  early  morning,  when  the  vital  powers  are  at  their  lowest,  but 
in  no  case,  as  ignorant  persons  so  often  do,  should  they  be  allowed 
to  take  the  place  of  food ;  indeed,  it  is  often  best  to  combine  the 
two,  as  in  the  case  of  the  brandy  and  egg  mixture.* 

The  state  of  the  alvine  evacuations  should  be  carefully  attended  to. 
Diarrhoea  must  be  checked  by  such  measures  as  will  be  mentioned 
under  the  head  of  Enteric  Fever,  but  in  most  fevers  there  is  a  ten- 
dency to  constipation,  which  is  best  treated  as  a  rule  by  mild  laxatives 
— such  as  castor  oil— or  by  simple  encraata.  When  the  fever  is  severe, 
and  all  the  more  if  the  patient  is  in  a  state  of  stupor,  the  bladder 
must  be  carefully  watched,  as  retention  is  very  apt  to  occur;  and  the 

M-lth  lemon  peel  and  suj.ir— Neligan,  edit,  iv.,  p.  196),  but,  if  there  is  looseness, 
alum  whey  'v,  preferible  (dissolve  31  of  alum  in  a  pint  of  milk,  and  strain). 

•  Brandy  and  ciitnatnon  wa(«,  of  each  4  ounces ;  ihe  yolks  of  iwo  eggs ;  sugar, 
half  an  ounce  ;  oil  of  cinnamon,  2  minims  ;  mix. — (Fh.  L.) 
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fact  that  the  urine  is  dribbling  away,  instead  of  putting  us  off  our 
guard,  should  rather  warn  us  that  this  condition  is  present.  Under 
these  circumstances  the  catheter  must  be  introduced  at  least  iTight 
and  morning. 

Great  care  should  also  be  taken  to  prevent  the  occurrence  of  bed- 
sores. To  this  end  the  patient  should  be  kept  dry  and  clean,  the 
sheet  on  which  he  lies  should  be  free  of  wrinkles,  and,  when  the  fever 
is  advanced,  he  should  not  be  allowed  to  remain  too  long  in  one  posi- 
tion, so  that  the  weight  of  the  body  may  not  always  be  borne  by  the 
same  parts.  Air-pillows  and  water-cushions  are  very  efficient  prophy- 
lactics, and,  above  all,  water  beds,  by  distributing  and  equalizing  the 
pressure.  If,  notwithstanding  every  care,  redness  of  the  skin  appears, 
the  parts  should  be  sponged  frequently  with  camphorated  spirits  of 
wine,  or  "painted  twice  daily  with  a  mixture  of  collodion  and  castor 
oil,  or  with  the  white  of  an  egg  beaten  up  with  an  equal  quantity  of 
rectified  spirits,  or  with  a  solution  of  gutta-percha  in  chloroform  (i 
drachm  of  sheet  gutta-percha  in  i  fluid  ounce  of  pure  chloroform)" — 
(Murchison).  If  the  skin  becomes  abraded,  it  may  be  painted  daily 
with  a  solution  of  nitrate  of  silver  (10  grains  to  the  ounce),  and,  if 
sloughing  occurs,  the  parts  may  be  sponged  with  carbolic  oil,  and  a 
charcoal  poultice  applied,  or,  as  Dupuytren  suggested,  pledgets  of  lint 
may  be  soaked  in  lime-juice,  then  sprinkled  with  a  mixture  of  pow- 
dered cinchona  and  charcoal,  and  applied.  After  the  sloughs  have 
separated,  a  stimulating  lotion,  such  as  Hey's  wash,  may  be  used  to 
promote  the  healing  process.  In  those  terrible  cases  in  which  gan- 
grene appears  wherever  a  new  part  of  the  body  is  subjected  to  press- 
ure, the  continuous  warm  bath  .should  be  tried. 

In  cannot  be  denied  that,  even  at  the  present  day,  far  too  little 
attention  is  bestowed  upon  the  clement  of  fever ;  for  it  should  never 
be  forgotten  that  fever  is  of  itself,  either  from  its  intensity  or  from  its 
long  continuance,  a  source  of  great  danger,  apart  altogether  from  the 
cause  which  has  induced  it.  And  I  have  no  hesitation  in  expressing 
the  opinion  that  thousands  of  our  countrymen  are  sacrificed  annually 
owing  to  a  neglect,  or  to  a  depreciation  of  the  element  of  fever. 

No  more  serviceable  nor  more  generally  employed  instrument  than 
the  clinical  thermometer  has  come  into  use  in  the  practice  of  medicine 
in  recent  years,  but  of  how  little  value  is  it  to  the  unfortunate  patient 
if  its  readings  are  limited  to  aiding  our  diagnosis,  or  to  giving  an 
opinion  as  to  the  probable  upshot  of  the  complaint,  as  I  have  so  fre- 
quently witnessed.  * 

Fever  is  a  consuming  fire,  which,  so  long  as  it  lasts,  is  accompanied 
by  progressive  emaciation  and  by  incrc*nsing  <Iebility,  so  that,  as  a 
rule,  it  demands  not  inaction  (on  the  lines  of  the  old  dogma  that 
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fever  is  an  effort  of  nature  lo  free  the  system  from  the  noxious  ele- 
ments produced  by  the  disease,  and  is  therefore  to  be  encouraged), 
not  tlie  use  of  so-called  antiphlogistic  remedies,  but  the  employment 
of  supporting  measures. 

There  are,  probably,  few  at  the  present  day  who  do  not  more  or 
less  act  upon  this  principle,  and  who  would  not  admit  that  the  more 
intense  and  persistent  the  fever,  the  greater  is  the  necessity  for  the 
administration  of  stimulants.  Hut,  if  a  patient  in  danger  of  death 
from  pyrexia  must  be  well  feil  and  freely  stimulated,  he  must  also  be 
otherwise  well  nursed. 

These  measures  arc  of  themselves  calculated  not  only  to  mitigate  the 
ravages  of  the  fever,  but  also  to  a  certain  extent  to  lower  its  intensity ; 
but  although  indispensable  to  the  maintenance  of  life,  they  cannct 
alone  be  relied  upon  to  bring  down  the  temperature  in  serious  cases. 

As  you  are  well  aware,  the  credit  of  having  introduced  the  told- 
water  treatment  of  fevers — chiefly  in  the  shape  of  cold  affusion — is 
due  to  James  Currie,  the  founder  of  hydropathy  towards  the  close  of 
the  last  centur)';  but,  white  h\drc>pathy  has  flourished  more  and  more 
since  his  day,  the  hydropathic  treatment  of  pyrexia  was  soon  forgotten, 
partly  from  the  dread  of  an  outraged  public  opinion,  and  partly  be- 
cause the  wished-for  result  was  not  obtained,  owing  to  its  not  having 
been  used  with  sufficient  energy  and  persistence,  nor  with  an  abiding 
faith  in  its  efficiency. 

Cold,  in  some  shape  or  other,  is  the  most  natural,  and  at  the  same 
time  one  of  the  most  powerful  mea.sures  at  our  disposal  for  reducing 
the  temperature,  although  we  must  remember  that  the  cooling  down 
of  the  living  body  is  a  much  more  complex  problem  than  that  of 
cooling  a*  body  not  endowed  with  life.  This  is  apjiarent  if  we  study 
the  effeits  of  the  cold  bath  on  a  healthy  jierson.  The  body  protects 
itself  in  two  ways.  In  the  first  place,  the  cutaneous  €a]>illaries  con- 
tract, thus  limiting  the  abstraction  of  heal ;  and,  in  the  second,  there 
is  a  greatly-increased  production  of  heat,  so  that,,  although  after  the 
bath  a  slight  cooling  of  the  body  takes  place,  during  it  (if  it  is  not  too 
long  continued,  and  if  the  water  is  not  too  cold,  thus  putting  loo 
great  a  strain  upon  the  regulating  apparatus)  tliere  is  no  lowering,  but 
even  a  slight  rise  of  tenijierature.  It  is  the  same  with  a  fever  patient, 
with  this  exception,  that  the  regulating  power  is  not  so  active,  and 
thus  he  is  not  so  able  to  resist  the  cooling  process.  But  still  it  is  the 
persistent  power  of  the  fever  patient  to  keep  up  his  high  temf)erature, 
just  as  a  healthy  person  tends  to  keep  up  his  normal  temperature, 
which  is  the  chief  difficulty  in  the  way  of  treatment. 

Some  benefit  is  to  l)e  derived  from  allowing  our  patient  to  su(  k  ice 
ad  libitum ;  from  icing  his  food  and  drink  ;  from  sponging  the  body 
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frequently  with  iced  water  or  rubbing  it  with  lumps  of  ice ;  and  in 
certain  cases  Liebermeister's  suggestion  may  be  tried — viz.,  that  of 
washing  out  *'  tiie  intestinal  mucous  membrane  for  a  length  of  time 
with  a  constant  stream  of  cold  water,  by  means  of  a  double-action 
oesophageal  tube  carried  far  up  the  rectum,  one  pipe  of  which  should 
be  put  in  communication  with  the  reservoir."  In  other  cases  cold 
affusion  may  be  tried — although  patients  often  object  to  it — and  this 
may  be  done  by  bringing  the  head  beyond  the  edge  of  the  bed  and 
pouring  a  quantity  of  cold  water  ujwn  it.  A  more  effectual  method 
of  treatment  is  the  cold  pack,  and  it  ha.s  been  estimated  that  three  or 
four  packs,  each  of  half-an-hour's  duration,  is  equivalent  to  a  cold 
bath  of  ten  minutes.  Another  useful  remedy  is  the  application  of 
iced  I  loths  to  the  aMomen,  as  recommended  by  me  some  years  ago 
in  treatment  of  acute  phthisis,  which  may  be  continued  for  half- 
an-hour  or  more  at  a  time,  the  process  being  repealed  as  often  as 
required,  more  especially  if  it  is  agreeable  to  the  patient,  wii<>  sonn*- 
timcs  a.sks  for  its  repetition. 

The  a]>plication  of  iced  cloths  is  made  in  this  way:  The  night- 
dress is  pulled  well  up  over  the  chest,  so  as  to  avoid  any  possibility  of 
its  being  wet ;  and,  for  a  similar  reason,  a  piece  of  Mackintosh  is 
placed  across  the  bed  under  the  patient's  body,  and  another  piece 
between  the  iced  cloth  and  the  bed-clothes.  The  usuid  bed-clothes 
ate  arranged  so  that  they  reach  up  to  the  lower  part  of  the  chest  only, 
which  latter  is  covered  with  a  separate  blanket  in  order  to  prevent 
Unnecessary  exposure  while  the  iced  cloths  arc  being  changed.  Two 
pieces  of  flannel  are  employed  in  the  process,  each  being  sufficiently 
large,  when  folded  into  four  layers,  to  cover  the  whole  front  and  sides 
of  the  abdomen.  One  of  these,  wrung  out  of  iced  water,  is  applied 
while  the  other  is  left  in  a  large  basin  filled  with  iced  water  at  the 
side  of  the  bed.  The  pieces  of  flannel  are  changed  every  minute,  or  so 
often  that  ihey  slilljeel  coui  when  removed.  The  changing  of  the  flan 
nel,  especially  if  two  |)ersonsare  in  attendance — one  to  remove  the  bed- 
clothes and  the  iLiiincl,  the  other  to  apply  the  piece  which  is  freshly 
iced — can  be  effected  with  great  ease  and  rapidity,  and  without  ex|)os- 
ing  the  patient  to  any  injurious  extent,  if  the  preliminary  arrange- 
ment of  the  bed-clothes  is  made  in  the  way  I  have  indicated.  1  have 
thought  it  right  to  mention  these  apparently  trivial  details,  because  I 
have  often  seen  the  process  carried  out  in  such  a  way  as  to  be  perfectly 
futile,  and  Inrcause  1  have  frequently  been  interrogated  on  the  subject. 

There  can  lie  no  doubt,  however,  that  the  most  certain  andsjieedy 
manner  of  rcdm  ing  (he  temperature  by  cold  is  by  the  use  of  the  cold 
bath.  In  cases  of  great  exhaustion  this  procedure  involves  consider- 
able responsibility,  because  the  slight  fatigue  involved  in  putting  a 
l;atient  into  and  taking  him  out  of  a  bath  may  prove  the  last  straw 
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which  determines  a  fatal  issue  from  syncope,  and  because  it  is  apt  to 
appear  to  the  [wtient's  friends  to  be  a  very  heroic  remedy.  But, 
although  this  last  consideration  need  not  weigh  with  us  if  there  seems 
thereby  a  chance  of  saving  life,  I  am  inclined  to  think  that  the  medi- 
cinal treatment  of  hyperpyrexia,  in  combination  with  some  of  the 
milder  methods  of  applying  told,  will  come  more  and  more  to  sup- 
plant the  use  of  baths,  especially  as  we  are  almost  daily  becoming  ac- 
quainted with  new  drugs  which  act  with  nearly  mathematical  precision 
in  the  way  of  lowering  the  temperature  of  the  body.  At  the  same 
time,  I  must  admit  that  I  have  experienced  most  brilliant  results  from 
the  use  of  the  bath,  and  one  rase  I  shall  never  forget — that  of  a  young 
governess  laboring  under  typhoid  fever  of  a  severe  type,  with  a  tem- 
perature of  above  105°  F.  at  the  end  of  the  third  week  of  her  illness. 
She  had  profuse  diarrh(£a,  htemorrhage  from  the  bowels,  pronounced 
hy]X)Static  congestion  of  the  lungs,  and  she  was  ahnost  insensible  and 
pulseless.  In  this  case,  in  addition  to  giving  quinine  in  large  doses, 
she  was  put  into  a  cold  bath,  after  which  she  almost  immediately 
rallietl,  and,  although  it  was  some  days  before  the  temperature  became 
permanently  normal,  she  made  an  excellent  recovery. 

As  regards  so-called  antipyretic  medicines,  space  will  only  permit 
of  my  referring  to  four — (i)  Salicine  and  the  Salicylates,  (2;  Quinine, 
(3)  Kairin,  and  (4')  Aiitipyrin. 

Sitlicint  and  the  salicyiatcs  have  been  much  vaunted  of  late  as  anti- 
pyretics. Thus  Dr.  Lauder  Brunton,  in  his  valuable  work  on  Phar- 
macology, Therapeutics,  and  Materia  Medica,  recently  published, 
says  of  salicine,  p.  939,  "  It  is  an  antipyretic  ;"  and  of  salicylic  acid, 
p.  741,  "  It  is  a  most  powerful  agent  in  lowering  the  temperature  in 
fever."  Now,  everyone  will  admit  that,  in  cases  of  Rheumatic 
Fever,  these  drugs  generally  speedily  bring  down  the  temperjture  to 
the  normal  ;  but  why  do  they  do  so  ?  Not  because  they  act  upon  the 
heat  centre,  but  because  they  remove  the  rheumatism  which  is  the 
cause  of  the  fever.  As  a  matter  of  fact,  they  cut  short  the  febrile 
movcmeut  just  as  the  surgeon's  knife  does  when  he  opens  an  acute 
abscess  and  gives  free  exit  to  the  pent-up  pus. 

But,  further,  you  will  sometimes  find  that  even  although  salicine 
puts  a  stop  to  the  pain  and  swelling  of  the  joints,  it  does  not  of  neces- 
sity control  the  fever,  This  is  well  illuslratcd  by  a  case  reported  by 
my  colleague,  Professor  Gairdner,  of  which  the  following  is  an  out- 
line :* 

A  female,  thirty-five  years  of  .ige.  was  admitted  into  the  Western 
Infirmary,  4th  April,  1877,  with  acute  rheumatism  of  six  da)s'  dura- 
tion, attribxited  to  getting  her  feel  wet.     There  was  a  history  of  a 
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Similar  attack  nine  years  before.  All  the  joints,  except  the  hips  and 
shoulders,  were  swollen  and  painful,  and  there  was  |iericarditis  with 
evident  effusion,  accompanied  by  pain  in  the  precordial  region  and 
headache.  On  the  night  of  admission  the  temperature  was  103.8°  F., 
and  salicine  in  20-grain  doses  was  given  every  hour,  but  it  was  subse- 
quently changed  to  salicylate  of  soda;  and,  although,  with  the  excep- 
tion of  severe  headache,  all  pain  had  completely  subsided  by  mid- 
day of  the  5lh  (twenty-four  hours  after  admission),  the  tem|>erature 
rose  rapidly  till  it  culminated  on  .April  6,  in  106.2**  F".  Salicine  was 
pushed  in  large  and  frequent  doses  to  watch  its  effect  on  the  tempera- 
ture ;  but,  as  this  gradually  rose  to  hyperpyrexia,  the  treatment  by 
iced  cloths  to  the  abdomen,  above  referred  to,  was  employed,  with 
the  effect  of  bringing  down  the  temperature  rapidly,  and  kce|>ing  it 
perfectly  under  control.  She  had  in  all  600  grains  of  salicine,  and 
200  of  salicylate  of  soda. 

In  a  paper  recently  published  by  Dr.  Holland,  of  St.  Moritt, 
giving  casts  of  I'hthisis  treated  by  means  of  antipyrin,  I  find  that  in 
six  of  them  the  salicylate  of  soda  was  tried,  and  in  not  a  single  case 
was  the  temperature  lowered  in  the  least.  To  tell  the  truth,  1  have 
no  faith  in  the  salicylates  as  antipyretics  except  to  the  extent  already 
indicated. 

But,  while  skeptical  as  (o  the  antipyretic  virtues  of  the  salicylates, 
I  have  formed  a  very  different  opinion  with  regard  to  quinine,  which 
I  was  taught  in  my  student  days  to  avoid  sedulously  in  all  coses  in 
which  fever  is  present — though,  curiously  enough,  an  exception  was 
made  in  favor  of  intermittent  fever.  It  is  unnctes.sary  for  roe  to  dwell 
UfX)n  this  subject,  because  prolubiy  all  will  admit  lliut  quinine  is  a 
powerful  antipyretic,  if  given  in  large  doses  (10  to  40  grains  in  a 
single  dose,  or  in  divided  doses  within  an  hour).  In  fact  we  must,  as 
Liebermeister  ha.s  remarked,  give  siich  a  dose  as  will  bring  down  the 
temperature  for  a  time  to  the  normal,  on  the  principle  that  an  ex- 
tremely violent  fever,  which  has  occasional  intermission,  is  much  less 
dangerous  than  a  less  violent  fever  which  is  continuous,  or  only  sliows 
slight  remissions. 

The  other  remedies  to  which  I  refer  have  only  been  emjiloyed  for 
a  very  short  time,  so  that  their  virtues  as  antipyretics  have  not  yet 
been  so  imiversally  recognized,  although  in  some  res|>ects  they  are 
decidedly  suiKrrior  to  quinine — these  are  kairin  and  aiUipyrin. 

Kairin  is  an  artificial  alkaloid  recently  built  up  synthetically  by  Dr. 
Otto  Fischer,  of  Munich,  and  is  described  vts,  being  the  hydrochlorate 
of  oxy-(hinilin-ethyl.  This  (with  other  similar  bodies}  was  handed 
over  to  Dr.  Filehne  for  examination  in  1881,  who  found  it  a  most 
powerful  antipyretic.  The  dose  is  8  to  16  grains  every  hour  until  the 
tetni^erature  is  reduced  nearly  to  the  normal,  and  generally  three 
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hourly  doses  are  sufficient.  As  the  lem]>erature  falls  the  pulse  and 
respiration  become  slower,  and  there  is  generally  profuse  sweating, 
which,  however,  ceases  when  the  temperature  is  normal.  The  sweat- 
ing may  usually  be  prevented  by  administering  an  anti-sudorific  about 
a  ([uarter  of  an  hour  before  the  medicine  is  commenced,  such  as  a 
pilule  of  ajjaricin  (gr.  ^g)  (Riegel),  or  (gr.  i\)  of  atropia.  As  the 
temperature  falls  the  patient  teels  more  comfortable,  and  there  is  never 
any  really  bad  symptom  unless  the  drug  is  impure,  in  which  case 
cyanosis  and  collapse  have  been  known  to  result.  But  within  twelve 
hours  of  the  commencement  of  the  kairin  the  utine  becomes  greenish 
in  color,  and  this  continues  for  about  twenty-four  hours  after  it  is 
stopped.  When  tiie  inlluence  of  the  kairin  is  exhausted,  which  occurs 
generally  in  from  two  to  three  hours  according  to  the  dose,  the  tem- 
perature rises,  and  then  the  patient  experiences  a  feeling  of  chilliness, 
and  even  a  severe  rigor  is  far  from  uncommon.  (See  Chart  illustrating 
the  effect  of  kairin  in  a  case  of  cancer  of  the  ascending  colon.) 

This  medicine  has  an  advantage  over  quinine  in  so  far  as  it  brings 
down  the  temperature  more  rapidly,  but  it  labors  under  the  serious 
disadvantage  that  its  effects  are  more  transient. 

Antipyrin  is  a  medicine  still  more  recently  introduced,  and  is  a 
synthetic  alkaloid  belonging  to  the  group  of  chinilin  derivatives,  for 
which  we  are  indebted  to  Dr.  Knorr,  of  Erlangen.  The  dose  is  from 
15  to  30  grains,  and  the  first  effect  of  its  administration  is  a  dilatation 
of  the  cutaneous  vessels,  which  is  soon  followed  by  a  fall  of  tempera- 
ture, accompanied  by  sweating.  The  normal  temperature  is  not  in- 
fluenced by  it,  but  where  fever  is  present  three  hourly  doses  of  30 
grains  generally  bring  it  down  to  or  below  the  normal.  (See  Chart 
illustrating  the  effect  of  antipyrin  in  a  case  of  typhoid  fever.) 

Being  so  recently  introduced,  my  experience  of  antipyrin  is  not  so 
great  as  that  of  kairin,  and  I  am,  therefore,  not  prepared  to  speak 
dogmatically  with  regard  to  it.  But,  while  both  medicines  must  be 
regarded  in  the  light  of  very  certain  antipyretics,  my  present  feeling 
is  in  favor  of  antipyrin.  It  is  com[jaratively  devoid  of  taste,  is  readily 
soluble  in  water  ( i  in  3  in  the  cold),  so  that  it  may  be  administered 
subcutaneously  if  desired,  and  it  does  not  discolor  the  urine.  It  not 
only  lowers  the  temperature  with  at  least  as  much  certainty  as  kairin, 
but  is,  as  a  rule,  more  permanent  in  its  effects ;  the  latter  too  often 
produces  vomitmg,  heailache,  and  epista.xis,  and  when  the  lem|:«rature 
begins  to  rise  a  rigor  very  frequently  ensues,  which,  to  say  the  least, 
is  an  unpleasant  occurrence,  and  which  may  also  lead  to  errors  of 
diagnosis. 

Quite  recently  Mingazzini  has  tried  the  effect  of  giving  the  two 
medicines  in  combination,  and  his  experience  is  that  in  this  way  a 
more  marked  and   more  permanent  fall  of  temiieralure  takes  place 
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than  when  either  is  given  separately  ;  and,  further,  that  when  kairin 
is  given  along  with  antipyrin,  the  former  does  not  give  rise  to  the 
inconveniences  which  are  apt  to  ensue  when  it  is  given  alone.  (See 
Chart  showing  the  effect  of  a  combination  of  kairin  and  antipyrin  in 
a  case  of  Peritonitis.) 

Such  are  the  measures  which  in  my  experience  are  capable  of  ful- 
filling the  object  in  view — that  of  combating  the  element  of  fever, 
when,  from  its  intensity,  or  from  its  long  continuance,  it  threatens 
the  safety  of  the  patient. 

Sleeplessness  is  often  best  corrected  by  the  use  of  antipyretics — 
indeed,  sound  and  refreshing  sleep  is  often  the  result  of  lowering  the 
body  temperature — but,  if  these  fail,  or  the  fever  is  not  high,  we  must 
have  recourse  to  sedatives  or  narcotics.  Bromide  of  potassium,  sodium, 
or  ammonium  in  ji  doses  every  two  or  three  hours,  is  sometimes 
successful,  though  not  so  likely  to  be  of  service  as  chloral  hydrate, 
gr.  XXV  of  which  (dissolved  in  syrup  of  oranges  and  peppermint  water) 
may  be  given,  and  repeated  in  a  couple  of  hours  if  necessary.  Or 
instead  of  either,  bromidia  may  be  tried  (a  teaspoonful  of  which  con- 
tains gr.  XV  of  bromide  of  potassium  and  chloral,  and  gr.  ^  of  extract 
of  cannabis  indica  and  hyoscyamus).  Chloral  has  two  drawbacks,  the 
one  that  it  at  times  produces  excitement  even  to  an  alarming  extent, 
the  other,  that  it  is  a  cardiac  depressant,  and  must,  therefore,  be  used 
with  caution,  if  at  all,  if  there  is  any  tendency  to  heart  failure. 
Under  these  circumstances  paraldehyde,  which  is  a  heart  tonic,  is 
strongly  to  be  recommended  in  doses  of  from  gss  to  ji,*  or  urethan 
in  doses  of  20  grains.  If  other  measures  fail,  opium  in  some  shape  or 
other  may  be  employed,  if  there  is  no  contra-indication  (such  as  kid- 
ney disease,  extreme  pulmonary  congestion,  etc.).  Opium  in  combi- 
nation with  antimony  was  a  favorite  prescription  of  the  late  Dr. 
Graves.t  but  digitalis  may  be  substituted  for  the  antimony  in  many 
cases  with  advantage.  The  most  efficient  of  all  opiates,  however,  as 
a  rule,  is  the  subcutaneous  injection  of  from  gr.  j-i  to  gr.  j4  of  sulphate 
of  morphia  dissolved  in  a  few  drops  of  water. 

During  convalescence  from  fever  the  greatest  attention  is  required 
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in  order  to  prevent  relapses  or  sequelae.  The  diet  should  be  very 
slowly  and  cautiously  improved,  ail  mental  excitement  and  bodily 
exertion  must  be  avoided,  and  exposure  to  colds  and  draughts,  while 
the  patient  is  weak,  must  be  carefully  averted. 

The  si)ecial  treatment  of  individual  fevers  need  not  occupy  much 
time,  as  the  few  remarks  which  follow  must  be  taken  in  connection 
with  the  preceding  sections. 

(<7.)  Typhus  Fever  must  be  treated  on  the  lines  laid  down  under  the 
head  of  the  general  management  of  fever;  but  in  this  disease  thorough 
ventilation  of  the  apartment  is  specially  necessary,  for,  as  Lebert  has 
remarked,  "cold  is  much  less  to  be  feared  than  bad  air,"  until  the 
jjeriod  of  convalescence  has  arrived.  Acids — such  as  dilute  sulphuric, 
phosphoric,  or  hydrochloric  acid  in  doses  of  from  njj  xv-xxx  in  a  little 
water  every  two  or  three  hours — have  been  much  vaunted  by  many. 
"  If  the  opinion  be  correct,"  wrote  Murchison,  "  that  the  altered  con- 
dition of  the  blood  in  Typhus  is  due  to  the  presence  of  NH,,  either 
derived  from  the  original  poison  or  from  the  products  of  the  destruc- 
tive metamorphosis  of  tissue  (<r.^ ,  Urea),  the  first  of  the  above  indica- 
tions (to  neutralize  the  poison  and  to  correct  the  morbid  state  of  the 
blood)  will  be  most  readily  fulfilled  by  the  administration  of  mineral 
acids.  But  whether  acids  act  as  antidotes,  as  alteratives  of  the  blood, 
.or  as  tonics,  their  beneficial  effects  in  Typhus  are,  in  my  opinion, 
undoubted  ;  and  it  is  curious  to  observe  that  they  have  been  recom- 
mended for  this  disease  in  all  countries  since  the  days  of  Forestus, 
Sydenham,  Van  Swieten,  and  Boerhaave." 

It  is  not  improbable,  however,  that,  if  acids  are  beneficial  at  all,  it  is 
partly  in  virtue  of  their  acting  as  aids  to  the  digestive  process,  from 
which  point  of  view  hydrochloric  acid  is  theoretically  to  be  preferred. 
The  most  frequent  complication  of  Typhus  is  passive  congestion  of 
the  lungs  in  the  later  stages  of  the  fever.  The  indication  then  is  to 
support  the  strength  of  the  patient,  and  to  give  stimulants  with  a 
somewhat  free  hand.  Stimulating  expectorants  containing  ammonia 
and  very  small  doses  of  ipecacuanha  may  be  given,  but  opium  must 
generally  be  avoided,  especially  if  tlie  bronchi  are  loaded  with  mucus. 
In  that  case  a  mustard  emetic  may  give  relief.  He  should  not  be 
allowed  to  lie  much  upon  his  back,  should  be  encouraged  to  take  deep 
inspirations  frequently,  and  mild  forms  of  counter-irritation,  such  as 
sinapisms  and  turpentine  stupes,  may  be  tried.  It  need  hardly  be 
added  that  the  Typhus  patient  should  be  isolated,  and  everything 
which  has  come  into  contact  with  him  should  be  thoroughly  disin- 
fected, as  the  disease  is  highly  infectious. 

{b.)  Enteric  Fever. — In  this  disease,  if  there  is  any  suspicion  of  poi- 
soning from  sewer-gas,  the  patient  should,  if  possible,  be  at  once  re- 
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moved  from  its  malign  influence,  and  the  purity  of  the  water  and  milk 
supply  should  be  carefully  inquired  into,  as  there  can  be  no  doubt 
that  many  valuable  lives  are  sacrificed  by  inattention  to  these  points. 
There  are  some  who  hold  that  iodine  and  calomel  have  a  specific 
influence  over  this  disease.  Thus  Liebermeister,  in  many  cases,  has 
given  from  9i  to  3'  daily  of  iodide  of  potassium,  and  with  the  effect, 
he  thinks,  of  notably  diminishing  the  mortality,  and  he  has  latterly 
administered  calomel  in  three  or  four  8-grain  doses  during  the  first 
twenty-four  hours  of  treatment,  if  the  case  came  under  observation 
before  the  ninth  day  of  the  disease,  and  has  "  every  reason  to  con- 
tinue it  and  to  recommend  it  to  others."  His  statistics  show  that  the 
mortality  was  18.3  of  those  non-specifically  treated,  14.6  with  iodine, 
and  1 1. 7  with  calomel.  For  my  own  part,  I  am  not  inclined  to  admit 
the  value  of  these  and  other  so-called  specifics,  and  consider  that  our 
safest  course  is  to  treat  the  disease  symptomatically. 

There  is  much  diff"erence  of  opinion  as  to  whether  diarrhoea  should 
be  checked,  or  whether  it  should  be  encouraged  on  the  principle  that 
it  is  an  effort  of  nature  to  rid  the  system  of  the  poison.  I  myself  am 
clearly  of  opinion  that  it  should  be  arrested  at  all  hazards,  and  this 
can  generally  be  done  by  the  use  of  astringents  and  opiates;*  but  if, 
as  sometimes  happens,  there  is  obstinate  constipation,  and  the  bowels 
are  not  moved  for  several  days,  a  simple  enema,  or  3i  of  castor  oil, 
may  be  given  (aperients  act  far  more  readily  in  Typhoid  patients  than 
in  healthy  subjects,  and  should,  therefore,  be  given  in  small  doses,  and 
their  effects  carefully  watched  and  controlled). 

Tympanites  is  generally  in  proportion  to  the  debility,  although  it 
may  result  from  a  semi-paralytic  condition  of  the  bowel,  consequent 
upon  the  local  lesion,  and  therefore  usually  demands  the  pretty  free 
use  of  stimulants.  Friction  of  the  abdomen  with  oil  or  with  liniment 
of  turi)entine,  or  the  application  of  iced  cloths  to  the  abdomen  (see 
p.  637),  may  be  tried;  or  turpentine  and  assafoetida  enemata ;  and, 
if  these  measures  fail,  we  may  try  to  let  off"  the  flatus  by  the  cautious 
introduction  of  a  long  intestinal  or  oesophageal  tube. 

Hsemorrhage  is  to  be  combated  by  absolute  rest  and  the  free  use  of 
opiates  to  keep  the  bowels  quiescent,  with  which  astringents,  as  tannic 
acid  or  alum,  may  be  conjoined.  If  the  blood  does  not  come  from  a 
large  vessel,  subcutaneous  injections  of  ergotine  (gr.  iij  to  v),  or  ergo- 
tinin  (gr.  jj^r),  two  or  three  times  in  the  twenty-four  hours,  may  be  of 
service. 

If  perforation  of  the  bowel  occurs,  the  only  chance  of  arresting  the 


•  £^.,  Dover's  powder,  gr.  v,  and  gray  powder,  gr.  ii ;  or  acetate  of  lea<l  I'gr.  ii) 
and  opium  (gr.  \  or  more)  pills;  or  t.innin  Cgr.  ii)  and  opium  pills  ;  or  starch  and 
Utudanum  (31)  injections ;  or  subcutaneous  injections  of  morphia  (gr.  I  to  gr.  j). 
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Peritonitis  which  ensues  is  to  be  found  in  putting  the  patient  fully 
under  the  influence  of  opium  and  abstaining  from  food  for  a  time, 
although  a  piece  of  ice  may  be  sucked  occasionally,  and,  when  nour- 
ishment is  commenced,  it  should  at  first  take  the  shape  of  a  teaspoonful 
of  iced  milk  every  half  hour. 

Irritability  of  the  stomach  in  the  first  week  of  the  fever  may  some- 
times be  arrested  by  the  administration  of  a  mustard  emetic,  but  it 
would  be  dangerous  later  on  when  ulceration  has  set  in.  It  is  some- 
times symptomatic  of  hjemorrhage  or  perforation,  and  then  the  treat- 
ment resolves  itself  pretty  much  into  the  treatment  of  these  conditions; 
but  in  the  later  stages  it  often  results  from  exhaustion,  and  is  then 
often  arrested  by  brandy  and  potash  water  or  a  little  champagne  well 
iced.  Hydrocyanic  acid  and  bismuth  are  often  of  use,  with  ice  to 
suck  and  mild  counter-irritation  in  the  epigastric  region. 

The  diet  must  be  regulated  with  the  greatest  care,  seeing  that  the 
intestines  are  the  seat  of  the  local  lesion,  and  there  should  be  no  ma- 
terial improvement  of  the  diet,  nor  should  the  patient  be  allowed  to 
sit  up  in  bed  for  a  week  after  the  temperature  has  become  normal. 

(f.)  Morbilli. — In  the  treatment  of  Measles  the  patient  should  be 
kept  comfortably  warm  in  bed,  and  the  temperature  of  the  room  should 
be  regulated  with  especial  care  so  as  to  diminish  the  risk  of  the  catar- 
rhal symptoms  passing  into  those  of  capillary  Bronchitis  or  Broncho- 
pneumonia. The  room  should  be  more  or  less  darkened,  and  the  eyes 
should  not  be  used,  for  fear  of  the  congestion  of  the  conjunctiva  ter- 
minating in  ophthalmia.  If  the  bowels  are  costive  they  should  be 
regulated  with  the  simplest  aperients,  because  diarrhoea  and  digestive 
derangement  are  apt  to  complicate  this  affection.  If  the  eruption  does 
not  appear  on  the  fourth  day,  and  especially  if  the  catarrhal  symptoms 
are  well  marked  a  warm  bath  may  be  given,  or  the  surface  may  be 
scourged  two  or  three  times  in  the  twenty-four  hours  with  nettles — as 
recommended  by  Trousseau,  who  termed  the  process  "urtication  " — 
which  generally  produces  an  abundant  eruption.  If  the  cough  is  very 
troublesome  a  few  drops  of  ipecacuanha  and  a  very  little  opium  along 
with  acpia  acetatis  ammoniae  may  be  given,  but  if  the  bronchial  tubes 
are  loaded  with  mucus  an  emetic  of  mustard  is  to  be  recommended. 
Complications  and  sequelae — of  which  the  more  frequent  are  inflamma- 
tory affections  of  the  eyes  and  of  the  respiratory  and  digestive  tracts — 
must  be  treated  according  to  their  nature,  but  reducing  measures 
should  be  carefully  avoided. 

(//.)  Scarlatina. — As  Measles  is  usually  not  a  dangerous  affection,  if 
properly  attended  to,  and  as  hardly  any  one  escapes  it,  isolation  of 
those  attacked  is  not  essential  except  when  the  epidemic  is  a  severe  one, 
or  if  we  wish  to  spare  a  delicate  member  of  the  family  j  but  in  the  case 
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of  Scarlet  Fever  it  is  quite  different,  because  it  is  a  complaint  which  we 
cannot  afford  to  treat  lightly,  and  because  many  persons  escape  it  alto- 
gether. Every  effort  should  therefore  be  made  to  prevent  the  disease 
from  spreading. 

Some  physicians  are  in  favor  of  the  use  of  emetics  at  the  outset,  if 
vomiting  does  not  occur  spontaneously  ;  and  Dr.  Peter  Hood  recom- 
mends that  these  should  be  followed  by  a  purge  to  unload  the  liver 
and  bowels,  quinine  in  full  doses  being  afterwards  given.  He  states  that 
under  this  method  he  has  not  lost  a  patient  for  many  years,  but  for 
my  own  part,  while  admitting  that  it  is  likely  to  do  good  in  many 
cases,  I  am  averse  to  anything  in  the  shape  of  routine  treatment,  nor 
am  I  a  believer  in  the  so-called  si^ecifics  which  from  time  to  time  have 
been  vaunted  ;  our  treatment  must,  therefore,  be  symptomatic. 

During  the  progress  of  the  fever  much  comfort  is  obtained  by  smear- 
ing the  skin  once  or  twice  daily  with  hot  lard,  to  which  a  little  cam- 
phor may  be  added  to  impart  a  feeling  of  coolness,  and  during  des- 
quamation this  maybe  continued  so  as  to  prevent  the  epithelium  from 
being  wafted  about  and  becoming  a  source  of  mischief,  and  to  diminish 
the  chances  of  the  patient  catching  cold.  At  this  stage  carbolic  acid 
may  be  sul)stituted  for  the  camphor,  as  a  disinfectant,  and  warm  baths 
three  times  a  week  are  to  be  used. 

For  the  sore  throat  much  relief  is  obtained  from  sucking  ice ;  from 
allowing  mouthfuls  of  iced  carbolic  water  (gr.  i  to  ij  to  5')  to  I'c  for  a 
minute  at  the  back  of  the  throat ;  from  the  application  of  cold  dress- 
ings to  the  neck ;  and  when  there  is  much  difficulty  of  swallowing, 
frozen  beef-tea  may  be  u.sed  as  recommended  by  Hare.  If  gangrenous 
inflammation  of  the  throat  occurs  strong  acids  may  be  employed  cau- 
tiously, such  as  nitric  acid  or  acid  nitrate  of  mercury,  along  with 
gargles  of  carbolic  water,  or  permanganate  or  chlorate  of  potash  (gr. 
X  to  3i  of  water).  Should  the  angina  become  diphtheritic,  which  is 
by  no  means  uncommon,  it  must  be  treated  on  the  same  principle  as 
we  would  treat  the  sore  throat  in  simple  diphtheria. 

If  there  is  implication  of  the  nostrils  the  discharge  should  l>e  washed 
away  with  warm  salt  water  (to  which  a  few  drops  of  Condy's  fluid  or 
carbolic  acid  may  be  added),  with  the  aid  of  the  nasal  douche  ;  and 
should  the  inflammation  spread  up  to  the  middle  ear  the  treatment 
must  be  similar  to  that  which  is  employed  in  non-scarlatinal  cases. 

A  frecjuent  complication  of  Scarlatina  is  Rheumatism,  of  which  the 
patient  often  makes  no  complaint,  but  which  we  should  look  for  daily 
by  compressing  the  joints  and  observing  whether  he  winces ;  when 
present,  salicine  or  other  antirheumatic  treatment  is  to  be  used  just 
as  we  would  do  in  simple  Rheumatic  Fever. 

Inflammation  of  the  cervical  cellular  tissue  (scarlatinal  bubo)  is  to 
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be  treated  by  the  application  of  leeches  if  the  case  is  acute  and  the 
strength  good,  followed  by  the  use  of  ice-poultices;  and  as  soon  as 
pus  forms  warm  poultices  should  be  substituted,  and  the  abscess  evac- 
uated as  early  as  possible. 

During  convalescence  the  greatest  care  should  be  taken  to  avoid 
cold,  and  the  patient  should  not  be  allowed  to  leave  his  room  until 
the  throat  is  quite  well  and  the  desquamation  completed. 

Should  the  kidneys  become  involved  (scarlatinal  dropsy)  we  must 
adopt  the  same  treatment  as  we  would  employ  in  simple  cases,  always 
bearing  in  mind,  however,  that  the  severer  measures  must,  as  a  rule, 
be  avoided,  as  they  are  not  well  borne. 

(<r.)  Rubeola. — No  special  treatment  is  required  for  this  complaint, 
which  is  not  a  dangerous  one,  except  careful  attention  to  diet  and 
regimen,  the  regulation  of  the  bowels,  and  the  use  of  a  lotion  of  car- 
bolic acid  (3'j)  o""  I-iquor  carbonis  detergens  (3i)  to  Jvi  of  distilled 
water,  if  the  itching  is  troublesome. 

(/.)  Variola. — When  called  to  a  case  of  small  pox  one  of  our  first 
duties  should  be  to  isolate  the  patient,  if  possible,  and  to  vaccinate 
all  those  who  have  been  about  him  who  have  not  been  vaccinated,  and 
to  revaccinate  those  who  have  not  been  done  recently.  But,  as  regards 
the  patient  himself,  vaccination — recommended  by  some — is,  in  my 
opinion,  of  no  avail  to  mitigate  the  severity  of  the  attack.  If  headache 
.is  severe  at  the  outset  it  may  be  relieved  by  cutting  off  the  hair  and  ap- 
plying an  ice-bag  to  the  head.  In  old  days,  the  patient  used  to  be 
overwhelmed  with  bed-clothes,  and  every  effort  was  made  to  induce 
diaphoresis,  but  nowadays  we  endeavor  to  keep  him  cool  and  com- 
fortable, knowing  that  the  more  copious  the  eruption  the  greater  is  the 
severity  of  the  case.  As  regards  the  eruption  it.self,  various  kinds  of 
local  treatment  have  been  recommended  with  the  view  of  preventing 
subsequent  pitting  and  deformity  of  the  face.  Thus  it  has  been  ad- 
vised to  open  each  individual  vesicle,  to  evacuate  its  contents,  and 
touch  the  base  with  a  strong  solution  of  nitrate  of  silver ;  or  to  paint 
the  face  with  a  saturated  solution  of  gutta-percha  in  chloroform ;  or 
with  tincture  of  iodine;  or  with  carbolic  oil  (i  in  30)  ;  or  to  apply 
mercurial  ointment;  or  to  cover  the  Aice  with  strips  of  the  "  Emplas- 
trum  vigo  cum  mercurio ;"  or  to  apply  iced  compresses,  which  un- 
doubtedly diminish  the  pain  and  swelling,  and  moderate  the  inflam- 
matory action  generally.  Such  measures,  however,  have  not  yielded 
that  success  which  some  of  their  advocates  have  claimed  for  them,  al- 
though the  last  mentioned  is  certainly  worthy  of  a  trial ;  but,  in  any 
case,  the  patient  should  be  warned  not  to  scratch  the  face.  When  the 
mouth  and  throat  are  implicated  in  the  eruption,  similar  local  applica- 
tions to  those  mentioned  as  applicable  to  the  sore  throat  of  Scarlatina 
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may  be  tried,  or  a  weak  solution  of  liquor  ferri  sesquichloridi  as  recom- 
mended by  Cursthmann.  If  oedema  of  the  glottis  supervenes,  scarifica- 
tion may  be  resorted  to,  but  failing  this  tracheotomy  must  be  i)erformed. 
"When  the  eruption  is  declining  and  the  body  is  covered  with  crusts,  a 
warm  bath  may  be  given  evefy  second  day,  and  inunction  with  warm 
lard  containing  one-thirtieth  part  of  carbolic  acid.  Should  abscesses 
form  in  the  subcutaneous  cellular  tissue  they  should  be  evacuated  early. 
During  the  fever  of  suppuration  we  must  endeavor  to  sup|)ort  the 
strength  of  the  patient  and  to  reduce  the  temjierature,  if  it  is  high,  in 
the  way  already  mentioned  under  the  head  of  the  general  management 
of  fever.  If  delirium  is  pronounced,  the  patient  should  never  be  left  by 
himself  for  a  moment,  as  otherwise  he  might  do  himself  some  bodily  in- 
jury, and  an  attendant  accustomed  to  deal  with  insane  persons  should, 
if  possible,  be  provided.  Other  complications  must  be  treated  on  gen- 
eral principles. 

(g.)  VaricfUa. — It  is  hardly  necessary  to  isolate  those  affected  with 
Chicken -pox.as  it  is  almost  invariably  a  comparatively  trifling  affection; 
and  very  little,  if  any,  treatment  is  required,  with  the  exception  of  or- 
dinary care  as  to  diet,  regimen,  and  confinement  to  bed.  The  patient 
should,  however,  be  warned  not  to  touch  the  spots  on  uncovered  parts, 
else  cicatrices  may  result,  as  in  small-pox ;  and  if  the  irritation  is 
great  it  may  be  allayed  by  sjxjnging  the  \ax\  from  time  to  time  with  a 
lead  or  carbolic  lotion  or  a  wash  containing  hydrocyanic  acid.* 

{h.)  Denj^ue. — In  this  disease  emetics  and  purgatives — as  recom- 
mended by  some — and  reducing  treatment  generally  should  be  avoided, 
unless  to  fulfil  some  sj)ecial  indication.  The  temperature  should  l>e  care- 
fully watched  as  high  fever  is  not  uncommon,  in  which  case  antipyretic 
treatment  (already  fully  descril)ed)  must  be  carried  out.  The  pain  in 
the  joints  and  back  may  be  relieved  by  the  use  of  liniments  of  opium, 
belladonna,  or  chloroform,  and  by  the  internal  administration  of  bella- 
donna in  full  doses  (tiRx  to  xv  or  more  of  the  tincture  may  be  given  at 
short  intervals),  while  an  opiate  at  night  may  be  required  to  procure 
sleep.  Tonics  are  generally  indicated,  and  esfjecially  quinine,  which 
Sheriff  recommends  to  be  given  in  doses  of  gr.  iij  to  v  every  three 
hours ;  and  during  convalescence  everything  should  be  done  which  is 
calculated  to  improve  the  general  health,  including,  in  severe  cases,  a 
change  of  climate. 

*  R  .  Acidi  hydrocyanici  diluti ^^is-*, 

(ilyccriiii  1  liice), ^iij. 

Mi*t,  ainy(;<t.ilaruin, 

Aqux"  ros.-c,  iiu ^iij. — M. 
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Arscelssf.;;  in  Eczema,  I2q 
Ac.-inthia  Icctularia  (Iied-bug),  566 
Acarus  folliculorura,  569 

in  Comcilones,  79 
scabiei,  Characteris    of    female, 

545 
male,  547 
larva  and 
eggs.  547 
Achorion  SchOnleinii  (sqc  Tinea  favosa  t, 
491 
Results  of  inocuIa> 
tion  of,  535 
Acne,  79,  270 

DiagnOAis  of,  272 

from    Knthema    stro- 
phulus, 104 
from     syphilitic    erup- 
tions, 273 
from  Rosacea,  279 
div«eminata,  270 
ro-acca,  276 
Symptoms  of,  271 
treatment,  C<in*titutional,  273 

I-ucal,  273 
varioliformis,  442 
vul^iaris,  270 
Addison's  (li>u.'is<.-,  45 

Keloid,  390 
Ainhum,  433 

Slorhid  anatomy  of,  434 
Treatment  of,  434 
Algor  pr<>grcs>ivus,  ^cf^ 
Alkalies  in  Kczenia,  161 
in  l'Noria'-i:»,  347 
Alopecia,  Acquired,  or  ac<iuisita,  58 
areata,  61 

diagnosis   from    Ring- 
worm and  Kavus,  (32 
diagnosis  from    I.upus 

erylhemntodes,  (>4 
Nature   an<l    .ICtiology 

of,  64 
Treatment  of,  68 
circumscripta.  ()i 
cogenital.  or  ndn.-ita,  57 
prematura,  58 
senilis,  58 

Treatment  of,  61 
simplex,  or  idiopathica,  s8< 
Treatment  of,  59 


Alphos,  325 

Aneurism  liy  Anastomosis,  457 

Angioleucitis.  d!agno>is  from    Erythema 

nodosum,  1 10 
Angioma,  45S 

pigmentosa     et     atrophicum, 
306 
Ani<lro>is  and  iis  treatment.  01 
.\nthrax  i>ee  aNo  PuMula  m.iligna),  2S7 
Causes  of,  2S9 
Clinic.1l  char.-tcters  of,  2S7 
Pro^no-is  of.  2911 
Sites  of.  2S9 
Treatment  of,  2i)I 
.Antipyretics  in  Fever.  63S 
Antipyrin  in  Fever,  640 
Area  iCcKus^,  61 
-■Vrsenic  in  Ec/ema,  158 
in  P*oii.isfi,  347 
Ra^h  from  use  of,  31 1 
Arterial  na;vu.>,  457 
varix,  457 
A>tringents,    Local     application   of     in 

Kc/ema,  182 
Atr<)phia  cutis,  33 

Treatment  of,  37 
.Vtrophoderma  pigmentosum.  396 
Atrophy,  Unilateral,  of  face,  a 
Auss.it^,  325 


Bacillus  of  Leprosy,  439 

Baths  (mineral)  in  Psoriasis.  359 

Beard,  King<vorm  of  tsee  Tinea  sycosisi, 

5 '3 
Bed-bug,  566 

Bed-sores  (Erythema  paratrimma),  108 
BelKidonna,  R.»sh  from  use  of,  311 
Bismuth  oleate  ointment  in  Fx/ema,  172 
Blister,  mode  of  formation  of,  20 
Blisters,  L'sc  of,  in  Ec/euia,  1S8 

Psoriasis,  358 
Bloody  sweat.  481 
Boily,  Ringworm  of  (see  Tinea  circin.ita), 

510 
Boil  (stK>  Furunculus),  283 

(Delhi),  302 
Boils  in  F'c/ema,  129 
Borkenkrilt/e,  550 
Breast,  P.nget's  disease  of,  220 
Bromides,  Kash  from  use  of,  311 
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Bromidrosis,  97 
Bronzed  skin  disease,  45 
Brother  ulcer  (see  Donda  Ndugu),  308 
Buchanan,  Dr.  A.  B.,  on  the  classifica- 
tion of  skin  diseases,  24 
Bullge.  20 

Bullous  syphilides,  583,  591 
Burmese  ringworm,  513 
Burns  (see  Dermatitis  calorica),  316 


Calcium  Sulphuret  in  Psoriasis,  358 

Callositas  (Callosity),  378 

Callotte,  Use  of,  in  treatment  of  Favus, 

502 
Cancroid,  452 
Canities,  senilis  and  prematura,  76 

Treatment  of,  76 
Cantharides,   Use    of,   in    treatment    of 

Eczema,  188 
Capillary  N';evus,  459 
Carbolic  acid,  U>e  of,  in  Eczema,  163 

Local    application   of,   in 
Eczema,  180 
Carbuncle  (see  Anthrax),  287 
Cautery,  Actual,  in  Lupus,  618 
Cavernous  Tumor,  458 
Chancre,    infecting   and     non-infecting, 

572 
Chancres  (soft),  diagnosis  from   Sebor- 

rhoca  of  Genitals,  88' 
Charbon,  293 

Chaulmoogra  oil  in  Leprosy,  432 
Cheiro|X)mpholix  (Hutchinson),  99 
Cheloid,  452 

False  or  spurious,  454 
Treatment  of,  454 
'i'rue  or  spontaneous,  452 
Ch6l(>i<le  (sec  Cheloid).  452 
C.iickcn-pox  (Varicella),  629 

Diagnosis    from    Varioloid 
(modiiied      Small-pox), 
630 
Treatment  of,  647 
Chilblain,  108 
Chinese  ringworm,  513 
Chloasma,  and  treatment  of,  38 
Chloral  hyilrate.  Rash  from  Use  of,  313 
C'hroniidrosis,  98 

Chrvsophanic  acid  ointment  in  Eczema, 
1 88 
in    Lupus  erythema- 

todes,  619 
in  Psoriasis,  353 
Cicatrices,  23 

Cinchona,  Rash  from  use  of,  312 
Cirsoid  .-Vneurism.  457 
Classification  of  diseases  of  skin,  24 
Clavus,  373 

Constitutional  tendency  to,  376 
its  relation  to   perforating  ulcer 

of  the  foot,  374 
Treatment  of,  376 


Cod-liver  oil  in  Eczema,  155 
in  I'soriasis,  348 
in    Strumous   affections   of 
the  skin,  612 
Comedones,  79,  271 

Treatment  of,  79 
Condylomata,  580 
Copaiba  in  Psoriasis,  346 

Rash  from  use  of,  313 
Copper-nose,  276 
Corn  (see  Clavus),  373 
Cornua  cutanea,  379 
Cosme's  paste  in  Lupus,  616 
Crustie,  22 
Crusts,  Formation  of,  in  Eczema,  Ij8 

Removal  of,  in  Eczema,  168 
Cubebs,  Rash  from  use  of,  313 
Cutaneous  Eruption,  Forms  of,  17 
Cutis,  Atrophia,  33 

Cyst,  Sebaceous,    Mode   of  origin   and 
situations  of,  81 
•     Clinical        characters 
and    diagnosis    of, 
82 
Treatment  of,  84 


Dandy  fever  (see  Dengue),  630 
Dartre  lichcnoide,  325 
Dartre  sdche,  325 
Defluvium  capillorum,  58 
Delhi  boil,  302 

Symptoms  of,  302 

Morl)id  anatomy  of,  303 

Treatment  of,  306 
Dengue,  630 

Treatment  of,  647 
Depilation  in  Favus,  49S 
Dermatitis  congelationis,  323 

contusiformis,  109 

c.ilorica  (orambustionis),  316 
Causes  of,  316 
Age,      influence    of, 

3'7 
degree     of   severity, 

3'7 
duration  and  extent, 

3'8 
local      effects      and 

symptoms,  319 
constitutional   effects 
an<l  complications, 
320 
Tre.itment  of,  321 
exfoliativa,  259 
medicamentosa,  310 
Dermatosis  Kaposi,  396 
Dermatophyta,  490 
Dermatozoa  in  skin  dise.nses,  602 
Diabetes   ntellitus.    Eczema   of  genitals 

in,  217 
Diachylon  ointment  in  Eczema,  170 
Diathesis,  Eczcmatous,  130 
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Diet,    Regulation    of,    in    treatment  of 

Eczema,  166 
Digitalis,  Ra^h  from  use  of,  316 
Diuretics  in  Kc/ema,  154 
Donda  Xdugu,  308 

y1%liology,        symptoms, 
and  treatment  of,  309 
Dry  tetter,  325 
Dysidrosis  (Tilbury  Fox),  gq 

Diagnosis  from  Eczema,  100 
Treatment  of,  100 


Ecthyma,  281 

Diagnosis  of,  282 

from      E  c  t  h  y  m  a 
syi>hihticum,  283, 
285 
from  Scabies,  282 
Symptoms  of,  281 
syphiliticum,    <1iagnosis     from 
Ecthyma    cachccticum,  282, 

585 
Treatment  of,  283 
Eczema  ( including  its  lichcnous  and  im- 
petiginous forms  1,  114,  223 
Ab>cesses  and  )K>ils  in,  129 
Acutum,  130 
Alkalies  in,  161 
Anatomical  lesions  of,  132 
and  Dialwtes,  136 
Anti'Strumous  remedies  in,  154 
Arsenic  in,  158 
articulorum.  210 
A.-tringcnts  in,  182 
.-Kliol(.^y  of,  134 
liad  tood  a  cause  of,  136 
Itismuth    oleate    ointment    in, 

•7' 

Blistering  in,  188 
Kuining  heat  or  itching  in,  119 
capitis.  Diagnosis  from    Syphi- 
liiic  eruptions,  193 
Diagnosis  from  Alo|)ecia 

areata,  194 
Diagnosis  from  Psoriasis 

capitis,  193 
Diagnosis    from    f^ebor- 

rha-a  sicca,  193 
Diagnosis    from    Tinea 

favosa,  195 
Diagnosis    from    Tinea 

timsurans,  194 
Treatment  of,  196 
Carbolic  acid  in,  163 

local    ap|)licalion 
of,  180 
chnmicum,  130 
Chn-sophanic  acid  ointment  in, ! 

i«7 
(  CKl-liver  oil  in,  154 
Con4ilutional  treatment  of,  151 
Alkalies,  161 


Eczema,  Constitutional  treatment.  Arsen- 
ical     prepara- 
tions, 158 
Carbolic  acid, 163 
Cod-liver  oil  and 
Antistrumous 
remedies,  155 
Diuretics,  154 
Electricity,  166 
Harrogate      wa- 
ters, 163 
Hydrocoiyle  Asi- 

atica,  164 
Iron,  157 
Purgatives,  151 
Strjxhnia,  158 
Viola       tricolor, 
164 
crusts.  Formation  of,  iiS 

Removal  of,  168 
Danger   of    "  driving   in "    the 

eruption,  14S 
dependent  on  ner\-ous  debility, 

'37 
Diachylon  ointment  in,  170 
Diagnosis  of,  142,  192 

from  Dysidrosis,   loo 
Erysipelas,  I43 
Erylhetna,  142 
Hcr|)es     zorJter, 

"43 
IJchen      niber, 

146 
Scabies,  143 
Syphilitic  Erup- 
tions, 146 
I'emphigus  foli- 
accus,       145, 

25s 
rityriasis  rubra, 

14s 
I'-oriasis,      144, 

339 
Diet  in,  166 
Different  name  of,  1 31 
diffusuin,  131 
Diuretics  in,  134 
Duration  and  relapst".  of,  149 
Effect  of  scrofulous  diathesis  on, 

•35 
Electricity  in,  166 
Elementary     lesions    of,     116, 

426 
Enlargement  of  glands  in,  130 
Eruption     gcnerallv    svmiuetri 

cal.  128 
erythematosum,  120 
Exudation  on  surface   of   skin 

in.  117 
fendille.  128 
Harrogate  waters  in,  lfi3 
HydriKMtyle  A^iatica  in,  164 
impctiginodes,  124 
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Eczema  impetiginodes  capitis,  diaf^iosis 
from       Favus, 

494 
capitis,  diagnosis 
from        Tinea 
tonsurans,  509 
India-rul>ber  in,  184 
Infantile,  132 

Treatment  of,  190 
Infiltration  of  the  skin  in,  116 
Influence  of  age  in,  138 

heredity  in,  138 
intertrigo,  222 
in  which  elementary  lesion  is  a 

papule,  125 
in  which   the  elementary  lesion 

is  a  pustule,  123 
in  which  the  elementary  lesion 

is  a  vesicle,  122 
in  which  the  primary  lesion  is 

an  Er)'thcma,  120 
Iron  in,  155,  157 
Irritnnts  and  low  health  a  cause 

f>f.  13s 
irritants  which  produce  it,  140 
lichenoides,  126 

Diagnosis  from  Li- 
chen ruber,  264 
Local  application  of  tarry  prepa- 
rations, 177 
Local  treatment  of,  167 

Absorbent  powders,  169 
Beiersdorfs  |ilasters,  1 86 
blistering,  188 
Caustics      and       Chryso- 

])hanic  acid,  187 
Hydrocyanic  acid,  176 
Mercurial       preparations, 

180 
Potash  applications.  173 
I'reparations   of  sulphur, 

181 
Removal  of  crusts,  168 
Soothinj;  ointments,  169 
Tarry  projiarations,  177 
Vulcanized    india-rubber, 
184 
mndidans,  117 
marginatum,  132,  511 
metlicincs    which     produce    it, 

•.>9 
mercurialc,  316 
mercury  as  a   local  application, 

180 
nitrate  of  silver  in,  187 
nummulare,  131 
of  eyelids  (  Kczema  tarsi),  202 
of  hairy  parts  of  face,  196 
of  hands  and  feet,  21! 

diaijnosis       from 
Dysi(lrosis.2l2 
diagnosis       from 
Psoriasis,  212 


Eczema  of  hands  and  feet,  diagnosis  from 
Scabies,  213 
diagnosis       from 

Syphilis,  211 
Treatment  of,  213 
of  head,  Treatment  of,  191 
of  meatus  auditorius  externus, 

205 
of    nostrils   (Eczema    narium), 
204 
diagnosis  from  Lu- 
pus, 204 
diagnosis  from  Sy- 
philis, 204 
of  the  anus,  219 
auricle,  205 
genital  organs,  217 

in  Diabetes 
mellitus, 
217 
legs,  214 

Treatment  of,  215 
lips  (Eczema  labiorum), 

200 
nails,  217 
nipples,  220 

diagnosis      from 
Paget's  disease, 
222 
Oil  of  cade  in,  179 
Order  of  symptoms  in,  128 
papulosum,  125 
pilare  faciei,  196 

diagnosis  from  Tinea 

sycosis,  197,  514 
diagnosis  from  Syco- 
sis non-parasitica, 

197 
Treatment  of,  1 98 

Potash  applications  in,  173 

Prognosis  of,  147 

Purgatives  and  aperients  in,  151 

pustulosum,  123 

Relief  of  scratching  by  local 
sedatives,  etc.,  176 

rimosum,  128 

sclerosum  and  verrucosuni,  131 

Skin,  erythematous  state  of,  an 
elementary  lesion  of  Eczema, 
120 

siccum,  1 17 

Soothing  ointments  in,  170 

Siryehnia  in,  158 

Sulphur  in,  163 

as  a  local  application, 
l8i 

Symptoms  of,  1 16 

amendment,  150 

Synonyms,  etymology,  and  sta- 
tistics, 114 

Tar  in,  162 

the  Eczematous  diathesis,  Char- 
acters of  skin  in,  130 
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Fcicma,  Tonic*  in.  157 
Treatment,  151 
Ulcer-  reNullin,;  from,  128 
uni^quanui-unu  132 
universale,  131  ' 

L'>e  of  (lu-tin^  powder  in,  169 
L*e  of  plaster-  in.  IS6 
Vaccinaiiun   as    a    method     of 

treatment,  166 
ve>icuKi>iim.  122 
Viola  tricol'ir  in.  164 
Zinc,  Chloride  of,  in,  174 
Zinc,  Oleale   of,  ointment    in, 
171 
Electricity  in  the  treatment  of  Eczema, 

166 
£lephantia<-is  arahum,  398 

geo);raphical  dis- . 
triliu'.ion      and 
symptoms,  39S 
a-tiology,  399 
patliolo(;y        and 
morliid      anat- 
omy, 402 
progn<.-i-,  403  1 

treatment,  403 
Elephantiasis  sclcrosa,  390  | 

Kncy>te<l  lumor,  81 

Enteric  fever  i>ee  Typhoid),  621  I 

E|>hvli>  and  its  treatment,  38  1 

Diaj;"*'"''*     (torn    Tinea    versi- 
color,  52+  , 

Ephidro>is,  91 

cruent.i,  4S1 

loc.lI  is,  Trcitmcnt  of,  95 
palmaris  anil  plantaris,  94      ' 
univer>ali»  and  l<icalis,  93 

Treatment  of,  95 
Ei)idemic  ro-eula,  626 
Epilation  in  Favus,  4(^7  ' 

Korcejis,  498 
stick-,  502 
Epithelioma  (Epithelial  Cancer),  465 

age,   sex   and  prctlisposing 

causes,  466 
( 'linical  characters  of,  467 
Oiajjnosis  of,  ^(h) 
.Seats  of,  466 
Treatment  of,  469 
Epithcliomalous  ulcer,  368 
?4>i/i)a  in  skin  di-eases,  602 
Erectile  tuninr,  45S 
Erupliim  iciitaneou-),  Forms  of,  17 
Eruptions,    Syphilitic     (see      Syphilitic 

Eruption-),  574 
Eruptive  Fever-  (see  Fevers,   eruptive), 

620 
Erysipelas   (Idiopathic   and   traumatic), 
223 
I )iagnosis  from  Diffuse  cellu- 
litis,  230 
F>ythema,  I02, 
230 


Erysij-.e!as.  r)ia'4iio-i>  from  rhlei:m«n.u:s 
intl.immaiii'U  of  -kin.  230 
rhlij;m<-n<>.le-.  229 
IVojjnosis  i>f,  230 
Simplfx,  220 

Tre.ument   of   (Constitution- 
al ■,  231 
1  local  1.  232 
Erythema,  101 

1.  Forms  which  may  pa->  into 
Ec/ema,  101 
II.  Form-  which  do  not   pa-s 

in!o  Fx/ema,  lot,  loS 
capiti-,  103 

diaj;no-is  from  Tinea 
ton.-urans,  509 
Centrifuj;Hm  (-ee  l.U]>us  F!ry- 

iheuiatodes),  tx>4 
(chronic  :■,     tliajjnosis     from 

Tinea  versicolor,  524 
circinatum,  104 

l)i;^;nos^s    from 
Tinea  circiuata, 
104,  511 
faciei,  103 
from  (.'opailia,  108 
!>im[ilex,  101 

Diagnosis  from  F!ry- 

sipeKis,  102 
Dia^no-isfrom  Urti- 
caria. 102 
Diagnosis   from  Sy- 
philitic Erythema, 

«o,5.  590 
inlfrtrigi),  107 
l.-t.ve,  107 
nodosum,  109 

Diai;no-is        from 
.\ngioleucili-,  1 10 
Dia};no-is        fnmi 
Urticaria  nodosa, 
110 
pernio,  108 
paralrimma,  108 
papul.itum     or     multiforme, 

108 
puuctatum      or       scarlatini- 
tornie.  105 
Diagnosis   fnim  ScarUi- 
tiua,  ltX> 
stro|>huhi-,  104 

Diagnosis   from  .-Vcne, 

I  "5 
])ia|.;no-is    horn     Sca- 
bies, 105 
Diaynosi-  from  Lichen 
planus,  105 
syphiliticum,  57<) 
Treatment    of  the    different 
varieties,  1 1 1 
Erythematous  Ec/ema,  120 
F^xanthematous  Sypliili<le-,  577 
Excoriations,  21 
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Exudation  on  surface  of  skin  in  Eczema, 
"7 


Face,  Eczema  of  hairy  parts  of,  196 
Seborrhoea  of,  87 
Unilateral  atrophy  of,  33 
Favus  (see  Tinea  favosa),  491 
epidermidis,  495 
pilaris,  493 
squarrosa,  195 
unguium,  495 
Feet,  Eczema  of,  211 
Fevers,  the  eruptive,  620 

Antipyretics  in,  638 
Application  of  cold  water  in,  637 
Aniipyrin  in,  640 
Cold  l)alh  in,  637 
Diet  in,  633 
Iced  cloths  in,  637 
Insomnia  in,  641 
Knirin  in,  639 
Nurse  necessary  in,  633 
Quinine  in,  639 
Salicine  and  Salicylates  in,  638 
Skin  and  bed-sores  in,  635 
Stimulants  in,  634 
Thirst  in,  634 

Treatment  of,  hygienic,  632 
Fibroma  lipomatodes,  449 
niolluscum,  444 

^Etiology  and 

symptoms,  445 
Diagnosis  and 

treatment,     448, 

449 
Filaria  mcdinensis,  569 

Siinguini-.  hominis,  413 
Fisch--cliu|>pcnausschlag,  3S6 
Fi^h  skin  disease,  386 
Fle.i,  567 
Floa-liites,  diagnosis  from  Purpura  spots, 

567 
Foot,  Madura,  435 

Perforating  ulcer  of,  374 
Franilxi'sia,  415 

Treatment  of,  41 8 
Freckles,  37 

Treatment  of,  38 
Frigilitas  crinium,  70 
Fro^t-bite    (of    nose),    diagnosis      from 

Rosacea,  279 
Frostbite,  323 

Treatment  of,  324 
Functional  affections  of  the  skin,  29 
Fundus  foot  of  India,  435 
Furuncle,  283 
Furunculus,  283 

/Etiology  of,  284 
Delhinus  (see  Delhi   Boil), 

302 
Diagnosis  and  prognosis  of, 
28s 


Furunculus,    Treatment    of,     constitu- 
tional, 289 
Treatment  of,  local,  286 


Gelatio,   Diagnosis  of,   from    Rosacea, 

280 
Genital  oi^ans,  Seborrhoea  of,  87 
German  measles,  626 
Glands,  Sebaceous — 

(a)  Affections  of,  due  to   retention   of 

sebaceous  matter,  79 
(S)  Affections  of,  due  to  deficient  secre- 
tion of  sebaceous  matter,  85 
(c)  Affections  of,  due  to  excessive  secre- 
tion of  sebaceous  matter,  86 
Glands,  Sudori]>arous — 

(l.)  Affections    due     to   dimin- 
ished  or  arrested   secre- 
tion, 91 
(2.)  Affections  due  to  augmented 

secretion,  91 
(3.)  Affections  due  to  altered  se- 
cretion, 97 
(4.)   Affections  due  to  retained 

secretion,  98 
Enlargement  of,  in  Eczema,  130 
Gonorrhoea,  572 
Gruljs,  79 
Grutum,  80 
Guinea-  worm  disease,  569 

Treatment  of,  570 
Gurjon  oil  in  Leprosy,  433 
Gutta  rosea,  276 


IIa:midrosis  (bloody  sweat),  Casesof,  481 
cases  in  men,  488 
summary  of  conclusions  as 
to  its  nature,  4S9 
Hsemorrhages,  471 
Hair,  abnormalities  in  amount  of,  54 

of    growth,    texture, 
or  color,  70 
Affections  of,  54 
Defective  growth  of,  57 
dyes,  77 

Excessive  growth  of,  54 
Lichen,  581 

Striated,  banded,  or  ringed,  74 
Hands,  Eczema  of,  210 
Harrogate  waters.    Use  of,   in   PZczema, 

J63 
Head,  Ringworm  of  (see  Tinea  tonsu- 
rans), 508 
Sel«;rrh<ea  of,  87 
Heat  of  skin  in  Eczema,  I  ig 
Herpes  circinatus,  510 

dcs(|uamans    (see   Tinea   imbri- 

cata),  526 
facialis  (Hydroa  febrili>),  244 
furfurans,  325 
iris  (Hydroa),  246 
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Herpes  prerusialis    Herpes    progeniia- 

ton>urjn-i  anti  circinatus,  244 

t'..n>ur.\n«.  506 

Tre.itnient  of.  250 

«i>tcr  1  Z<ina.  Shingles  ,  247 
Hiile  l>ounJ  <li-e.\se,  31)0 
Hirsuties,  54 

Di.igniwis    and    treatment  of. 

55 
Honeycomb      ringworm      (see      Tinea 

favosa  ,  491 
Horn<,  _579 

Hydrucutyle  Asiatica  in  Eczema,  164 
Hydrijpatliy  in  l'>urij>ia,  353 
Hyperiilrosis,  91 


Ichthyosis,  3S6  , 

.Symptoms  of,  3S7 

Treatment  ot,  3S9 

I^nis  sacer,  223  : 

Impetigo  (Ec/cma  pustuloKum),  123         I 

contagiosa,  124 
India-rubtier,  Vulcanized,  in  Eczema,  184  . 
in       Psoriasis, 

.^59 
Induratio    teix     cellularis   neonatorum, ; 

393  i 

Intihration  of  the  skin  in  Eczema,  1 16 
Infl.immations  of  the  skin,  101 
Iodide  of  iHitassium  in  Syphilis. 597  1 

of  starch  in  Syphilis,  598  ' 

Iodine  in  Lupu-s  erythcmatodcs,  619 

in  Strumous  alVections  of  the  skin, ' 

613 
Rash  from  u<e  of,  313 
Iron  in  Kczemn,  154,  15S 
Italian  lA-prosy,  437 
Itch,  The,  545 

Dingnosis  from  Erythema  strophu- 
lus, 105  I 
Itching,  a  symptom  of  Eczema,  1 19 


Kairin  in  fever,  617 

Kelis,  452 

Keloid  (see  Clicloid),  452 

Addison's,  390 
Keratoses,  without  iliseasc  of  the  papillw,  ■ 

373  ' 

with  disease  of  the  papilKe,  383  1 


I^  Ro<a,  437  i 

Lentigo,  37 

Lepra  (see  I'soriasis),  325 

I>iagnoMs  from  Tinea circinata,  511 
Leprosy,  /litiology  of,  420 

An.vsthetic,  426  ' 

Kacilhis  of,  429 

I)iagnosis  of,  427  | 

distinguished  from  Vitiligo,  44 


Leprosy.  H!Ntv>r>-  and  iieo^riphica'  vi;s. 
tnK:tiv>n.  418 
Itali.tn.  v'-r  I.omKiriiy.  437 
Mv^rbid  .tn.uoniv  an,t  }\.ithoiOj;y 

of.  42S 
Non-tulvrculatevl.  420 
rnigno>is  of.  428 
Syinptvmis  of.  421 
Treatment  of.  431 
Tubercuiateil,  422 
Lesions  of  Ec/ema.  Anatomy  of,  132 

Elementarj-.    of    ho.-ema.     I  to. 

120 
of  the  skin,  IViniari-,  17 
Secondary.  21 
Leucodenna,  4 1 

Diagnosis    of,    from    true 

Leprosy,  44 
Trctment  of,  45 
Lice,  556 

Lichen    circuniscriplus   (see    Erythema 
circinatiim '.,  104 
dissemiiLitus,  104,  125 
cczemalONUs.  125 
lividus,  479 
pilaris,  38 1 

Diagnosis  and  treatment 
of.  38 1 
Planus,  262 

1  )i.igno^is    from    l-'ry- 
thcnia  sirophuluN,  105 
ruber,  262 

(jenerali/ed.  263 

Diagnosis  from 
Ec/ema  lichen- 
oiiles,  2(14 
Diagnosis  from 
rityi'iasisrubia, 
2(>4 
Diagnosis      fiom 

I'soiiasis,  j()4 
Diagnosis      Iroin 
.Syphilitic  Erup- 
tions, 265 
I.ocnii/ed,  202 
Trcitment  of,  265 
scrofulosonim.  (107 

Diagnosis  i>f.  from 
Ei'/enia   lichen- 
oides, <«iS 
Diagnosis  of,  from 
Lichen      ruber, 
608 
Diagnosis  of,  from 
!-ichen  syphiliti- 
cus, (KX) 
Treatment  of,  (112 
-620 
syphiliticus,  579 
tropicus  and  its  treatment,  113 
I.iodennia  cum    mehinosi   et  telangiec- 
tasia, 396 
Lips,  Eczema  of,  200 
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Lupus  erythematodes  (or  erythematosus), 
604 

Diagnosis   from    Alopecia 
areata,  63 

Diagnosis  from  Erythema, 
60s 

Diagnosis  from  Lupus  vul- 
garis, 606 

Diagnosis  from  Rosacea, 
280 

Diagnosis  from   Psoriasis, 
606 

Diagnosis      from      Ring- 
worm, 606 

Diagnosis     from      Sebor- 
riuea  sicca,  88,  606 

Diagnosis    from    Tertiary 
Syphilis,  607 

Treatment  of,  612-618 
vulgaris,  601 

cxedens,  602 
non-exedens,  602 
terebrans,  602 
vorax,  602 
serpiginosus,  602 
Diagnosis  of,  from  Epi- 
thelioma, 604 
Diagnosis   of,  from   Ec- 
zema of  nostrils,  204 
Diagnosis  of,  from  Syph- 
ilis, 604 
Diagnosis   of,   from   tu- 
bercular Syphilide,  279 
Treatment  of,  612-614 
Lymph-scrotum,  412 


Macul.-v,  17 

Madura  foot,  Symptoms  of,  435 
/laiology  of,  436 
Morbid       Anatomy      and 

Pathology  of,  436 
Treatment  of,  437 
Malignant    pustule    (sec    Anthrax    and 

Pustula  maligna),  287-293 
Measles,  623 

diagnosis  from  scarlatina,  625 
small-pox,  628 
Treatment  of,  621 
Medicinal  rashes,  310 
Melanosis  Icnticularis  progressiva,  396 
Melasma  calorlciim,  40 
Mcrcuriale,  Ec/ema,  316 
Mercurial  ointments  in  Psoriasis,  358 
Mercury,  Local  apjilications  of,  in  Ec- 
zema, 181 
in  Syphilis,  592-597 
Microvporon  furfur,  522 

results   of    inocula- 
tion, 536 
Miliaria,  98 
Milium,  80 

Treatment  of,  81 


Molluscum  (contagiosum  or  sebaceum), 
442 
Non-contagiosum,    Simplex, 
Pendulum,    or   Fibrosum, 

444 
Symptoms  of,  443 
Treatment  of,  444 
Morbilli  (Measles),  623 
Morbus  Addisonii,  45 

maculosus  (Werlhofii),  471 
pedicularis,  556 
Morphoea,  392 
Mother's  mark,  459 
I  Mucous  patches,  570 
:  Mycosis  microsporina,  522 


Na:void  elephantiasis,  411 
Njevus  (arterial,  venous,  capillary),  456 
Treatment  of,  460 

by  actual   cautery, 

463 
by  amputation   of 

part,  461 
by  excision,  461 
by  galvanism,  caus- 
tics, and   seton, 

463 
by  injection,  462 
by  ligature  of  main 

vessel,  461 
by  strangulation  by 

ligature,  461 
by        vaccination, 

scarification,  etc., 

465 
pigmentosus  and  treatment  of,  41 
Nails,  Favus  of,  495 

Ringworm  of  (see  Tinea  trycophy 
tina  unguium),  514 
Nesselausschlag,  234 
Nettle- rash,  234 

New  formations  of  the  skin,  373 
Nipple,  Paget's  disease  of,  220 

Eczema  of,  220 
No<e,    Frost-bite     of,    diagnosis     from 
Rosacea,  280 


Ointments,  Bismuth  oleate,  in   Eczema, 

172 
Use  of  soothing,  in  Eczema, 

170 
Zinc  oleate,  in  Eczema,  172 
Oleates,  Use  of,  in  skin  diseases,  172 
I  Ophiasis,  61 

i  Opium,  Rash  from  use  of,  314 
i  Organic  affections  of  the  skin,  loi 
I  Osmidrosis,  97 


Paget's  disease  of  the  nipple,  220 
Papulae,  18 
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Papule  an  elementary  IcMon  of  Eczema, 
125 
Histology  and   development   of, 

'3.1 
Papular  syphilidcs,  579 
I'aranj;i,  306 

.-Ktiology  and  gcof^raphical  dis- 
tribution of,  306 
Characteristics  of  the  eruption, 

307 
Symptoms  of,  307 
Treatment  of,  308 
P.'.rasitcs,  Non-ideniity  of,   in   different 
forms  of  Tinea,  532 
Clinical  proofs  of,  537 
Parasitic  affections  of  the  skin,  490 

animal,  544 
vegetable, 
490 
Parasiticide  applications  for  Favus,  etc., 

503 
Pediculi,  556 

Pediculus   corporis   vel  vcstimentonim, 
556 
capitis,  560 

|)ubis  (Phthirius  pubis),  561 
Pelade.  61 

Poliosis  rheumatica,  477 
Pellagra,  .-Ktiology  of,  440 

(Geographical  distribution,  441 
Morbid  anatomy  and  pathology, 

439 
Prophylaxis  and  treatment,  442 
Symptoms  of,  438 
Pemphigus,  251 

.■Etiology  of,  255 
Diagnosis  of,  254 
diutinus,  251 
foliuceus,  254 

Diagnosis       from 
Eczema,  254 
gangrxnosus,  252 
neonatorum,  25 1 

(Hiillous  syphi- 
litic), 591 
pruriginoNUs,  253 
syphiliticus,  251,  5S3 
treatment.       Constitutional, 
256 
I.ocal,  257 
vulgaris,  251 
Perforating  Ulcer  of  the  foot,  374 

treatment 

of,  378 

Phosphorus  in  strumous  affections  of  the 

skin,  613 
Phtheiriasis,  556 

capitis  (Pediculus   capitis', 
560 
di.ignosis  frcmi   Ec- 
zi-ma  capitis,  561 
cor|><iris      ^Pediculus     cor- 
l>orisi,  556 

4 


Phtheiriasis  corporis,  diagnosis  from  Pru- 
rigo       (Hebra), 

559 
diagnosis  from  Pru- 
ritus senilis,  558 
diagnosis  from  Sca- 
bies, 558 
diagnosis  from  Ur- 
ticaria, 559 
pubis  (Pediculus  pubis),  561 
diagnosis  from  Pruri- 
tus, 563 
Treatment  of  different  forms, 

Phymata,  19 
I  I'hyto-alopecia  (Gruby),  61 
Pian,  415 
Pigmentation,  Anomalies  of,  37 

Defective   and   excessive, 

37 
Primary,  37 

Secondary  (a.)  from  exces- 
sive scratch- 
ing. 52 
(^. )  from  a  pre- 
vious   erup- 
tion, 52 
(<-.  1  from  appli- 
cations     to 
the  skin,  53 
Treatment     of, 

53 
Pityriasis,  loi 

capitis,  103 

diagnosis     from      .Scl)orrh<ca 

sicca,  87 
pilaris,  381 
rubra,  258 

-Etiology  and  nature  of, 

259 
diagntMiis  from   Er)-the- 
ma  and  Eczema,  260 
diagnosis   from    Lichen 

nilier,  264 
Treatment  of,  260 
I  versicolor   (see    Tinea    versi- 

color), 522 
Pomphi,  19 

Pompholix  (Robinson),  99 
I  Pompholyx,  251 
Porrigo  d'ecalvans  (liatcman),  61 
Port-wine  mark,  459 
Potash  applications  in  Ec/ema,  173 
Potassium  iodide  in  Syphilis,  507 
Powilers,  Dusting,  their  use  in  Eczeni.T. 
169 
■  Prickly  hi-.it   fl.ichen  tropicus)  and  its 
trcMtment,  II3 
1'rim.iry  lesions  of  the  skin,  17 
Prurigo,  2t)0 

bulM>es,  267 

Diagnosis  of,  from  Scabies  and 
Urticaria,  207 
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Prurigo  pedicularis,  556 
Prognosis  of,  268 
Treatment  of,. 268 
Pruritus,  29 

ani,  29 
hiemali<i,  31 
pudendi,  29 
scroti,  29 
senilis,  29 
Treatment  of,  31 
Psora,  325 
Psoriasis,  325-361 

Etiology  of,  330 
circinata,  326 

Diagnosis  of,  points  to  be  at- 
tended to  in, 

335 
from  chronic  dry 

Eczema,  342 
from     Eczema, 

339.  352 
from      Eczema 

capitis,  193 
from  Lichen  ru- 
ber, 264 
from    Pityriasis, 

340,  342  . 
from     IHtyriasis 

rubra,  340, 342 
from  Syphilitic 
Psoriasis,  34 1, 
562 
from  Tinea  cir- 
cinata,    341, 

342 

diffusa,  258 

guttata,  326 

gyrala,  or  figurata,  326 

nummularis,  326 

Prognosis  of,  343 

punctata,  326 

rupioides,  327 

Treatment  of,   Constitutional, 
344 
by  arsenic,  347 
by  cod -liver  oil, 

349 
by  copaiba,  345 
by  tar  and  alka- 
lies, 347 
Local,  352 
by     blistering, 

358 
by    "  localized 
cold     pack- 
ing." 359 
by      mercurial 
ointments, 

357 
by        mineral 

baths,  359 
by  preparations 

of  tar.  III 


Psoriasis,   Treatment   of,  by  pyrogallic 
acid,  354 
by    soft    soap, 

357 
by  sulphuret  of 

calcium,  358 
by    vulcanized 

india-rubber, 

359 
by  chrysophan- 

ic  acid,  353 
by  hydropathy, 

352 
by        soothing 
applications, 

universalis,  326 
Pulex  irritans  (common  flea),  567 
Purgatives  in  Eczema,  151 
Purpura,  471 

classification.      Dr.      Stephen 

Mackenzie's,  474 
diagnosis    from     inflammatory 
spots,  475 
pernicious  An- 
aemia      and 
Leukzcmia, 
476 
scurvy,  475 
rheumatica,  477 

BuUx  in,  478 
Treatment  of,  480 
spots  diagnosed  from  flea-bites, 

567 
Treatment  of,  476 
tuberculosa,  480 
Pustula  maligna,  93 

Diagnosis  and  progno- 
sis of,  300,  301 
Illustrative  cases,  278 
Modes  of  transmission, 

295 
Symptoms  of,  298 
Treatment  of,  301 

PustuliB,  20 

Pustule  an  elementary  lesion  of  Eczema, 

"3 

Histology  and   development  of, 

134 
Pustular  syphilides,  584 
Pyrogallic  acid  in  Psoriasis,  354 

Rash  from  use  of,  314 


Quigila  (see  Ainhum),  433 
Quinine  in  Fever,  639 


Rashes,  Medicinal,  310 
Rhinoscleroma,  395 

diagnosis   from   Rodent 
ulcer  and  Keloid,  396 
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Rhinoscleroma,  diaj^nosis  from  Syphilis, 
396 
Treatment  of,  396 
Rimse,  22 
Ringworm,  505 

of  the  beard  (see  Tinea  syco- 
sis), 513 
of  the  body  (see  Tinea  circi- 

nata),  510 
of  the  head  (see  Tinea  ton- 
surans), 506 
of  the  nails  (see  Tinea  trico- 

phytina  unguiu(n),  514 
Tokclau    (see  Tinea  imbri- 
cata)i  526 
Risipola  Lombarda,  437 
Rodent  ulcer  (see  Epithelioma),  465 
Rosacea,  276 

Diagnosis  of,  from  Acne  vul- 
garis, 279 
from        Uelatio 
( frost-bite      of 
nose),  280 
from   Lupus  ery- 
thematodes, 
279 
from      Syphilitic 
affections,  279 
Symptoms  of,  277 
treatment.  Constitutional,  280 
Local,  280 
Rose,  The,  223 
Roseola,  103 

annulata,  104 

Diagnosis  from  Syphilitic,  106 
epidemic,  626 
scarlatiniforme,  105 
syphilitica,  577 
RStheln,  626 
Rubeola,  626 

Treatment  of,  623 


St.  Anthony's  Fire,  223 

Salicine  in  Fever,  638 

Salicylic  acid.  Rash  from  use  of,  316 

Scabies — Acarus  scabiei,  Characters  of, 

545 
Diagnosis  from  Ecthyma,  283 
Erythema  stro- 
phulus, 105 
Prurigo,  268 
Norvcgica,  550 
Treatment  of,  552 
Symptoms  and  diagnosis  of,  550 
Scahls  (see  Dermatitis  calorica),  316 
Scarlatina,  624 

Diagnosis    from      Erythema 

punctatum,  106 

from      Erythema 

scarlatiniformis, 

625 

from  Measles,  625 


Scarlatina,  Treatment  of,  622 
Scarlet  Fever  (see  Scarlatina),  624 
Scars,  23 

Schuppenflechte,  325 
Sclerema,  390 

neonatorum,  or  of  the  new- 
born, 393 
Scleriasis,  390 
Scleroderma  adultorum,  390 

Symptoms  of,  39 1 
Treatment  of,  393 
neonatorum,  393 
Scrofuloderma,  609 

Diagnosis  from  Tubercu- 
lar Syphilide,  61 1 
Treatment  of,  619 
Scurvy,  Diagnosis  from  purpura,  475 
Sebaceous  Cyst  (see  Cyst),  81 

Glands,    Aflections    of     (see 
Glands),  79 
Seborrhcca,  86 

congesiiva   (see  Lupus   cry- 

thematodes),  604 
fluida,  or  oleosa,  86 
of   head,  face,  and  genital 

organs,  87 
sicca  and  nigricans,  86 
/Etiolojjy  of,  88 
Diagnosis    from    Lupus 

erythemaiodes,  88 
Diagnosis    from    Pityri- 
asis    (Chronic     Ery- 
thema   in    the    scaly 
stage),  87 
Diagnosis      from      soft 
chancre,  88 
Treatment  of,  88 
Secondary  lesions  of  the  Skin,  21 
Shingles,  247 
Skin  affections  due  to  animal  parasites, 

544 
vegetable     para- 
sites, 490 
Anomalies  of  pigmentation  of,  37 
Atrophy  of,  33 

Treatment  of,  37 
Diseases,  Analysis  of  10,000  con- 
secutive cases  in  hospital  prac- 
tice, 25 
Diseases,  Analysis  of  1000  consec- 
utive cases  in  private  practice,  27 
Diseases,  Classification  of,  24 

produced     by     uniform 
causes,  490 
Exudation  on  surface  of,  in   Ec- 
zema, 117 
Functional  affections  of,  29 
grafting  in  ulcers,  369 
Infiltration  of,  in  Eczema,  116 
Inflammations  of,  loi 
New  formations  of,  373 
Organic  affections  of,  101 
Parasitic  affections  of,  490 
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Skin,  Primary  lesion!!  of,  17 
Secondary  lesions  of,  21 
Strumous  affections  of,  600 
Syphilitic  affections  of,  572 
Tumors  of,  373 
Small-pox,  627 

diagnosis  from  Measles,  628 
pustular  Syph- 
ilis, 629 
Treatment  of,  623 
Soap   (soft)   in   treatment  of   Psoriasis, 

357 
Sponge-grafting  in  Ulcers,  372 
Squamae,  26 

Squamous  syphilides,  581 
Staphisagria  ointment  in  Scabies,  555 

in        Phtheiriasis, 

563 
Starch,  Iodide  of,  in  Syphilis,  598 
Stimulants  in  Fever,  634 
Stramonium,  Rash  from  use  of,  316 
Strawberry  mark,  459 
Strophulus,  loi 

candidus  et  albidtis  (Willan 
&  Batcman),8o 
Strumous  affections  of  the  skin.  General 
characters  of,  600 
affections  of  the  skin.  Treat- 
ment of,  Constitutional,  612 
affections  of  the  skin.  Treat- 
ment of.  Local,  613-620 
Ulcer,  368 
Str)'chnia  in  Eczema,  158 

Rash  from  use  of,  316 
Styrax  in  Scabies,  554 
Sudamina,  19,  98 

Diagnosis  and  treatment  of, 

99  I 

Sudiiriparous  glands.  Affections  of  (see  I 

(;ianil>K9l 
Siikha  pakia  (see  Ainhum),  433 
Sulphur  in  Lupus  erythcmatodes,  619 
in  Scabies,  553 
locally  in  Eczema,  182 
Use  of,  in  Eczema,  180 
Sulphurct  of  calcium  in  Psoriasis,  358 
Sun  burning,  40 
Sweat,  Bloo<ly,  481 
Syphilides,  liullous,  583,  59! 
Condylomata,  580 
Exanlhcmatoiis,'577 
Papular,  579 
Pustular,  584 
S(|uamous,  581 
Tubercular  pcrfdrating,  587 
Serpiginous,  587 
Vesicular,  582 
Syphilis,   Acquired   (see  also  Syphilitic 
Eruptions),  572 
Chancre,  Characters  of,  572 
Hereditary,  589 
Secondary  eruptions  or   early 
manifestations,  577 


Syphilis,  Tertiary  eruptions  or  late  mani- 
festations, 586 
Treatment  of.  Constitutional — 
Bamboo  brier,  592 
Iodide  of  Potassium,  597 
Iodide  of  starch,  598 
Mercury,  592 
Mercury  by  inunction,  593 
Mercury     by    subcutaneous 

injection,  594 
Mercury  by  vapor  bath,  593 
Mercury  internally,  595 
Treatment  of.  Local,  599 
Syphilitic  affections  of  the  Skin,  572 
eruptions.  Classes  of,  574 

Diagnosis  of,  575 
Diagnosis         from 

Acne,  272 
Diagnosis         from 
Lichen  ruber,  264 
Diagnosis  from  Ro- 
sacea, 278 
General     diagnosis 

of.  575 
Secondary,  577 
Tertiary,  586 
Erythema,      Diagnosis     from 

simple  Erythema,  102 
Psoriasis,  Diagnosis  of,  341 
Ulcer,  368 


Tar,  Administration  of,  in  Eczema,  162 
in  Psoriasis,  347 
Ix>cal   application   of,   in    Eczema, 

177 
Rash  from  use  of,  3!; 
Tarry  preparations  in  Psoriasis,  355 
Teigne  achromateuse,  61 

dicalvanie  (Devergie),  6i 
Teleangiectasis,  459 
Tinea  circinata,  510 

Diagnosis  from  Ery- 
thema        circinatum, 

•04,  5" 

Diagnosis  from  Ery- 
thema circinatum 
syphiliticum,  51 1 

Diagnosis   from    Favu>, 

Diagnosis    from    Lepra, 

5"« 
Diagnosis    from    Psori- 
asis 341,  343 
Treatment  of,  515 
dccal vans  ( see  Alopecia  areata). 61 
favosa,  491 

Diagnosis    from    Alopecia 

areata,  62 
Diagnosis    from     Eczema 

capitis,  194 
Diagnosis  from  Ringworm, 
508.5" 
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Tinea  favosa  of  hairy  parts  ^T.  favosa 

capitis),  494 

of  hairy   parts.  Diagnosis 

from    Eczema  im(>etigi- 

nodcs  capitis,  \g^ 

of  non-hair)'  parts  (T.  fa- 

vo>a  epidermidis),  495 
of    nails   (T.   favosa    un- 
guium), 495 
Treatment  of,  496 

by  epilation,  497 
by  Parasiticides, 

503 
inibricata,  526 

Diagnosis  from  Tinea 

circinata,  531 
Treatment  of,  531 
sycosis  parasitica,  513 

Diagno^s     from 

tx7.ema  piUre 

faciei,  198,  514 

Diagnosis     from 

Syphiliticerup- 

tions,  514 

Treatment  of,  515 

tonsurans,  506 

Diagnosis  from  Alopecia 

areata,  62 

Diagnosis  from  chronic 

Erythema  capitis,  509 

Diagnosis  from  Eczema 

impetiginodes  capitis, 

194,509 

Diagnosis   from    Favus, 

508 
Treatment  of,  518 
tricophytina  (Ringworm),  505 
of  the  beard,  513 
of  the  l)ody,  510 
of  the  head,  506 
of  the  nails,  514 
Treatment  of,  515 
versicolor,  522 

Diagnosis  from  chronic 

scaly  Erythema,  524 

Diai^nosis  from  Ephclis 

(Chloasma),  525 
Diagnosis  from  Syphil- 
itic Kr\-thcma,  524 
Diajjno^is  fromVitiligo, 

'.23 
'treatment  of.  525 
Tokclau  ringworm  (see  Tinea  iinbricata), , 

Tonics  in  Kczema,  156  ! 

'I'richonosis  versicolor,  74  j 

Trichcirexis  nodosa,  70,71 
Tricophyton.  506 

Results  of  inoculation,  536 
TuWrcula,  18 
Tuliercular  syphilide,  279 

Dingnosi^       from 
l,upus,  279 


Tumor,  Fncy-teil,  81 
Tumors  of  the  skin,  373 
Tyloma,  378 
Tylosis,  378 
Typhoid  fever,  621 

Diagnosis  from  Typhus, 

622 
Treatment  of,  620 
Typhus  fever,  620 

Diagnosis   from   Copaiba 

and  Cubebs  rashes,  621 

Diagnosis   from    Roseola 

syphilitica,  621 
Treatment  of,  619 


Ulcer,  Brother  Ulcer(sce  Donda  Ndugu), 
308 
Perforating,  of  foot,  374 
Rodent  (see  Epithelioma),  465 
Ulcers,  21,  361 

Causes  of,  361 

Classification  and  description  of, 

361 
Epitheliomatous,  368 
lleahhy,    Sloughing,    and     In- 
flamed, 364 
resulting  from  Eczema,  129 
Skin-grafiing  in,  369 
Sponge-grafting  in,  372 
Strumous,  368 
Syphilitic,  368 
Treatment  of  Healthy,  365 
Indolent,  365 
Irritable,  Inflamed, 
and    Sloughing, 

367 
Weak,  367 
Varieties    of,    and    their    treat- 
ment, 368 
Weak  and  Irritable,  364,  365 
Urticaria,  .-Etiology  of  237 
Diagnosis  of,  240 

from  Prurigo,  268 
Erythema,  lOi 
ephemera  and  perstans,  235 
Lichen  urticatus,  237 
nodosa  or  tul>erosa,  236 

Diagnosis    from    Ery- 
thema nodosum.  1 10 
redematosa  and  conferta,  234, 

.235 
jiigmentosa,  242 
Svniptoms  of.  234 
Treatment  of  acute  cases,  240 
chronic  cases,  241 


Vaccination  in  the  treatment  of  Eczeni.i, 

166 
Varicella  (see  Chicken-pox  ^  630 
Variola  (see  Small-)K)x ),  627 
Varix  lymphaticus,  413 
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Varus,  270 

Vegetable  parasites  of  Skin,  490 

Venereal  disease,  Forms  of  primary,  572 

Venous  nxvus,  458 

Verruca,  383 

acuminata,  385 
Treatment  of,  386 
vulgaris,  plana,  filiformis,  and 
digitata,  384 
Vesicles,  19 

An   elementary  lesion  of  Ec- 
zema, 122 
Histology  and  development  of, 

133 
Vesicular  syphilides,  582 
Vienna  paste  in  Lupus,  617 
Viola  tricolor.  Use  of,  in  Eczema,  164 
Vitiligo,  42 

capitis,  61 

Diagnosis  of  from  true  Leprosy, 

44 
Tinea  versi- 
color, 523 
Treatment  of,  45 


Vitiligoidea,  449 

plana,  450 
Treatment  of,  452 
tuberosa,  450 


Warts  (see  Verruca),  383 
Wheals,  19 
Worms,  79 


Xanthelasma,  449 
Xanthoma,  449 
Xeroderma,  386 

pigmentosum,  396 


Yaws,  415 


Zinc  chloride,  in  Eczema,  174 

Oleate  ointment,  171 
Zona,  247 
2Josier,  Varieties  of,  248 
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A  NEV\'  TEXT-BOOK  JUST  PUBLISHED. 

DISEASES  OF  THE  SKIN. 

^  BY  T.  MCCALL  ANDERSON.  M.D., 

^^^^^^^^  Profttior  of  Clinual  Mtdidne  in  the  Vmveriity  of  CUii^o-j.'. 

^^^^^HP  ASSISTED 

'  Dr.  J^mes  Christir,  S«c'y  London  Epidemiological  Society  for  Indian  Ocean  and  East  Africa;  Mem. 

Medical  Soc.  of  Bombay,  etc.     Dr.  Hector  C.  Cameron,  .Surgeon  and  Lecturer  to  Western  Infirmary, 
Glasgow;  Surgeon  to  Glasgow  Hospital  for  Children,  etc.     William  M.^cewen,  m.b.,  m.d..  Lecturer  on 
Systematic  and  Clinical  Surgery,  Royal  Intirmary;  Surgeon  to  Royal  Infirmary  and  Children's  Hotpil 
Glasgow,  etc. 

WITH  COLORED  PLATES  AND  NUMEROUS  WOOD  ENGRAVINGS 

Octavo.     650  Pages.     Cloth,  $4.50  ;  Leather,  $5.50. 

A  treatise  on  Diseases  of  the  Skin,  with  reference  to  Diagnosis  and  Treatment, 
including  an  Analysis  of  1 1,000  Consecutive  Cases.     Thoroughly  illustrated  by  new  am 
handsome  wood  engravings,  and  several  colored  and  steel  plates  prepared,  under  t 
direction  of  the  author,  from  special  drawings  by  Dr.  John  Wilson. 

■  PARTICULARLY  STRONG  IN  TREATMENT. 

i^"  Special  attention  is  given  to  the  Differential  Diagnosis  of  Skin  Diseases  and  to  the 
treatment.     There  are  over  150  prescriptions,  which  wiil  serve  as  hints  to  the  physicia 
in  dealing  with  obstinate  and  chronic  cases. 

There  has  been  no  complete  treatise  on  Dermatology  issued  for  several  years ;  Profe 
Anderson  hxs,  therefore,  chosen  an  opportune  time  to  publish  his  book 

b 

^  Illl'^tkating  unb  of  the  Diseases  or  ths  Haik  (JtV^  Fi^.  t,/^e  j). 

^r  For  nearly  twenty-five  years  Professor  Anderion  has  been  a  general  practitioner  and 
hospital  physician,  with  unusual  opportunities  for  the  study  of  this  class  of  diseases,  thougj 
not  a  "specialist,"  as  the  term  is  understood.  His  experience  is,  therefore,  of  grea 
value,  and  the  physician  will  feel  that,  in  consulting  this  work,  he  is  reading  the  exf 
riences  of  a  man  situated  as  himself — with  the  same  difiii  ulties  of  diagnosis  and  treatment] 
and  who  has  surmounted  them  successfully.  We  believe  this  to  be  a  valuable  feature 
the  book  that  will  be  recognized  at  once;  for  it  is  undoubtedly  a  fact  that  a  work  like 
the  ])resent  contains  much  practical  information  and  many  hints  not  to  be  found  else- 
where. Professor  Anderson  is  particularly  happy  in  illustrating  the  impor- 
tant  relations  subsisting  between  the  general  economy  and  its  covering,  and 
his  ideas  of  pathology  and  therapeutics,  including  a  consideration  of  all  the  gener 
and  local  manifestations  of  the  common  diseases  of  the  economy  which  are  manifestc 
upon  the  surface,  will  find  many  appreciative  readers. 
Diseases  of  the  hair  receive  full  systematic  treatment. 

"  We  welcome  Dr.  Anderson*!  work  not  only  a>  a  friend,  bul  %•>  a  benefacLir  to  the  profession,  because  the  auihor  I 
•tricken  off  mediiavaJ  (hackle*  of  insuperable  nomencbiurc  and  made  crooked  ways  straight  in  the  diagnasis  and  treain 
...  .    .         -  .  _.       .  _  th  I  ■ 


this  hiiliertu  bui  iKlIc  understood  clus  of  diseases.    The  chapiar  on  Eczema  is,  alone,  wort 


the  price  or  the  book." — A<>« 
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the  Use  of  Students.  By  A.  C.  Hauuo.v,  m.a.,  Prof,  of  Zoology,  Royal  College 
of  Science,  Dublin.     190  Illustrations.  Cloth.  6.00 

HALE.  On  the  Management  of  Children  in  Health  and  Disease.  A  Book  for 
Mothers.     By  Amu-, °l.  Hale,  M.D.    New  Enlarged  Edition,    tamo.    Cloth,  .75 

HARE.  Mediastinal  Disease.  The  Pathology,  Clinical  History  and  Diagnosis  of 
.Affections  of  the  .Mediastinum  other  than  those  of  the  Heart  and  Aorta,  with 
tables  giving  the  Clinical  History  of  520  cases.  The  essay  to  which  was  awarded 
the  Fothergillian  Mcd.il  of  the  Medical  Society  oi  London.  1888.  By  H.  .\. 
Hare,  m.u.  (U'niv.  of  Pa.),  Demonstrator  of  Therapeutics  and  Instructor  in  Phy- 
sical Diagnosis  in  the  Medical  Department,  and  Instructor  in  Physiology  in  the 
Biological  Department,  Univ  of  Pa.  8vo.  Illustrated  by  Six  Plates.  Cloth,  53.00 
Tobacco,  Its  Physiological  and  Pathological  Effects.  Paper  Covers,  .50 

HARLAN.    Eyesight,  and  How  to  Care  for  It.    By  George  C.  Hakl.an,  m.d.,  | 
Prof,  of  Diseases  of  the  Eye,  Philadelphia  Polyclinic.     Illustrated.        Cloth,  .50 

HARLET.  Diseases  of  the  Liver.  With  or  Without  Jaundice.  Diagnosis  and 
Trcatineni.  By  George  Harlev,  m.d.  With  Colored  Plates  and  numerous 
Illustrations.     8vo.  Price  reduced.    Cloth,  53.0Q  ;  Leather.  54.00 

HARRIS.  On  the  Chest  By  V'iscest  D.  Harris,  f.h.c.p.,  I'hysician  to  the  Vic- 
toria I'arW  Hospiiid  for  Diseases  of  the  Chest,  I.ondon.    With  55  Illustrations. 

Cloth,  52.50 

HARRIS'S  Principles  and  Practice  of  Dentistry.  Including  Anatomy.  Physi- 
olo>,'y,  Patholoj;y,  Therapeutics,  Dcniiil  Surgery  and  Mechanism.  By  Chapi.n  A. 
Harris,  m.d.,  d.d.s.,  late  President  of  the  Baltimore  Dcnul  College,  author  of 
"  Dictionary  of  Medical  Terminology  and  Dental  Surgery."  Twelfth  Edition. 
Revised  and  Edited  by  Ferdi.vaxu  J.  S.  Corgas.  a.m.,  m.d..  D  d.s.,  author  of 
"  Dent.-il  Medicine;"  Professor  of  the  Winciplcs  of  Dental  Science.  Dental 
Surgery  and  Dent.il  .Mechanism  in  the  University  of  Maryland.  Two  Full-pagal 
Pl.ites  and  10H6  Illustrations.    1225  pages.    Svo.       Cloth.  57.00;  Leather,  5J},oo 

Medical  and  Dental  Dictionary.  A  Dictionary  of  Medical  Terminology, 
Dental  Siirgciy.  and  the  Collateral  Sciences,  Fourth  Edition,  carefully 
Revised  and  P^nlarged.  By  FerdlvANU  J.  S.  Gorgas,  M.t>.,  D.D.S.,  Prof,  of 
Dental  Surgery  in  the  B.-iltimorc  College.    8vd.    Cloth.  56.50  ;  Leather,  57.50 
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HABTRIDGE.  Refraction.  The  Refraction  of  the  Eye.  A  Manual  for  Students. 
My  GusTAVL's  HAKiKiiXiE.  F.R.C.S..  Consulting  Ophthalmic  Surgeon  to  St.  Bar- 
tholomew's Hospital ;  Ass't  Surgeon  to  the  Royal  Westminster  Ophthalmic  Hos- 
pital, etc.    96  Illustrations  and  Test  Types.    Third  Edition.  Cloth,  $3.00 

HARTSHORNE.  Our  Homes.  Their  Situation.  Construction,  Drainage,  etc.  By 
Hi:nky  HAKTSHOKse,  M.D.     Illustrated.  Cloth,  .50 

HEADLAND'S  Action  of  Medicinei.    On  the  Action  of  Medicines  in  the  System. 
Uy  F.  \V.  Headland,  m.d.     Ninth  American  Edition.    8vo.  Cloth,  1^3.00 

HEATH'S  Operative  Surgery.  A  Course  of  Operative  Surgery,  consisting  of  a 
Series  of  rlates,  Drawn  from  Nature  by  M.  Lc-veiI16,  of  Paris.  With  Descriptive 
Text  of  Each  Operation.  By  Christopher  Heath,  F.R.CS.,  Holme  Professor 
of  Clinical  Surgery  in  University  College,  London.  Quarto.  Second  Edition. 
Revised.    Sold  by  Subscription.  Cloth,  $12.00 

Bandaging,     Ninth   Edition.    Revised  and  Enlarged, 
i2nio. 


With  142  Illustrations. 
Practical  Anatomy,     A  Manual  of  Dissections. 


Minor  Surgery  and 

Cloth,  |;3.oo 

Seventh  London  Edition. 

34  Colored  rlates^  and  ne.Trly  300  other  Illustrations.  Cloth,  $5.00 

Injtiries  and  Diseases  of  the  Jaws.    Third  Edition.    Revised,  with  over 

150  lllusUationi.     8vo.  Cloth,  J4. 50 

Lectures  on  Certain  Diseases  of  the  Jaws,  delivered  at  the  Royal  College  of 
Surgeons  of  England,  1887.    64  Illustrations.     8vo.  Boards,  1 1. 00 

HENRT.  Anaemia.  A  Practical  Treatise.  By  Fkkd'k  P.  Henry,  m.d..  Prof. 
Clinical  Med.  I'hila.  Polyclinic,  Physician  to  Episcopal  and  Phila.  Hospitals,  to 
Home  for  Consumptives,  etc.     i2mo.  Half  Cloth,  ,75 

HIGGENS'  Ophthalmic  Practice.  A  Manual  for  Students  and  Practitioners.  By 
Charles  HiCGEKS.  F.R.CS.  Ophthalmic  Surgeon  at  Guy's  Hospital.  Practical 
Sfriis.     See  Piigf /g.  Cloth,  $1.7$ 

Ophthalmic  Practice.    A  Handbook.    Second  Edition.    33mo.      Cloth,  .jo 

HILLIER.    Diseases  of  Children.    A  Clinical  Treatise.    By  Thomas  Hiluier, 
M.D.     8vo.  Cloth,  II.J5 

HILL  AND  COOPER.  Venereal  Diseases.  The  Student's  Manual  of  Venereal 
Diseases,  being  a  concise  description  of  those  Affections  and  their  Treatment. 
By  Berkeley  Hii.l,  m.d.,  Professor  of  Clinical  Surgery,  University  College,  and 
Arthur  Cooper,  m.d..  Late  House  Surgeon  to  the  Lock  Hospital,  London. 
4th  Edition.     i2mo.  Cloth,  $1.00 

HOLDEN'S  Anatomy.     A  Manual  of  the  Dissections  of  the  Human  Body.    By 
Luther  Holde.s,  f.r.c.s.     Fifth    Edition.     Carefully  Revised   and   Enlarged 
Specially  concerning  the  Anati>roy  of  the  Nervous  System,  Organs  of  Special 
Sense,  etc.     By  John  Langton,  f.r.c.s..  Surgeon  to,  and  Lecturer  on  Anatomy 
at,  St.  Bartholomew  s  Hospital.     208  Illustrations.     8vo. 

Oilcloth  Covers,  for  the  Dissecting  Room,  S-4.50 ;  Cloth,  55.00 ;  Leather,  $6.00 

Human  Osteology.  Comprising  a  Description  of  the  Bones,  with  Colored 
Delineations  of  the  Attachments  of  the  Muscles.  The  General  and  Micro- 
scopical Structure  of  IJone  and  its  Development.  Carefully  Revised.  By 
the  Author  and  IVof.  Stewart,  of  the  Royal  College  of  Surgeons'  Museum. 
With  Lithographic  Plates  and  Numerous  Illustrations.   7th  Ed.    Cloth,  $(>.oi 

Landmarks.    Medical  and  Surgical.    4th.  Edition.    8vo.  Cloth,  $1.25 

HOLDEN.  The  Sphygmograph.  Us  Physiological  and  Pathological  Indication  s 
By  EufiAR  HoLDEN.  M.U      Illustrated.     8vo.  Cloth,  f2.oo 

HOLLAND.  The  Urine,  the  Common  Poisons  and  the  Milk.  Mem  anda.  Chem- 
ical amA  MicroscKpical,  for  Laboratory  I'se.  By  J.  W.  Holland,  m.d.,  Professor 
of  Medical  Chemistry  and  Toxicology  in  jelTerson  Medical  College,  of  Philadel- 
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HOOD.    Lectures  to  Norses  on  the  Symptoms  of  Disease.    By  Donald  Hood. 

M.L>.,  M.R.C.F.,  F'liysician  to  the  West  London  Hospital,  etc.    iimo.    Cloth,  Ji.oo 

EOBWITZ'S  Compend  of  Surgery,  including  Minor  Surgery,  Amputations.  Frac- 
tures. Dislocations.  Surgical  Diseases,  and  the  latest  Antiseptic  Rules,  etc..  with 
Differential  Diagnosis  and  Treatment.  By  ORVille  Horwitz,  b.s..  m.d..  Dem- 
onstrator of  Anatomy,  Jefferson  Medical  College;  Chief,  Out-Fatient  Surgical 
Department,  Jefferson  Medical  College  Hospital.  Third  Edition.  Very  much 
Enlarged  and  Rearranged.  91  Illustrations  and  77  Fonnulae.  i2mo.  .Vi>.  9 /Qj^/V- 
Compendf  Series.  Cloth.  St.oo.     Interleaved  for  the  addition  of  notes,  I1.25 

HTTFELAKD.    Long  Life.    Art    of   Prolonging    Life.     Uy    C.   W.    Hufeland. 

F.dited  by  Ek.vsmls  Wilson,  m.d.     ismo.  Cloth.  ^1.00 

HTJOHES.  Compend  of  the  Practice  of  Medicine.  Third  Edition.  Revised  and 
Enlarged.  Uy  Daniel  E.  Hughes,  m.d..  Demonstrator  of  Clinical  Medicine  at 
Jefferson  .Medical  College,  Philadelphia.  In  two  pans.  Being  Xos.  3  and  j, 
f  Quix-C6>npend  f  Series. 

Part  I. — Continued,  Eruptive  and  Periodical  Fevers,  Diseases  of  the  Stomach. 
Intestines,  Peritoneum,  Biliary  Passages,  Liver,  Kidneys,  etc.,  and  General 
Diseases,  etc. 

Part  11. — Diseases  of  the  Respiratory  System,  Circulatory  System  and  Ner- 
vous System  ;  Diseases  of  the  Blood,  etc. 

Price  of  each  Part,  in  Cloth,  f;i.oo;  interleaved  for  the  addition  of  Notes,  ^1.25 

PhTSicians'  Edition. — In  one  volume,  including  the  above  two  parts,  a  sec- 
tion on  Skin  Diseases,  and  an  index.     Revised  Edition.    40S  fitves. 

Full  Morocco,  Gift  Edge.  pi.So 

JACOBSON.  Operations  of  Surgery.  By  W.  H.  A.  Jacobsos,  b.a.  oxon. 
F.R  C.S.,  Eng. ;  .Ass't  Surgeon,  Ciuy's  Hospital;  Surgeon  at  Royal  Hospital  for 
Children  and  Women,  etc.     With  over  200  lllusl.      Cloth,  ^15.00;  Leather,  Ij.oo 

JAM£8  on  Sore  Throat.  Its  Nature,  Varieties  and  Treatment,  including  its  Con- 
nection with  other  Diseases.  By  Prosper  Jame.s,  m.d.  Fourth  Edition,  Re- 
vised .md  Enhiryed.     Colored  Plates  and  Wood-cuts.       Paper  .75  ;  Cloth,  $1.25 

JONES'  Aural  Stirgery,  A  Practical  Handbook  on  A\\n.\  Surgery.  By  H. 
Macnalichtos  Josks,  m.d..  Surgeon  to  the  Cork  Ophth.ilmic  and  Aural  Hospital. 
Illustrated.    Second  Edition,  with  new  Wood  Engravings.    1 2mo.         Cloth,  52.75 

JOURNAL  of  Laryngology  and  Bhinology.  A  Monthly  Analytical  Record, 
devoted  to  Diseases  of  the  Throat  and  Nose.  Edited  by  NIorell  Mackenzie, 
M.D.     Sample  Aos.,  25  cents.  Subscription  per  annum,  tyaa 

KANE'S  Drugs  that  Enslave.  The  Opium.  Morphine,  Chloral,  and  Similar 
llaljits.     Uy  H.  11.  Kane,  M.D.    With  Illustrations.  Cloth,  |i. 25 

££BR.  Inebriety.  Its  Etiology,  Pathology,  Treatment,  etc.,  in  its  various  forms. 
By  N.  S.  Kerh,  m.d.,  Mem.  of  the  Council  of  Univ.  of  Glasgow.      Cloth,  ^3.00 

KIDD'8  Laws  of  Therapeutics ;  or,  the  Science  and  Art  of  Medicine,  By  Joskpii 
Kiuu,  .M.D.     i2nio.  Paper,  .75;  Clciih,  f  1.25 

KIRKES'  Physiology.  A  Handbook  of  Physiology.  Twelfth  London  Edition, 
Revised  and  Enlarged.     By  W,  Morra.vt  Baker,  m.d.    460  Illustrations. 

Clotli,  I4.00;  Leather,  ji;  00 

LANDI8'  Compend  of  Obstetrics ;  especially  .nd.npted  to  the  Use  of  Students  and 
I'lusici.ins.  Ity  Hknky  (;.  I.ASDIS,  M.D..  Professor  of  Obstetrics  and  Di^c-iscs 
of  Women,  in  Starling  Medical  College,  Columbus.  Ohio.  Fourth  Edition. 
Enlarged.     With  .M.nny  IlluiUations.     A'n.  j  ttjuis- Compend  f  Sert'ts. 

Cloth,  Ji.oo;  interleaved  for  the  addition  of  Notes,  ll.sj 
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LANSOIS.  A  Text-Book  of  Haman  Physiolo^ ;  including  Histolog)'  and  Micio- 
scopical  Anatomy,  with  special  reference  to  the  requirements  of  Practical  Medi- 
cine. By  Dr.  L.  Lanuois,  Professor  of  Physiology  and  Director  of  the  Physio- 
logical Institute  in  the  University  of  Greifswald.  Third  American,  translated 
from  the  Sixth  German  Edition,  with  additions,  by  Wm.  Stirling,  h.u..  d.sc., 
Brackenbury  Professor  of  Physiology  and  Histology  in  Owen's  College,  Man- 
chester ;  Examiner  in  Physiology  in  University  of  Oxford,  England.  With  692 
Illustrations.    8vo.  Cloth,  |6. 50;  Leather,  f  7. 50 

LEBEB  AND  BOTTENSTEIIT.  Dental  Caries  and  Its  Causes.  An  Investigation 
iiuo  the  Influence  of  Fungi  in  the  Destruction  of  the  Teeth.  By  Drs.  Leber 
and  KoTTENSTEiN.    Illustrated.  Paper,  .75;  Cloth,  I1.25 

LEE.  The  Microtomist's  Vade  Mectim.  By  Arthur  Bolles  Lee.  A  Handbook 
of  the  Methods  of  Microscopical  Anatomy.    660  Formulae,  etc.  Cloth,  I3.00 

LEFFM ANN'S  Compend  of  Chemistry,  Inorganic  and  Organic.  Including  Urine 
Anal)  sis  and  the  Analysis  of  Water.  By  Henry  Leffmann,  m.d..  Prof,  of 
Chemistry  and  Metallurgy  in  the  Penna.  College  of  Dental  Surgery,  and  in  the 
Wagner  Free  Institute  of  Science,  Philadelphia.  No.  jo  f Quiz- Compend t 
Sertis.  Second  Edition.  Rewritten  and  Adapted  for  Students  of  Medicine  and 
Dentistry.     i2mo.         Cloth,  iJi.oo.    Interleaved  for  the  addition  of  Notes,  |i.2S 

LEFFMANN  &  BEAM.  Examination  of  Water  for  Sanitary  and  Technical  Pur- 
poses. By  He.nry  Leffmann  m.d..  Professor  of  Chemistry  and  Metallurgy, 
Penna.  College  of  Dental  Surgery,  Hygienist  and  Food  Inspector  Penna.  State 
Board  of  Agriculture,  etc.;  and  William  Beam,  a.m.,  formerly  Chief  Chemist 
B.  &  O.  R.  K.     Illustrated.     i2mo  Cloth  $1.25 

LEGO  on  the  Urine.  Practical  Guide  to  the  Examination  of  the  Urine,  for 
Practitioner  and  Student.  By  J.  Wickham  Legg,  M.d.  Sixth  Edition,  Enlarged. 
Illustrated.     i2mo.  Cloth,  .75 

LEWEBS.  On  the  Diseases  of  Women.  With  over  120  Engravings.  Practical 
Sirui.     See  Page  jg.     i2mo.  Cloth,  J2.25 

LEWIN  on  Syphilis.  The  Treatment  of  Syphilis.  By  Dr.  George  Lewin,  of 
Berlin.  Translated  by  Carl  Proegler,  m.d.,  and  E.  H.  Gale,  m.d..  Surgeons 
U.  S.  Army.     Illustrated.     i2mo.  Paper,  .75  ;  Cloth,  51.25 

LIEBBEICH'S  Atlas  of  Ophthalmoscopy,  composed  of  12  Chromo-Lithographic 
Plates  (containing  59  Figures),  with  Text.  Translated  by  H.  R.  Swanzy,  m.d 
Third  Edition.     410.  Boards,  jl  5.00 

LINCOLN.    School  and  Industrial  Hygiene.    By  D.  F.  Lincoln,  m.d.    Cloth,  .50 

LONOLEY'S  Pocket  Medical  Dictionary  for  Students  and  Physicians.  Giving 
the  Correct  Definition  and  Pronunciation  of  all  Words  and  Terms  in  General 
Use  in  Medicine  and  the  Collateral  Sciences,  with  an  Appendix,  containing 
Poisons  and  their  Antidotes,  Abbreviations  Used  in  Prescriptions,  and  a  Metric 
Scale  of  Doses.     By  Elias  Longley.        Cloth,  Jii.oo;  Tucks  and  Pocket, 51.25 

LIZABS.  On  Tubacco.  The  Use  and  Abuse  of  Tobacco.  By  John  Lizars,  m.d. 
i2mo.  Cloth,  .50 

LtrCEES.  Hospital  Sisters  and  their  Duties.  By  Eva  C.  E.  Lucres,  Matron  to 
the  London   Hospital;  Author  of  "  Lectures  on  Nursing."     i2mo.     Cloth,  fi. 00 

MAC  MUNN.  On  the  Spectroscope  in  Medicine.  By  Chas.  A.  Mac  Munn,  m.d. 
With  3  Chrome  lithographic  Plates  of  Physiogloiral  and  Pathological  Spectra, 
and  1 3  Wood  Cuts.     8vo.  Cloth,  53.00 

MACNAMABA.  On  the  Eye.  A  Manual  of  the  Diseases  of  the  Eye.  By  C. 
Macnamara.  m.d.  Fourth  f^dition,  Carefully  Revised;  with  Additions  and 
Numerous  Colored  Plates,  Diagrams  of  Eye,  Wood-cuts,  and  Test  Types. 
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MACBONALD'S  Microscopical  Examinations  of  Water  and  Air.  A  Guide  to  tha 
Micnisconical  Kxaininaiion  of  Drinking  Water,  with  an  Appendix  on  the  Micro- 
scopical Examination  of  Air.  By  J.  D.  Macdosaud,  m.d.  With  25  Litho- 
graphic Plates.  Reference  Tables,  etc.   Second  Ed.,  Revised.     8vo.   Cloth,  12.75 

MACKENZIE.  The  GEsophagns,  Nose,  Naso-Pharynx,  etc.  By  Sir  Morell 
.Macke.svie.  M.D.,  Senior  Physician  to  the  Hospital  for  Diseases  of  the  Chest 
and  Throat,  Lecturer  on  Diseases  of  the  Throat  at  London  Hospital  Medical 
College,  etc.  Illustrated.  Being  Vol.  11  ol  the  First  Edition  of  Sir  Mokell 
Mackenzie's  Treatise  on  the  Throat  and  Nose.    Complete  in  itself 

Cloth,  JI3.00;  Leather,  54.oo. 

The  Pharmacopceia  of  the  Hospital  for  Diseases  of  the  Throat  and  Nose. 
Fourth  Edition,  Enlarged.  Containing  250  FormuliE,  with  Directions  for  their 
Preparation  and  Use.     i6mo.  Cloth,  51.35 

Orowths  in  the  Larynx.  Their  History,  Causes,  Symptoms,  etc.  With 
Kcpiirts  and  .Analysis  of  one  Hundred  Cases.  With  Colored  and  other 
Illustrations.     Svo.  Pap>cr,  .75;  Cloth,  $1.25 

XANN'S  Manual  of  Psychological  Medicine  and  Allied  Nervous  Diseases.  Their 

^        Diagnosis,  Pathology.  Prognosis  and  Treatment,  including  their  Medico-Legal 
Aspects;  with  chapter  on  Expert  Testimony,  and  an  abstract  of  the  laws  relating 
lo  the  Insane  in  all  the  States  of  the  Union.     By  Edward  C.  Mann,  m.d., 
member  of  the  New  York  County  Medical  Society.     With  Illustrations  of  Typical 
Faces  of  the  Insane,  Handwriting  of  the  Insane,  and  Micro-photographic  Sec- 
tions of  the  Brain   and  Spin.al  Cord.     Octavo.  Cloth,  JJ.oo;  Leather  f6.oo 
MARSHALL  &  SMITH.    On  the  TJrine.    The  Chemical  Analysis  of  the  Urine. 
I'ly  John  Maksiiai.l,  m.i>..  and  Prof.  Edgar  F.  Smith,  of  the  Chemical  Labora- 
tories. Univer^ity  of  Pennsylvania.     Phototype  Plates.     i2mo.  Cloth,  fi. 00 
MASON'S  Compend  of  Electricity,   and  its    Medical   and   Surgical   Uses.      By 
Charles  F.  Mason,   m.d..  Assistant  Surgeon  U.  S.  Army.     With   an    Intro- 
duction  by  Charles  H.  Mav,  .m.d..  Instructor  in  the  New  York  Polyclinic. 
Numerous  Illustrations.     i2mo.     Being  Mfdica!  Drufs,  JVo,  y           Cloth,  ^i. 00 
MAYS'  Therapeutic  Forces ;  or,  The  Aaion  of  Medicine  in  the  Light  of  the  Doc- 
trine  of  Conservation  of  Force.     By  THOMAS  J.  Mavs,  M.d.               Cloth,  ^1.25 
Theine  in  the  Treatment  of  Menralgia.   Being  a  Contribution  to  the  Thcra- 
I                jjeutics  of  Pain.     i6mo.                                                                     }i  bound.     .50 
MEADOWS'  Obstetrics.     A  Text-Book  of  Midwifery.     Including  the  Signs  and 
Syaijjtoins  of  I'regnancy,  Obstetric  Operations,  Diseases  of  the  Puerperal  State, 
etc    By  Alfred  Mkadow.s,  m.d.     Third  American,  from  Fourth  London  Edi- 
tion.    Revised  and  Enlarged.     With  145  Illustrations.     Svo.                Cloth,  j:2.oo 

MEDICAL  Directory  of  Philadelphia  and  Camden,  1889.    Containing  lists  of 

Physicians  of  aJl  Scliooh  of  Pt^ulice,  Dentists,  \'eterinarians,  Druggists  and 
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MEIOS.  Milk  Analysis  and  Infant  Feeding.  A  Practical  Treatise  on  the  Ex- 
amination of  Human  and  Cows"  Milk,  Cream,  Condensed  Milk,  etc.,  and 
»  Directions  as  to  the  Diet  of  Young  Infants.     By  Arthur  V.  Meigs,  m.d..  Physi- 

cian to  the  Pennsylvania  Hospital,  Philadelphia.     i2mo.  Cloth,  |i,oa 

MEIGS  and  PEPPER  on  Children.  A  Practical  Treatise  on  the  Disea&es  of 
Children.  By  J.  loRsviH  .Miiir.s,  M.D.,  Fellow  of  the  College  of  Physicians  of 
Philadelphia,  etc.,  etc..  and  William  Peitek,  m.d.,  IVofessor  of  the  Principles 
and  Practice  of  Medicine  in  the  Medical  Department,  University  of  Pennsyl- 
vania.    Seventh  Edition.  Clotli,  J5.00;  Leather,  ^6.00 

MERRELL'S  Digest  of  Materia  Medica.  Forming  a  Complete  Pharmacopoeia  for 
the  use  of  Physicians,  Pharmacists  and  Students.  By  Albert  Merrell,  m.d. 
OcUvo.  Half  dark  Calf.  I4.00 
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METER,  Ophthalmology.  A  Manual  of  Diseases  of  the  Eye.  By  Dr.  Edouari> 
Mf.ver,  Frof.  a  L'Ecole  de  la  Faculty  de  M6dicine  de  Paris,  Chcv.  of  the  Legion 
of  Honor,  etc.  Translated  from  the  Third  French  Edition,  with  the  assistance 
of  the  author,  by  A,  Freedland  Fergus,  m.b.,  Assistant  Surgeon  Glasgow 
Eye  Infirmary.  With  270  Illustrations,  and  two  Colored  Plates  prepared 
under  the  direction  of  Dr.  Richard  Liebreich,  m.r.CS.,  Authorof  the  "Atlas 
of  Ophthalmoscopy."     8vo.  Cloth,  54.50;  Leather,  55. $0 

MILLER  and  LIZAR'S  Alcohol  and  Tobacco.  Alcohol,  its  Place  and  Power. 
By  Jamils  Milluk,  k.r.c.s.  ;  and.  Tobacco,  Its  Use  and  Abuse.  By  John  Lizars, 
M.u.     The  two  essays  in  one  volume.  Cloth,  |i.oo;  Separate,  each  .50 

MONEY.  On  Children.  Treatment  of  Disease  in  Children,  including  the  Outlines 
of  Diagnosis  and  the  Chief  Pathological  Differences  between  Children  and 
Adults.  By  Angel  Money,  m.D.,  M.R.C.p.,  Asst.  Physician  to  the  Hospital  for 
Sick  Children,  Great  Ormond  St.,  and  to  the  Victoria  Park  Chest  HospiUil,  Lon- 
don.    Practical  Series.     See  Page  ig.     i2mo.     560  pages.  Cloth.  53.00 

MORRIS.  Compend  of  QynsBCology.  By  Henry  Morris,  .m.d..  Demonstrator  of 
Uljstctrics,  Jefferson  Medical  College,  Phila.,  etc.  Being  T  Quit- Compend T 
AtJ.  7.  Nearly  Ready. 

MORTON  on  Refraction  of  the  Eye,  Its  Diagnosis  and  the  Correction  of  its  Errors. 
With  Chapter  on  Keratoscopy,  and  Test  Types.  By  A.  MoRTON,  m.b.  Third 
Edition,  Revised  and  Enlarged.  Cloth.  Ji.oo 

MURRELL.  MJassotherapeatics,  Massage  as  a  Mode  of  Treatment.  By  Wm. 
Ml'RRELL,  M.D.,  F.K.C.P.,  Lecturer  on  Pharmacology  and  Therapeutics  at  West- 
minster Hospital,  Examiner  at  University  of  Edinburgh.  Physician  to  Royal 
Hospital  for  Diseases  of  the  Chest.     4th  Edition.    Revised.    i2mo.    Cloth.  Jit. 50 

MUTER.  Practical  and  Analytical  Chemistry,  By  John  Muter,  f.u.s.,  p.c.s., 
etc.     Third  Edition.     Revised  and  Illustrated.  Cloth,  $3.00 

NEW  SYDENHAM  SOCIETY  Publications,  Three  to  Six  Volumes  published 
each  year.     List  of  Volumes  upon  application.  Per  annum,  jlg.oo 

OPHTHALMIC  REVIEW.  A  Monthly  Record  of  Ophthalmic  Science.  Published 
111  London.     Sample  Numbers,  2^  cents.  Per  annum,  53.00 

OSGOOD.    The  Winter  and  Its  Dangers.    By  Hamilton  Osgood,  m.d.  Cloth.  .50 

OVERMAN'S  Practical  Mineralogy,  Assaying  and  Mining,  with  a  Description  of 

the  L'seful  Minerals,  etc.     By  FitEUERicK  OVERMAN,  Mining  Engineer.     Elev- 
enth Edition.     i2tno.  Cloth,  51.00 

PACKARD'S  Sea  Air  and  Sea  Bathing,  By  John  H.  Packard,  one  of  the  Phy- 
sicians to  the  Pennsylvania  Hospital,  Philadelphia.  Cloth,  .50 

PAGE'S  Iiyuries  of  the  Spine  and  Spinal  Cord,  without  apparent  Lesion  and  Ner- 
vuus  Shock.  In  their  Surgical  and  Medico-Legal  Aspects.  By  Herbert  W. 
Pace,  m.d.,  f.k.c.s.     Second  Edition,  Revised.     Octavo.  Cloth,  53.50 

PARSES'  Practical  Hygiene.  By  Edward  A.  Parkes,  m.d.  The  Seventh  Re- 
vised and  Enlarged  Edition?    W^ith  Many  Illustrations.     8vo.  Cloth,  54.50 

PARRISH'S  Alcoholic  Inebriety.  From  a  Medical  Sundpoint,  with  Illustrative 
Cases  from  the  Clinical  Records  of  the  Author.  By  Joseph  Parrish,  m.d., 
^'resident  of  the  Amer.  Assoc,  for  Cure  of  Inebriates.      Paper,  .75  ;  Cloth,  51.25 

PARVIN'S  Winckel's  Diseases  of  Women  (see  Winckel-Parvin,  page  24). 

117  Illustrations.  Cloth,  53.00;  Leather.  3.50 

PENNSYLVANIA  Hospital  Report*.     Edited  by  a  Committee  of  the  Hospital 

Staff:  J.  M.  LJaCdsta,  h.ij..  and  William  Hunt.    Containing  Original  Articles 
by  the  Staff.     With  many  other  Illustrations.  Paper,  ,75  ;  Cloth,  1 1.25 
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PHYSICIAH'S  VISITING  LIST,    Published  AnnuaUy.    Thirty-eighth  Year  of  its 
Publication. 

SIZES  AND   PRICES. 

Tucks,  pocket  and  pencil,  Gilt  Edges,    .        .        |i.( 


For  25 

50 

75 

100 

Patients 

weekly. 

50 

>« 

"    2  vols 

too 

»• 

"    2  vols 

3.00 


[Jan.  to  June) 
I  July  to  Dec.  f 

Jan.  to  June  I  ,.        „        „ 

[  July  10  Dec. ) 

INTERLEAVED    EDITION. 

For  25  Patients  weekly,  interleaved,  tucks,  pocket,  etc..     ••        ••         .        , 
50        "  "  •'  "  .        . 

(o        ..  ..  ,  vols    J  J^"-  '^^  J""*  I 

S°  '  ^°"-   1  July  to  Dec.  J 

Perpetaal  Edition,  without  Dates  and  with  Special   Memorandum  Pages. 
For  25  Patients,  interleaved,  tucks,  pocket  and  pencil,  ....        iii^ 

50        "  "  "  ......  ....  1.50 

EXTRA  Pencils  will  be  sent,  postpaid,  for  25  cenu  per  hair  dozen. 

t9'Thi»  List  cumUne*  ihe  several  essential  qualities  of  strength,  compactness,  durability 
and  convenience.  .\  special  circular,  descriptive  of  contents  and  improvements,  will  be  sent 
upon  application.. 

PEREIEA'S  Prescription  Book.  Containing  Lists  of  Terms,  Phrases,  Contrac- 
tions and  Abbreviations  used  in  Prescriptions,  F.xplanatory  Notes.  Grammatical 
Construction  of  Prescriptions,  Rules  for  the  Pronunciation  of  PharmaccuiicaJ 
Terms.     By  Jonathan  Pereika,  m.d.     Sixteenth  Edition, 

I  Cloth.  $\.oo  ;  Leather,  with  tucks  and  pocket,  |i.3( 

PIOGOTT  on  Copper  Mining  and  Copper  Ore.  With  a  full  Description  of  the 
Prmcipal  Copper  Mines  of  the  L'nitcd  Slates,  the  Art  of  Mining,  etc  By  A. 
SnOWI>EN  PlGGOTl.      i2mo.  Cloth,  Jl.oo 

POETEB'S  Surgeon's  Pocket-Book.  By  Surgeon-Major  J.  H.  Porter,  late  Pro- 
liessor  of  Military  Surgery  in  the  Army  Medical  School.  Netley.  England,  Revised, 
ind  partly  Rewritten,  by  Si'RGEON-Major  C.  H.  Godwin,  of  the  Army  Medical 
School  (Netley,  England).     Third  Edition.     Small  i2mo.    Leather  Covers,  52. 2  J 

POLYCLINIC,  The.  A  Monthly  Journal  of  Medicine  and  Surger)-.  Edited  by 
Henry  Leffmann,  m.d.  32  pages,  monthly.  Now  in  its  5th  Volume.  Royal 
8vo.     Sample  Xumbcrs/rcr.  Per  annum,  tXjoo, 

POWER.  HOLMES,  ANSTIE  and  BARNES  <Dr».1.   Reports  on  the  Progress  of 

Medicine,  Surgery.  Physioloj;y,  .Midwifery,  Diseases  of  Women  and  ChildreD, 
Materia  Medica,  iSledical  Jurisprudence,  Ophthalmology,  etc.  Reported  for  the 
New  Sydenham  Society.     8vo.  Paper,  .75  ;  Cloth,  f  1.25. 

POTTER.  A  Handbook  of  Materia  Medica,  Pharmacy  and  Therapentics.  in- 
cluding the  Action  of  Medicines,  Special  Therapeutics,  Pharmacology,  etc.  In- 
cluding over  600  Prescriptions  and  Formula;.  By  Samuel  O.  L.  Potter,  m.a., 
M.D.,  Professor  of  the  lYactice  of  Medicine,  Cooper  Medical  College,  San  Fran- 
cisco :  late  A.  A.  Surgeon  L'.  S.  Army.  Cloth,  ti-oo;  Leather,  I3.50 

Speech  and  Its  Defects.  Considered  Physiologically,  Pathologically  and 
Reniedially;  being  the  Lea  Prize  Thesis  of  JciTcrson  Medical  College,  1882. 
Revised  and  Corrected.     i2mo.  Cloth,  f  1.00 

Compend  of  Anatomy,  including  Visceral  Anatomy,  Formerly  published 
separately.  Based  upon  Gray.  Fourth  Edition,  Revised,  and  greatly  En- 
larged. With  an  Index  and  1 17  Illustrations.  Being  Ao.  /  T  Quis-  Compfnd  T 
S*rit$.  Cloth,  f  1.00;  Interleaved  for  taking  Notes,  1 1. 2> 
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POTTER,  Compend  of  Materia  Medica,  Therapeutics  and  Prescription  Writ- 
ing, arranged  in  accordance  with  ihe  last  Revision  U.  S.  Pharmacopoeia,  with 
special  reference  to  the  Physiological  Action  of  Drugs.  Fifth  Revised  and 
Improved  Edition,  with  Index.     Being  No.  6  f  Quis-Coinpendf  Seriei. 

Cloth,  $1.00.     Interleaved  for  taking  Notes,  51.25 

PRINCE'S  Plastic  and  OrthopaBdic  Surgery.  By  David  Prince.  m.i>.  ConUin- 
ing  a  Report  on  the  Condition  of,  and  Advance  made  in,  Plastic  and  Orthopaedic 
Surgery,  etc.      Numerous  Illustrations.     8vo,  Cloth.  i^-S" 

PRITCHARD  on  the  Ear.  Handbook  of  Diseases  of  the  Ear.  By  Urban 
Pritchaud,  M.D.,  F.R.C.S.,  Professor  of  Aural  Surgery,  King's  College,  I-ondon, 
Aural  Surgeon  to  King's  College  Hospital,  Senior  Surgeon  to  the  Royal  Ear 

Hospital,  etc.     izmo.     Prac tk a i  Serins.     See  Page  ig.  Cloih,  j;i.5o 

PROCTER'S  Practical  Pharmacy,  Lectures  on  Practical  Pharmacy.  With  43 
Engravings  and  32  Lithographic  Fac-simile  Prescriptions.  By  Barnard  S. 
Procter.  ■  Second  Edition.  Cloth,  54.50 

PYE.  Surgical  Handicraft.  A  Manual  of  Surgical  Manipulations,  Minor  Sur- 
gery and  other  Matters  connected  with  the  work  of  Surgeons,  Surgeons'  Assist- 
ants, etc.  By  Walter  Pye,  m.d.,  Surgeon  to  St.  Mary's  Hospital,  London. 
208  Illustrations.  Cloth,  55,00 

RADCLIPFE  on  Epilepsy,  Pain,  Paralysis,  and  other  Disorders  of  the  Nervous 
System.     By  Charles  Uland  Radcliffe,  M.D.    lllus.   Paper,  .75  ;  Cloth,  51.25 

RALFE.  Diseases  of  the  Kidney  and  Urinary  Derangements.  By  C.  H.  Ralfe. 
llhibtratcd.     i2mo.     lYactical Series.     See  Page /g.  Cloth,  52.75 

RANDALL  &  MORSE.  Anatomy  of  the  Ear.  Photographic  Illustrations  of  the 
An.iiomy  of  the  Human  Ear,  togetiicr  with  Pathological  Conditions  of  the  Drum 
Membrane,  and  Descriptive  Text.  By  B.  Ale.X.  Randall,  a.m.,  m.d.,  and 
Henky  Lee  Morse,  h.a.,  m.d.     25  Plates,  comprising  75  Figures.    Quarto. 

In  Portfolio,  net,  5.00 

REESE'S  Medical  Jurisprudence  and  Toxicology,  A  Text-book  for  Medical  and 
Legal  Practitioners  and  Students.  By  John  }.  Reese,  m.d.,  Editor  of  Taylor's 
turisprudence,  Professor  of  the  Principles  and  Pr.ictice  of  Medical  Jurisprudence, 
mcluding  Toxicology,  in  the  University  of  Pennsyh 


Ed.    Enlarged.     Crown  Octavo. 


Ivania  Medical  Department. 
Cloth,  53.00;  Leather,  53.50 

BEEVES.  Bodily  Deformities  and  their  Treatment.  A  Handbook  of  Practical 
Onliup.^dics.     By  H.  A.  Reevks,  M.D.     Pradical  Series.     See  i'a^^e  ig. 

Cloth,  52.35 

S.ICHARDSON.  Long  Life,  and  How  to  Reach  It.  By  J.  G.  Richardson,  Prof, 
of  Hygiene,  University  of  Pcnna.  Cloth,  .50 

RICHARDSON'S  Mechanical  Dentistry.  A  I'ractical  Treatise  on  Mechanical 
Dentistry.  By  Josf.ph  Richarijson,  d.d.s.  Fifth  Edition,  Thoroughly  Revised. 
With  569  tllustratioDs.     Svo.  Cloth,  54.50 ;  Leather,  55.50 

£IOBT'S  Obstetric  Memoranda,    4ih  Ed.    By  Alfred  Meadows,  m.d.    32mo. 

Cloth.  .50 

RINDFLEISCH'S  General  Pathology,  A  Handbook  for  Students  and  Physicians, 
By  Prof.  Edward  Risdfleisch,  of  Wurzburg.  Translated  by  Wm.  H.  Mercur, 
M.d.,  of  Pittsburgh,  Pa.,  Edited  and  Revised  by  Jami-::s  Tyson,  m.d.,  Professor  of 
Morbid  Anatomy  and  Pathology,  University  of  Pennsylvania.  Cloth,  52.00 

BICHTER'S  Inorganic  Chemistry.  A  Textbook  for  Students,  By  Prof.  Victor 
VON  Richter,  University  of  Breslau.  Third  American,  from  Fifth  German 
Edition.  Authorized  Translation  by  Edgar  F.  Smith,  m.a..  ph.d.,  Prof,  of 
Chemistry,  University  of  Pennsylvania.  Member  of  tlie  Chemical  Societies  of 
Berlin  and  Paris.    With  8g  Illustrations  and  a  Colored  Plate  of  Spectra.     i3mo. 

Cloth,  52.00 

Organic  Chemistry.    A  Text-book  for  Students.    Translated  from  the  Fourth 

(Jcrni.in  Ed.,  by  Prof.  Edgar  F.  Smith,     lllus.     Cloth,  53.00;  Leather,  53.50 


JHE  PRACTICAL  SERIES. 

THREE  NEW  VOLUMES.  JUST  ISSUED. 


1EWEE8.  On  the  Diseuet  of  Women.  A  Practical  Treatise.  By  Dr.  A.  H. 
N.  Lewers.  Assistant  Obstetric  Physician  to  the  London  Hospital;  and  Phy- 
sician to  Out-patients,  Queen  Charlotte's  Lying-in  Hospital ;  Examiner  in  Mid- 
wifery and  Diseases  of  Women  to  the  Societ)'  of  Apothecaries  of  London.  With 
over  I20  Engravings.    416  pages.  Cloth,  $^2.35 

BVZTOH.  On  Ansttheties.  A  Manual  of  their  Uses  and  Administration.  By 
Di'DLEY  WiLMOT  BuxTO.N,  M.D.,  B.S.,  Ass't  to  Prof.  of  Med.,  and  Administrator 
of  Anzsthetics,  University  College  Hospital,  London.     Illustrated.     176  pages. 

Cloth,  $1.35 

HIGOEHS.  Ophthalmic  Practice.  A  Manual  for  Students  and  Practitioners.  By 
Charles  Higgens,  f.r.cs..  Ophthalmic  Surgeon  to  Guy's  Hospiul.  Illustrated. 
274  pages.  Cloth,  $1.75 

Volumes  Previously  Issued. 


XOHSY.  On  Children.  Treatment  of 
Disease  in  Children,  including  the  Out- 
lines of    Diagnosis  and    the    Chief 


COLLIE.  On  Fevers.  A  Practical  Treat> 
isc  on  Fevers,  Their  Historj*,  Etiology, 
Diagnosis,  Prognosis  and  Treatment. 
Pathological  Differences  between Chil-  By  Alexander  Collie,  m.u.,  m.r.- 

dren  and  Adults.  By  Asgel  MosEY,  '  c.P.,Lond.  Medical  Officer  Homerton 
M.D.,  M.R.C.P.,  Ass't  Physician  to  the  ,  Fever  Hospital,  and  of  the  London 
Hospital  for  Sick  Children,  Great  '  Fever  Hospital.  With  Colored  Plates. 
Ormond  St.,  and  to  the  Victoria  Park  |  Cloth,  $2.50 

Chest  Hospital,  London.    .3mo.    560  I  ^^jjj.     j^^^^  ^^  ^^  Sidney  and 

VS^.^^    n-...,„'i°'!!'il~  !        Urinary   Derangements.     By   C.   H. 

I         Ralfe,  M.D.,  F.R.C.P.,  Ass't  Physician 


PSITCHAED.  On  the  Ear.  Handbook 


of  Diseases  of  the  Ear.     By  Urba.v  |         ^^  ^^^  ^o^^^^  ^^    j^^,      m^^j^.^j 
Pritcharo,  M.D.,  F.R.C.S.,  Professor 


i2mo.  Cloth,  J3.75 

EEEVES.    Bodily   Deformities    and 

their  Treatment.  A  Handbook  of 
Practical  Orthopaedics.  By  H.  A. 
Reeves,  m.d.,  Senior  Ass't  Surgeon  to 
the  London  Hospital,  Surgeon  to  the 
Royal  Orthopxdic  Hospital.  228  lllus. 
Cloth,  13.35 


of  Aural  Surgery,  King's  College, 
London,  Aural  Surgeon  to  King's 
College  Hospital,  Senior  Surgeon  to 
the  Royal  Ear  Hospital,  etc.  1 2mo. 
Cloth,  Ji.so 
BARRETT.  Bental  Surgery  for  Gen- 
eral Practitioners  and  Students  of 
Medicine  and  Dentistry.  Extraction 
of  Teeth,  etc.  By  A.  W.  Barrett, 
M.D.    Illustrated.  Cloth,  ji. 00 

%•  The  volumes  of  this  series,  written  by  welUknown  physicians  and  surgeons  of  large 
private  and  hospital  experience,  embrace  the  various  branches  of  medicine  and  surgery.  They 
are  of  a  thoroughly  practical  character,  calculated  to  meet  the  requiremenu  of  the  practitioner, 
and  present  the  most  recent  methods  and  information  in  a  compact  shape  and  at  a  low  price. 

Bound  Uniformly,  in  a  Handsome  and  Oistinotive  Cloth  Binding,  and 
mailed  to  any  address,  on  receipt  of  the  price. 
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BOBERTS.    Club-Foot     Clinical  Lectures  on  Orthopaedic  Surgery.  Nos.  I  and  II. 

The   Kliolog)-,  Morbid  Anatomy,  Varieties  and   Treatment  of  Club-Foot,       By 

A.  Sydney  Roberts,  m.d..  Instructor  in  Orihopccdic  Surgery  in  the  University 

of  Pennsylvania,  Surg,  to  the  Univ.  Hospital.     Illustrated.     i2mo.         Cloth,  .50 

Bow-Legs.      Clinical   Lectures   on  Orthopardic   Surgery.      Nos.  in   and    iv. 

Illustrated,     i2mo.  Boards,  .50 

ROBERTS.    Practice  of  Medicine.    The  Theory  and  Practice  of  Medicine.     By 

Frederick  Roukkts.    m.u,.  Professor  of  Tlierapeutics  at  University  College, 

London.     Seventh  Edition,  thoroughly  revised  and  enlarged,  with  Illustrations, 

8vo.  Cloth,  15.50;  Leather,  $6.50 

Materia  Medica  and  Pharmacy.    A  Compend  for  Students.        Cloth,  $2.00 

ROBERTS.   Surgical  Delusions  and  Follies,    By  John  B.  Roberts,  m.d..  Professor 

of  Anatomy  and  Surgery,  in  the  Philadelphia  Polyclinic.       Paper,  .25;  Cloth,  .50 

The  Human  Brain.    The  Field  and  Limitation  of  the  Operative  Surgery  of 
the  Human  Brain,     illustrated.     8vo.  Cloth,  II.25 

SANDERSON'S  Physiological  Laboratory.    A  Handbook  of  the  Physiological 

Laboratory.  Being  Practical  Exercises  for  Students  in  Physiology  and  Histology. 
By  ].  BuRDON  Sanderson,  m.d.,  E.  Klein,  m.d.,  Michael  Foster,  m.d.,  f.r.s., 
and  T.  Lauder  Brunton,  m.d.  With  over  350  Ulustrations  and  Appropriate 
Letter-press  Explanations  and  References.     One  Volume,  Cloth,  %^,qo 

SANSOM'S  Diseases  of  the  Heart.    Valvular  Disease  of  the  Heart.     By  Arthur 

Ekne-ST  Sansom,  M.I),     llhtstrated.     i2mo.  Cloth,  |i. 2$ 

On  Chloroform.     Its  Action  and  Administration.         Paper.  .75;  Cloth.  111.25 

SAVAGE,  Atlas  of  the  Female  Pelvic  Organs.  The  Surgery,  Surgical  Pathology 
and  Surgical  Anatomy  of  the  Female  Pelvic  Organs.  In  a  series  of  Plates 
taken  from  nature,  with  Commentaries,  Notes  and  Cases.  By  Henrv  Savage, 
M.D.,  Lond.,  k.r-c.s.  Fifth  Edition.  Revised  and  greatly  extended.  17  Col- 
ored Plates,  comprising  many  Figures.     Quarto.  Cloth,  net,  12.00 

SCANZONI.  Sexual  Organs  of  Women.  A  Pr.actical  Treatise  on  the  Diseases 
of  the  Sexual  Or^jans  of  Women.  By  F.  W.  voN  ScANZONi,  Prof,  of  Midwifery 
and  Diseases  of  Females,  University  of  Wijrzhurg,  etc.  Edited  by  A.  K.  Gard- 
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The  Hyeiene  of  the  Nlirsery.  including  the  General  Regimen  and  Feeding 

of  Infants  and  Children,  and  the  Domestic  Management  of  the  Ordinary 

Emergencies  of  Larly  Life.     Second  Edition.     Enlarged.     24  Illustrations. 
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M.D.     With  Additions.     Appendix  of  Formulae,  etc.     8vo.  Cloth,  53.00 

Memoranda  of  Poisons  and  their  Antidotes  and  Tests.  Sixth  American ,  from 
Uic  Last  London  Edition.  Revised  by  Hr.vrv  Leffmann.  m.u.,  Professor 
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Henry  THOMreoN.  f.r.c.s..  Emeritus  Professor  of  Clinical  Surger)'  in  Univer- 
sity College.  Third  Edition.  With  87  Engravings.  8vo.  Cloth,  ^3.50 
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20  Lectures  delivered  at  the  Pathological  Institute  of  Berlin.  Translated 
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Translated  by  special  authority  of  Author  and  Publisher,  by  Dr.  J.  H.William- 
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WOAKES.  Post-Nasal  Catarrh  and  Diseases  of  the  Nose,  causing  Deafness.  By 
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Medicine.  Ily  Lawklnck  Wolff.  M.D. ,  Demonstrator  of  Chemistry  in  Jeffer- 
son Medical  College,  Philadelphia.  Cloth,  $1.00 
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cology-. By  W.  Bathuk.st  Wood.man',  m.d..  Physician  to  the  London  Hospital, 
and  CHARLE.S  MevmottTidy,  f.c.s..  Professor  of  Chemistry  and  Medical  Juris- 
prudence at  the  London  Hospital.  With  Chromo-Iithographic  Plates,  represent- 
ing the  Appearance  of  the  Stomach  in  Poisoning  by  Arsenic,  Corrosive  Subli- 
mate. Nitric  Acid,  Oxalic  Acid  ;  the  Spectra  of  Blood  and  the  Microscopic  Ap- 
pearance of  Human  and  other  Hairs;  and  116  other  Illustrations.  Large 
Octavo.     Sold  by  Snbs^cription.  Cloth,  3:7.50  ;  Leather.  fS. Jo 

"WBIOHT  on  Headaches;  their  Causes,  Nature  and  Treatment.  By  Henry  G. 
Wright,  m.d.     i2mo.  Cloth,  .50 

WYTHE  on  the  Microscope.  A  Manual  of  Microscopy  and  Compendium  of  the 
Microscopic  Sciences,  .Micro-mineralogy,  Biology,  Histology  and  Practical  Medi- 
cine, with  Index  and  Glossary  and  the  genera  of  microscopic  plants.  By  Joseph 
H.  Wythe,  a.m..  m.d.    Fourth  Edition.     252  lllus.  Cloth,  JI3.00 

Dose  and  SymptOia  Book.  The  Physician's  Pocket  Dose  and  Symptom  Book. 
Containing  the  Doses  and  Uses  of  all  the  Principal  Articles  of  the  Materia 
Medica,  and  Original  Preparations.  17th  Edition,  Revised  and  Rewritten 
Jusi  Rciuiy.  Cloth,  #1.00;   Leather,  with  Tucks  and  Pocket,  51.25 

TEO'S  Manual  of  Physiology.  Third  Edition.  A  Text-book  for  Students  of 
Medicine.  By  Gerald  F.  Veo..  m.d.  f.r.c.s..  Professor  of  Physiology  in  King's 
College,  London.  Third  Edition ;  revised  and  enlarged  by  the  author.  With 
New  Illustrations.  3:1  carefully  printed  Wood  Engravings.  A  Glossary  and 
Complcie  Index.     Crown  Octavo.     Being  No.  4,  New  Series  of  Manuals. 

Cloth,  13.00;   Leather,  S3. 50 
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XEIVAND  REVISED  EDITIONS. 

?  OUIZ-COMPENDS  ? 

A  SERIEfl  OF  PRACTICAL  1IARUAL8  FOR  THB  PH78ICIAH   A5D   STUDEKT. 

Compiltd  in  accordance  with  the  latest  ttachingz  of  prominent  lecturers  and  the 

most  popular  Text-books. 

They  fonn  a  most  complete,  practical  and  exhaustive  »et  of  manuals,  containing  inrormation 
nowhere  else  collected  in  such  a  condensed,  practical  shape.  Thoroughly  up  to  the  limes  in 
cverj  respect,  containing  many  new  prescriptions  and  formulx-,  and  ovtt  two  hundred  and  thiny 
illustrations,  many  uf  which  have  been  drawn  and  en|;raved  specially  for  this  series.  The 
authors  have  had  large  experience  as  quiz-mailers  and  attaches  of  colleges,  with  exceptional 
opi^xirtunities  for  noting  the  most  recent  advances  and  methods.  The  arrangement  of  the  sub- 
jects, illustrations,  types,  etc.,  are  all  of  the  most  approved  form,  and  the  siie  of  the  books  is 
such  that  they  may  be  easily  carried  in  the  pocket.  They  are  conMantly  being  revised,  so  as  to 
include  the  latest  and  best  teachings,  and  can  be  used  by  students  of  any  college  of  medicine, 
dentistry  or  pharmacy. 

Bound  in  Cloth,  each  $i.oo.     Interleaved,  for  the  Addition  of  Notes,  $1.35. 

No.  I.  Human  Anatomy,  Fourth  Edition,  including  Viscer.1l  Anatomy,  formerly 
published  separately.  Over  100  Illustrations.  By  Samuel  O.  L.  F'htter,  m.a.,m.d.^ 
late  A.  .\.  Surgeon  U.  .S.  Army.    I'r«fe^s<.lr  i>f  I'ractice,  Cooper  Med.  Cbllege,  San  Francisco. 

Noa,  a  and  3.  Practice  of  Medicine.  Third  Edition.  By  Daniel  E.  Hughes,  m.d.^ 
Demonstrator  of  Clinical  Medicine  in  Jefferson  Med.  Cullege,  Phila.     In  iw^i  parts. 

Paut  I. — Coottaucd,  Enjptive  ami  Periodical  Fcxxn,  Di&eucs  of  the  Stomach,  Intestines,  Perttoneiiin^ 
Biliary  Puugn,  Liver.  Kidnryi,  etc.  (iiKluding  Tc^ts  Cor  Urine).  General  Vatana,  etc 

PiRT  II.— Diteaxt  o(  the  Respiratory  System  (including  Physical  Uiagnosik),  Circulatory  System  anil  Ner- 
vous System  ;   Diseases  of  the  Blooc,  etc. 

*•*  'I'hcsc  little  books  can  b«  regarded  as  a  full  4et  ol  note*  upon  the  Practice  of  Medicine,  containini;  the 
Synonyms,  Dcfitiitions,  Causes,  Symptoms.  Prognosis,  Diagnosis,  l'Tcatment,etc.,of  each  disease,  and  Including 
a  QumScr  of  prescripiioivs  hitherto  unpublished. 

No.  4.  Physiology,  including  Embryology.  Fourth  Edition.  By  .^lhert  P.  Brl'baker, 
M.n.,  Prof,  of  I'hyfiology,  Penn'a  Collejje  of  l)ental  Surgery  :  Demonstrator  of  Physiology 
in  Jefferson  Med.  College,  Phila.     Revis<:d,  Enlarged  and  Illustrated. 

No.  S-  Obstetrics.  Illustrated.  Third  Edition.  For  Physicians  and  Students  Hy 
Henry  (>.  Landis,  M.D.,  Prof,  of  Obstetrics  and  Diseases  of  Women,  in  SUrling  .Medical 
College,  Columbus.     Kevised  Edition.     New  Illustrations. 

No.  6.  Materia  Medica,  Therapeutics  and  Prescription  Writing.  Fifth  Revised 
Edition.  With  especial  kclcrcncc  to  (he  Physiological  Action  of  iJrugs,  ami  0  complete 
article  on  Prescription  Writing,  based  on  the  Last  Revision  (Sixth)  of  the  U.  S.  Pliarma- 
Gi>ixeia,  arvd  including  many  uDofticinal  remedies.  By  .Samuel  O.  L.  Potter,  m.a.,  m.d,, 
late  A.  A.  Surg.  U.  S.  Array ;  Pruf.  of  Practice,  Cooper  Med.  College,  San  Francisco.  5tlj 
Edition.     Improved  and  Enlarged,  with  Index. 

No.  7.  Oyntecology.  A  Comjtend  of  Dtsea.ses  of  Women.  Ry  IIe.nrv  Morris,  m. n. 
Demonstrator  of  Obstetrics,  Jefferson  Medical  Ollegc,  Philadelphia.  /«  Preu. 

No.  8.  Diseases  of  the  Eye  and  Refraction,  including  Treatment  and  Surgery.  By  L. 
WKBiitK  Fux,  M  r>.,  Chief  Clinical  Assistant  (Jpihalmological  Dept.,  Jefferson  Medical 
College,  etc.,  and  Gto.  M.  Gould,  a.b.     71  Illustrations,  39  Formula;,      ad  Edition. 

No.  9.  Surgery.  Illustrated.  Third  Edition.  Including  Fractures,  Wounds,  Disloca- 
tions, Sprains,  Amputations  and  other  operations;  Infiaoimalion,  Suppuration,  Ulcers, 
Syiihilis.  Tamors,  .SUf»ck,  etc.  Diseases  of  the  Spine,  Ear,  Bladder.  Testicles,  Anus,  atxl 
other  Surgical  Diseases.  ByORVILLE  Horwitz,  A.M.,  M.D.,  Demonstrator  of  Anatomy. 
Jefferson  Medical  College.  Third  Exlition.  Revised  and  Enlarged.  77  FormuL)e  and  9! 
Illustrations. 

No.  10.  Cbemistiy,  Inorganic  and  Organic.  For  Medical  and  Dental  .Students.  By  Henry 
Leffmann,  m  u„  Prof,  of  Chemistry  in  Penn'a  College  of  Dental  Surgery,  Phila.    ad  Ed. 

No.  II.  Kharmacy.  Based  upon  *■  Remington's  Teitl  Book  of  Pharmacy."  By  F.  E. 
SmWAKT,  M.U.,  PH.o.,  Quit-Master  at  Philadelphia  College  of  Pharmacy.     Second  Ed 

Bound  in  Cloth,  each  ti.oo.     Interleaved,  for  the  Addition  of  Notes,  $i.as. 

Iff*  Tktit  b««kx  are  tontlamtly  nviitd  la  hef  up  vritk  ike  lata!  Itachingt  «md  diutveriet. 

P.  BLAKISTON,  SON  &  CO.,  1012  Walnut  Street.  Philadelphia. 
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New  Series  of  Text-Book: 

FOR   MEDICAL  STUDENTS  AND    PHYSICIANS. 

Demi-OoUTo.    PriM  of  eaoh  book,  Cloth,  S3.00 ;  Lsather,  tS.SO. 

The  object  held  in  view  in  the  preparation  of  this  Series  was  to  make  book?  that  should  be  conc 

practical,  not  burdened  by  useless  theories  and  discussions,  but  containing  all  that  is  needed  or  necessaf 

the  student  and  practitioner.     No  pains  have  been  spared  to  bring  them  up  to  the  times,  and  the  very" 

price  at  which  they  have  been  published  is  an  additional  point  in  their  favor.      Full  circular,  descriptive  o 

the  Series,  will  be  sent  upon  application. 

WALSHAM'S  PRACTICAL  SURGERY.     A   Manual  for  Students  and   Physicians.      By  Wn 
Waisuam,  m.d.,  Asst.  Sur(;con  to,  and  I'cmonstralor  of  Surgery  in,  St.  Bartholomew's  tkspitol; 
geuu  to  Metropolitan  Free  Hospital,  London,  etc.     With  236  Illustrations.     656  pp. 

Cloth,  Sj.oo;  I,ealhCT, 

YEO'S  MANUAL  OF   PHYSIOLOGY.     Third  Edition.     A  New  Text-book  for  Studcnis. 

Gkrald  F.  Yeo,  M.D.,  F.R.C.S.,  Professor  of  Physiology  iu  King's  College,  London.     Over  301  lUo^ 
trations  and  a  Glossarv.    758  pages.  Cloth,  $3.00;  Leather,  J3.O 

PARVIN'S-WINCKEL'S  DISEASES  OF  WOMEN.  A  Treatise  on  the  Diseases  of  Women.  B] 
I)H.  K.  WiNCKHl.,  I'rofcssiir  of  tjyniccology  and  Director  of  the  Koyal  University  Clinic  for  Woraen,  il 
Munich,  Tran."ilaletl  from  the  i^rman  by  Dr.  J.  II.  WlLLtAMsoN,  Resident  Physician  Allegheny  G«J» 
eral  Hospital,  .\llcgheny,  Penn'a,  under  the  supervision  of,  and  with  an  Introduction  by,  TheophH-U 
Parvin,  M.I).,  Professor  of  Obstetrics  and  Diseases  of  Women  and  Children  in  Jefferson  Medical  Collie 
Illustrated  by  117  fine  Engravings  on  Wood,  most  of  which  arc  new.     674  pp. 

Cloth,  $3.00;  Leather,  $3.51 

POTTER'S  MATERIA  MEDICA,  PHARMACY  AND  THERAPEUTICS.  A  Handbook  a 
Materia  Medica,  Pharmacy  and  Therapeutics, — including  the  I'hyMological  Action  of  Drugs,  Speda 
Therapeutics  of  Diseases,  Official  and  Extemporaneous  J'harraacy,  etc.,  etc.  By  SaM'L  O.  L.  PotTO 
M.A.,  M.U.,  Professor  of  Practice,  Cooper  Medical  College,  San  Francisco;  Author  of  "Quiz  Compends' 
of  Anatomy  and  Materia  Medica,  eic.  With  600  Prescriptions  and  an  Appendix  containing  numerau 
Tabid  comprising  doses,  diagnosis,  Latin  terms,  fonnulx  for  hypodermics,  metric  equivalents,  specifii 
gravities  and  volumes,  and  obstetric  memoranda — together  with  Notes  on  temperature  and  the  dilia 
ihermumeter,  poisons,  urinary  examinations  and  patent  medicines,  etc.     830  pages.  ^^L 

Cloth,  J3.00;  Leather,!^ 

QALABIN'S  MIDWIFERY.  A  Manual  of  Midwifery.  By  Alfred  Lewis  Gai.aiiin,  vl.k.,  M.a 
Obstetric  Physician  and  l.ecturer  on  Midwifery  and  the  DLseases  of  Women  at  Guy's  Hospital,  London 
Examiner  in  Midwifery  to  the  Conjoint  Examining  Board  of  Ei^land.     327  Illustrations.     753  pagea 

Cloth,  $3.00;   Leather.  $3.51 

OOODHART  and  STARR,  DISEASES  OF  CHILDREN.  By  J.  F.  GwrnuRT,  m.i...  Physi 
cian  to  the  Evelina  Hospital  for  Children;  As.sislant  Physician  to  Guy's  Hospital,  London.  Aroericai 
Edition.  Revised  and  Edited  by  Louis  Starr,  m.Ii.,  Clinical  Professor  of  Diseases  of  Children  il 
the  Hospital  of  the  University  of  Pennsylvania,  and  Physician  to  the  Children's  Hospital,  Phila.  Will 
many  new  Prescriptions  and  over  50  FormuLv,  conforming  to  the  U.  S.  Pharmacopufia,  and  Direc 
for  making  Artificial  Human  Milk,  for  the  Artificial  Digestion  of  Milk,  etc.     738  pages. 

Cloth,  $3.00;  Leather,] 

RICHTER'S  ORGANIC  CHEMISTRY.  By  Prok.  Victor  von  Richtkr,  University  of  Br 
Authorized  tran.slalion.  First  American,  from  the  Fourth  German  Edition.  Hy  EdgAR  F.  Smith,| 
PH.l>.,  Translator  of  Richler's  Inorganic  Chemistry;  Prof,  of  Chcmislry  In  Wiilcnberg  College,  Spl 
field,  Ohio;  formerly  in  the  Laboratories  of  the  University  of  Pennsylvania;  Member  of  tlie  Cheq 
Societies  of  Berlin  and  Paris,  of  the  .Academy  of  Natural  Sciences  of  Philadelphia,  etc.  Illuitr 
710  pages.  Cloth,  $3.00;   Leather,  J3.S( 

RKESE'S  MEDICAL  JURISPRUDENCE  AND  TOXICOLOGY.  By  John  J.  Rkf->k.  v  it. 
Profess«ir  ijf  Medical  Jurisprudence  and  loxiculogy  in  the  University  of  Pennsylvania;  late  Presidcni 
of  the  Medical  Jurisprudence  Society  of  Philadelphia;  Physician  to  St.  Joseph's  Hospital;  Member© 
the  College  of  Phy.sicians  of  Phila  ;  Corre.sponding  Member  of  the  New  York  Medico-Legal  Society,  etc 
2d  Edition.     Revised  and  Enlarged.     6^4  panes.  Cloth,  $3.00;  Leather,  Jj.y 

WARING'S  PRACTICAL  THERAPEUTICS.  Fourth  Edition.  A  Manual  of  Practical  There 
|>eulics,  consiflered  with  reference  to  Articles  of  the  Materia  Medica.  Containing,  also,  an  Index  o 
Di-seoscs,  with  a  li.si  of  ihe  .Medicines  applicable  as  Remedic,  and  a  full  Index  of  the  Medicines  aoc 
Preparations  noticed  in  the  work.  By  El>\VARn  JtiMN  WARING,  M.t).,  F.R.C.P.,  F.L.s..  etc.  4II 
Edition.  Rewritten  and  Revised.  Edited  by  Dl'uley  W.  BtJXTON,  m.d.,  Asst.  to  the  Prof,  of  MediciiM 
at  University  College  Hospital;  Member  of  the  Royal  College  of  Physicians  of  London.     666  pogei. 

Cloth,  $3.00;  Leather,  I3 
•^* These  books  may  be  obtained  from  booksellers,  or,  upon  receipt  of  price,  any  book  wQl  be  sent,  | 

prepaid.     Full  catalogues  upon  application. 


JUST  PUBLISHED.    THIRD  EDITION. 

HUMAN  PHYSIOLOGY. 

By  LANDOIS  and  STIRLING. 

With  692  Illustrations. 

THIRD   AMERICAN.  FROM   THE  SIXTH    GERMAN    EDITION. 

A  Text-Book  of  Human  Physiology,  including  Histology  and  Microscopical  Anatomy, 
with  special  reference  to  the  requirements  of  Practical  Medicine.  By 
Dr.  L.  Landois,  Professor  of  Physiology  and  Director  of  the  Physiological  Institute, 
University  of  Greifswald.  Translated  from  the  Fifth  German  Edition,  with  addi- 
tions by  Wm.  Stirling,  m.d.,  Sc.d.,  Brackenbury,  Professor  of  Physiology  and 
Histology  in  Owen's  College  and  Victoria  University,  Manchester;  Examiner  in 
the  Honors'  School  of  Science,  University  of  Oxford,  England.  Third  Edition, 
revised  and  enlarged.     692  Illustrations. 

"A  BRIDGE   BETWEEN    PHYSIOLOGY  AND    PRACTICAL   MEDICINE." 

One  Voluae.    Eoyal  Octavo.    Cloth,  $6.50 ;  Leather,  $7.60. 

From  the  Prtfaees  to  the  English  Edition. 
The  fact  that  Prof.  Landois'  book  has  passed  through  four  large  editions  in  the  original  since  1880,  and 
that  in  barely  six  months'  time  a  second  edition  of  the  English  has  been  called  for,  shows  that  in  some 
special  way  it  has  met  a  want.  The  characteristic  which  has  thus  commended  the  work  will  be  found 
mainly  to  lie  in  its  eminent  practicability;  and  it  is  this  consideration  which  has  induced  me  to  undertake  the 
task  of  putting  it  into  English.  Landois'  work,  in  fact,  forms  a  Bridge  between  Physiology  and  the  Practice 
of  Medicine.  It  never  loses  sight  of  the  fact  that  the  student  of  to-day  is  the  practicing  physician  of 
to-morrow.  In  the  same  way,  the  work  offers  to  the  busy  physician  in  practice  a  ready  means  of  refreshing 
his  memory  on  the  theoretical  aspects  of  Medicine.  He  can  pass  backward  from  the  examination  of  patho- 
logical phenomena  to  the  normal  processes,  and,  in  the  study  of  these,  find  new  indications  and  new  lights 
for  the  appreciation  and  treatment  of  the  cases  under  consideration.  With  this  object  in  view,  all  the 
methods  of  investigation  which  mayi  to  advantage,  be  used  by  the  practitioner,  are  carefully  and  fully 
described.  Many  additions,  and  about  one  hundred  illustrations,  have  been  introduced  into  this  second 
English  edition,  and  the  whole  work  carefully  revised. 

PRESS  NOTICES. 

"  Moat  effectively  aida  the  busy  phyttcian  to  trace  from  morbid  phenometn  back  the  course  of  divergence  from 
health;r  phytic^l  operations,  and  to  cathcr  in  this  way  new  lights  and  novel  indications  lor  the  COMrRBHINSION  and  trbatmsmt 
ol  the  maladies  with  which  he  is  called  upon  to  cope." — Amtrican  Jturnal  of  Sfedical  Scieneet. 

"  I  know  of  no  book  which  is  its  equal  in  the  applications  to  the  needs  of  clinical  medicine." — Prti/.  Harriton  Atltn,  tatt 
frfiftiror  ^f  Physiolo^,  Univtrsity  0/  Ptmnsylvania, 

"  We  have  no  hesiuiion  in  saying  that  this  is  thi  work  to  which  the  Practitionrr  will  turn  whenever  he  desires  light 
thrown  upon  the  phenomena  of  a  coHrucATiD  or  impoktakt  case." — SJim/'urgk  Midical  JourntU. 

"So  great  are  the  advanuf[es  offered  by  Prof  Landois'  Text-Book,  from  the  sxhai'stivs  and  iminrntly  practical 
manner  in  which  the  subject  is  treated,  that  it  has  passed  through  pot>R  large  editions  in  the  same  number  of  years.  .  .  . 
I>r.  StirlI.sc's  annoutions  have  materially  added  to  the  value  of  the  work.  Admirably  adapted  fur  the  Practitiunek.  .  .  . 
IVith  this  Text-book  at  command,  NO  Student  coi'H>  rail  in  mis  examination."-^ /Ar /-«»<■//. 

"One  of  the  most  practical  works  on  Physiology  ever  written,  forming  a  *  bridge  *  between  Physiology  and  Practical 
Medicine.  .  .  .  lu  chief  meriu  are  its  completeness  and  conciseness.  .  .  .  1'he  additions  by  the  Editor  are  able  and  judicious. 
.  .  .  Excrllbrtlv  clear,  attractive  and  succinct." — Britiik  Mtdical  Journal . 

"  The  great  subjects  dealt  with  are  treated  in  an  admirably  clear,  ter>e,  and  happily  illustrated  manner." — Prtutitittner. 

"  Unquestionably  the  most  admirable  exposition  of  the  relations  of  Human  Physiology-  to  Practical  Medicine  ever  laid 
before  English  readers  "—Stadtnti'  Jtumal. 

"  As  a  work  of  reference,  Landois  and  Sttrlino's  Treatise  ought  to  take  the  roremost  place  among  the  text- 
books in  the  English  language.     The  wobd-cuts  are  noticeable  for  their  number  and  beauty." — Glatgm  Mtdicitl  Journal. 

"  l^ndoii'  PhyEJology  is,  without  queition,  the  IwEt  text-book  on  the  subject  that  ha*  ever  been  written." 
—Nrm  York  Mtdical  Rtcord. 

"  The  chapter  on  the  Brain  and  Spinal  Cord  will  be  a  irast  valuable  one  for  the  general  reader,  the  translator's  notes  adding 
■ot  a  little  to  its  importance.  The  sections  on  Sight  and  Heanng  are  exhaustive.  .  .  .  TheChemistry  of  the  Urine  is  thoroughly 
.  considered.  ...  In  its  present  form,  the  value  of  the  original  nas  l^een  greatly  increased.  .  .  .  llie  text  is  smooth,  accurate, 
rand  unusually  fiee  from  Germanisms  \  in  fact,  it  is  good  English." — Nrai  York  Mrdicaljiiunutl. 

"  It  is  not  for  the  physiological  student  alone  inat  Prof  landois'  book  possesses  great  value,  for  IT  HAS  been  addressed 
:  TO  THE  PRACTITIONER  OP  MEDICINE  a>  well,  who  wiU  find  here  a  direct  application  of  physiological  to  pathological  processes." 
iftdic»l  BuUelin. 

P.  BLAKISTON,  SON  &  CO.,  Publishers,  zoia  Walnut  St.,  Philadelphia. 
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DISEASES  OF  THE  EYE. 

BY  DR.  EDOUARD  MEYER, 

d  L' iicole  Pratique  dt  in  Fatultl  dt  Mldecint  de  Paris;   Chmalier  of  the  Legion  of  Honor,  i 

AOmoailKD    TRANSLATION  BY 

FREF.LAND  FERGUS,  M.  B.,  Assistant  Suigeon,  Glasgow  Eye  Infirmary. 

COLORED   fLATBS  riUXTBD   UNDER  TKB   DIRECTION  Or 

I>R.   RICHARD  LIEBREICH,  M.R.C.  S.,  Author  of  the  "Adas  of  Ophthalmoscopy." 

WITH  COLORED  PLATES  AND  267  ENGRAVINGS  ON  WOOI 

Octavo.     650  Pages.     Cloth,  $4-50  ;    Leather,  $5.50. 

SvNorsis  OF  Contents. — Diagnosis  and  Treatment  of  Ocular  Affections.     Diseases  of  the  Conju 
tjva.     Diseases  of  the  Cornea  and  Sclerotic.     Iris — Ciliary  Body — Choroid.     Glaucoma.     Diseases  of 
Optic  Nerve  and  Retina,     .\mblyopia  and  Amaurosis.     Diseases  of  the  Vitreous  Body.     Diseases  of 
Crystalline  Lens.     Refraction  and  .\ccommodation.     The  Muscles  of  the  Eye.     Diseases  of  the  Eyclii 
Diseasesof  the  I^achrymal  Passages.     Diseases  of  the  Orbit.     Table  of  Dioptrics.     Index. 


systematic  Manual  of  Ophthalmology.  The  translatii 
and  editing  have  been  done  with  the  assistar 
of  the  author.  The  illustrations,  which  will 
found  of  great  help  in  diagnosis,  have  been  car 
fully  engraved ;  the  colored  plates,  being  re^ 
duced  from  Liebreich's  Atlas  of  Ophthalmology 
and  printed  under  the  direction  of  Dr.  Liebreich, 

R-^^^^am^^^         ^  ^rc  accurate  and  faithful  representations  of  thei^ 

'■  subjects. 

^^^^^p^  Treatment  and  Diagnosis  receive  full  sha 

fkj.  aT.-PttRVQiuK.  of  attention.       Refraction    and   accommodati* 

«tioni.c»ii«i.c.thehrfpindi.gT,ori.of.    occupy  a  scctloH    of  ovcr  sixty   pages.  bet| 
this  ciuracur.   ii  iifjiiuwej  by  three  en-    handled   in  a  practical,   concise   way   that  w 

glaring*  showing  ihe  operation  fgr  Pler>giuin.)  ,     •         u-  •    n 

commend  itself  specially  to  students  and  ph>i 
cians  who  have  given  the  subject  but  little  attention.    The  chapters  describinj. 
subject  of  general  diagnosis  and  the  proper  instruments  to  be  used,  are  thorouf 
,  and  well  illustrated. 


\ 


Or.  Swan  M,  Burnett,  reviewing  the  lioolt  in  The  Arekivn  t/  Opkikalmaloty,  say> :   "  The  cause  of  Its  poputariiy  ici 
iirtoicck.    Il  is  clear,  concise,  conservative  and  eminenily  practicaL" 

This  book  has  gone  through  three  French  and  four  German  EditionI 
has  been    translated   into   Italian,   Spanish,   Polish,   Russian,  Japanese— s 
this,  the   English    Edition,  making   the   eighth   language  in  which   it 
been  published. 


COWERS' 

DISEASES  OF  THE  NERVOUS  SYSTEM. 

Complete  in  One  Large  Octavo  Volume.    1360  Pt^^s.    341  lUnxtrationa,  oon- 
taining  oyer  700  Figures.    Price  in  Cloth,  16.50 ;  in  Leather,  $7.50. 


A  COMPLETE  TEXT-BOOK.  Bv  William  R.  Cowers,  m.d.,  Professor  Clinical 
Medicine,  University  College,  London,  Physician  to  University  College  Hospital 
and  to  the  National  Hospital  for  Paralyzed  and  Epileptic,  etc. 

Published  by  special  arrangement  with  the  author,  and  containing  all  the  mate- 
rial in  the  two-volume  English  edition,  with  some  corrections  and  additions.  This  is 
probably  the  most  exhaustive  book  ever  published  on  Nervous  Diseases.  The 
author's  breadth  of  scope,  systematic  and  interesting  style,  combine  to  make  his 
work  one  of  the  most  useful  that  has  been  published  in  any  branch  of  medicine. 


"  The  work,  therefore,  while  ierving  lo  initiate  the  (eneral  reader  in  the  element*  of  that  science,  ranlcs  higher 
than  a  mere  text-boolc  on  the  lubject.  The  author's  object  has  been,  in  our  opinion,  sitillfulljr  and  successfully 
«arried  out,  and  a  perusal  and  study  of  this  will  place  the  student  and  practitioner  in  possession  of  all  the  leading 
and  essential  lacts  necessary  to  investigate  and  treat  diseases  of  the  nervous  system  according  to  the  most  recent 
improvements  of  our  knowledge  at  the  present  day," — Brititk  Medical  Journal. 

**  It  may  be  said,  without  reserve,  that  this  work  is  the  most  clear,  concise  and  complete  text-book  upon  diseases 
«f  the  nervous  system  in  any  language.  And  when  the  large  number  of  such  works  which  has  appeared  in  Ger- 
many, France  and  England  within  the  past  ten  years  is  considered,  this  implies  high  praise." — Amtrkan  Jturnal 
Mtdical  Scunct.Jmm,  /888. 

"  It  would  be  invidious  to  praise  one  part  more  than  another,  where  all  is  so  good.  Brevity  and  conciseness, 
<ombined  with  completeness  and  the  most  absolute  clearness,  are  the  characteristics  of  the  work.  Taken  as  a 
whole,  it  promises  to  be  the  meet  useful  work  on  diseases  of  the  nervous  system  which  we  pot%ett."—Duilim 
Jtmmal  tf  MidktU  Scitncti. 

"  The  student  and  practitioner  will  find  in  it  a  true  friend,  guide  and  helper  in  his  studies  of  the  diseases  of 
the  nervous  system.  It  is  a  most  complete  manual,  presenting  a  thortugh  reflex  of  the  present  stale  of  know- 
ledge of  the  diseases  of  the  nervous  system.  The  care  and  thought  that  have  been  bestowed  on  its  production 
are  evident  on  every  page.  In  the  presence  of  such  ability,  teaming  and  originality,  criticism  can  only  take  a 
favorable  direction.  The  style  and  manner  are  accurate,  studied  and  adequate — never  diffuse.  The  illustrations 
«aU  for  special  notice.  They  arc  numerous,  new  and  original.  No  better  manual  on  nervous  diseases  has  beer 
presented  to  the  medical  profession." — London  Latutt. 

"  From  a  small  beginning  a  great  work  has  gradually  been  evolved.  Less  than  ten  years  ago  Cowers  put  out 
a  very  modest  little  book  on  the  '  Diagnosis  of  Diseases  of  the  Spinal  Cord,'  which  was  soon  followed  by  an 
equally  modest  treatise  on '  Diseases  of  the  Brain.'  Two  year*  ago  the  first  half  of  this  manual  appeared,  com- 
prising Diseases  of  the  Spinal  Cord  and  Nerves,  and  now  this  manual  of  Diseases  of  the  entire  Nervous  System 
is  placed  before  us.  Gower**  manual  is  herewith  recommended  to  the  general  and  to  the  special  student.  It  is 
not  too  deuiled  for  the  former,  while  for  the  specialist  it  is  explicit  enough  as  a  first-class  book  of  reference.  It 
is,  on  the  whole,  an  admirable  treatise." — youmal  o/Ntrmmi  and  iftntal  Diseatti,  Ntw  York,  May,  /SSS. 

•  •  *  "The  contents  is  so  vast  as  to  make  it  impossible,  in  a  review,  to  enumerate  the  subjects  handled  by 
the  author,  br  less  lo  attempt  an  analysis  and  discussion  of  the  views  held  by  him  on  the  numerous  problems 
with  which  he  ha*  to  deal.  We  ahall  limit  ourselves,  therefore,  almost  entirely  to  a  sutement  of  the  leading 
features  of  this  manual,  that  characterise  it  as  one  of  the  very  best  publuhed  in  any  language.  •  •  •  What 
we  admire,  first,  is  the  clearness  of  thought  and  language  in  the  exposition,  even  in  the  most  difficult  portions 
of  the  subject.  It  is  not  everyone  who,  being  a  master,  is  at  the  same  time  a  skillful  expounder,  and  knows 
how  to  elucidate,  whilst  condensing,  his  theme.  Secondly,  we  find  the  evidence  on  every  page  of  the  book  of 
the  author's  individual  familiarity  with  the  topics  he  is  discussing.  •  •  •  Finally,  we  note  the  thorough  mas- 
tery of  the  author  of  the  most  recent  researches."— £rw«,  Ltndon,  iSSS. 

P.  BLAKISTON,  SON  &  CO., 

Publlalier*.  lOia  'Walnut  Street.  Plilladelptila,  Pa. 
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With  Many  Improvements  for  1889. 

38th  YEAR. 
The  Physician's  Visiting  List. 


(LIXUSAV  &  liLAKISTON'S) 


AlmAkac  lor  1B89  ana  1190. 

Table  or  Sicms  10  b«  lucd  in  kecptne  nicountf, 

Makshall  Hall's  Ready  Mkthod  in  Asphyxia. 

Ptll«)I«S  AND  AKTIDOTTS. 

TiiK    Mbthic   ok    Fkrncii    Bccimal    Svstim   or 

WllcnTS  AND  MtASl'KSS. 

DosK  Tabl«,  reviled  ard  rcvrrilten  for  1E88,  by  Hi>- 
,BAKT  Amorv  Hake,  m.  u.,  Uennmsiraior  uf  Theia- 

peulic*.  UnivcTSiiy  of  rcnnKylvanU. 
LirroF  New  Rembi>i«i9  i'jr  i88S,by»ame  author. 
Alps  T'3  DiACzfQsis  AND  I'rratmhnt  CiK  1>isra&2a  or 

THE  EvB,  Dm.  L.  Wkhstek  Fox,  Clinical  Aut.  Eye 

Dept.  Jeffenon   Medical  College  Hospital,  and  O. 

M,  Goi'i-ti. 
DiAQRAM  Showing  EmimoM  of  Milk  Tfbtm,  Dr. 

Louis  Stahr,  Prof,  of  Diseases  of  Children,  Univer- 

aity  Hospital,  Philadelphia. 


CONTENTS. 

PosoLocicAL  Table,  Mcaiwws. 

DlSIKFBCTAK-n  AXD  DlSIKPBCTIKG. 


Examination  op  Uhikx,  D».  J.  Daland.  hnitdrnfcm 
T^tBH't  "Practical  Examination  of  Urine."  ith 
Edition. 

IxcoMfATtBJLmr,  Prof.  S.  O.  L.  Pottsr. 

A  New  Comi-lkte  Tablb  for  Calculatikg  tmc 
Period  op  Utbho-Gestatiob. 

SvLVBSTBR'a  Method  por  AxTirmAL  Respiratiox. 

UiAUBAM  op  thb  Chest. 

Blank  Lbavbs,  suiubly  ruled,  for  Visiting  List , 
Monthly  Memoranda;  Addressei  cf  Patknts  anj 
others;  Addre«!.i.»  of  Nurses,  their  reference* ,  etc.  f 
Accounts  a«ked  for;  Memoranda  of  AVanta  :  Obstct* 
ric  and  Vaccination  Fngagemrnta;  Rccorxl  of  fiijthft 
and  Death! ;  Cash  Account,  etc 


A  NUMBER  OF  IMPROVEMENTS  and  additions  have  been  made  to  the 
reading  matter  in  tl»e  tirst  part.  'I'his  has  been  done,  however,  without  increasinj>f 
the  number  of  pages.  Great  care  has  been  taken  in  selecting  the  leather  for  the 
covers  and  in  each  detail  of  manufacture. 

SIZES  AND  PRICES. 

Tucks,  pockets  and  Pencil,  $t.oo 

U  ,.50 

"  "  "  2.00 


For  25  Patients  weekly. 

ro 


SO 


100 


3  Vols. 
3  Vols. 


For  25  Patients  weekly. 
50       "  " 

50       " 


Jan.  to  June )  „  „  „ 

July  to  Dec.  J 

Jan.  to  June  S  „  .,  ,: 

July  to  Dec.  j 

INTERLEAVED   EDITION. 

Interleaved,  tucks  and  Pencil. 


Vols     I  J^"- '°  J""*  I 
^°'^-     I  July  to  Dec.  J 


2.50 
3.00 


t.25 
1.50 

3.00 


Similar  in  style,  coi^ 

$1.25 
1.50 


PERPETUAL  EDITION,  without  Dates. 

WST'CtiH  ht  conimenctd  at  any  tiuu,  and  used  until  full, 
tents  and  arrangement  to  the  regular  edition. 
No.  1.    Containing  space  forever  1300  names,  with  blank  page  opposite  each 

Visiting  List  page.     Bound  in  Red  Leather  cover,  with  Pocket  and  Pencil, 
No.  2.    Containing  space  for  2600  names,   with  blank  page  opposite  each 

Visiting  List  page.     Bound  like  No.  i,  with  Pocket  and  Pencil,  .... 

These  lists,  without  dates,  are  particularly  useful  to  young  physicians  unable  to 
estimate  the  number  of  patients  they  may  have  during  the  first  years  of  Practice,  aod 
to  physicians  in  localities  where  epidemics  occur  frequently. 

"  For  completentsi,  compacmes*,  and  ilmplidty  of  arningemenl  it  is  excelled  by  ggjic  in  (hs  inaikel." — N.  Y. 
Mfiticai  Rtfard. 

"  The  book  is  convenient  In  form,  not  loo  bulky,  and  in  every  respect  the  very  best  Visiting  List  published." — 
Ca."^"  '"!'/']'■"  <•««/  Surpcat  Journal. 

'  After  all  the  triali  m.ide,  there  are  none  superior  to  it." — Gailtartt'i  Mtdicai JsHnuti. 

„  o        ,  '*^°'ne  StamJarjr—Saulhfn  Ctmic. 

•  >  r*.*"    .  ■"  ''"  *«aions  comes  this  old  favorite." — MicJtigitn  Mtdieal  tfrtat, 

.<  ■tl"  "I"''*  convenient  for  the  pocket,  and  possesses  every  desirable  quality."— .Wir./ic»/  HiraU. 

,.  ur      '"""  P'^P!'''"  Visiting  List  e«t.»nt."— aKjfU/o  MeJuat  and  Surgical  Journal .  r..j_. 

"  We  have  ns<rj  i:  fir  years,  and  do  not  hesitate  Ti  prt.nounce  it  et;ua1,  if  not  superior,  to  any." — 5>t<rt*r»i  Cltnte. 

"This  Visiting  List  is  too  well  known  10  require  cither  deacription  or  commeadatlon  firom  \it."—CiiuiniuUt 
Mtdiial  X€uij. 
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JUST   TtWLAJaTT, 

THE   SEVENTH   REVISED  AND   ENLARGED   EDITION 

OF 

ROBERTS'  PRACTICE. 


THE  THEORY  AND  PRACTICE  OF  MEDICINE.  By  Fred. 
T.  Roberts,  m.d.,  k.r.c.p..  Professor  of  Materia  Medica  and  Therapeu- 
tics at  University  Hospital,  Physician  to  Univc-s^-*v  College  Hospital,  etc. 
Seventh  Edition.  Revised  and  Enlarged.  One  vo..'ne,  8vo.,  with  nu- 
merous Illustrations.  Cloth  Binding,  ^5.50;  Leather,  $6.50 

The  present  edition  has  been  fully  revised  throaghout,  and  in  some  parts  rewritten  or  re- 
arranged. While  an  endeavor  has  been  made  to  bring  every  subject  up  to  date  in  all  its  aspects,, 
special  attention  has  been  given  to  the  questions  of  treatment,  with  the  view  of  bringing  into 
notice  important  therapeutic  agents  or  methods  which  have  been  recently  introduced. 

The  unexceptional  large  and  rapid  sale  of  this  book,  and  the  universal  commendation  it  has 
received  from  the  profession,  seems  to  be  a  sufficient  guarantee  of  its  merit  as  a  Text-book.  The 
publishers  are  in  receipt  of  numerous  letters  from  professors  in  the  medical  schools,  speaking 
favorably  of  it,  and  below  they  give  a  few  extracts  from  the  medical  press,  American  and 
English,  attesting  its  superiority  and  value  to  bi4h  student  and  practitioner.  The  present  edi. 
tion  has  been  thoroughly  revised  and  much  of  it  re- written. 

"  Tke  best  Text-book  for  students  in  the  English  language.  We  know  of  no  work  in  the 
English  language,  or  in  any  other,  which  competes  with  this  one." — Edinburgh  Medical  Journal. 

"  Dr.  Roberts'  book  is  admirably  fitted  to  supply  the  want  of  a  good  Handbook,  so  much 
felt  by  every  medical  student." — Students  Journal  and  Hospital  Gasttte. 

■*  There  are  great  excellencies  in  this  book,  which  will  make  it  a  favorite  with  the  student." 
— Richmond  and  Louisville  Journal. 

"  We  heartily  recommend  it  to  students,  teachers,  and  practitioners." — Boston  Atedital  and 
Surgical  Journal. 

"  It  is  unsurpassed  by  any  work  that  has  fallen  into  our  hands  as  a  compendium  for  students." 
751/  Clinic. 

"  We  particularly  commend  it  to  students  about  to  enter  upon  the  practice  of  their  profession." 
—St.  Louis  Medical  and  Surgical  Journal. 

"  If  there  is  a  book  in  the  whole  of  medical  literature  in  which  so  much  is  said  in  so  few 
words,  it  has  never  come  within  our  reach." — Chicago  Medical  Journal. 


BY  THE  SAME  AUTHOR. 
NOTES  ON  MATERIA  MEDICA  AND  PHARMACY. 

ESPECIALLY   ARRANGED   FOR   THE   USE   OF   STUDENTS. 

16mo,  Cloth,  $2.00. 


For  sale  by  all  Booksellers ;  or  will  be  sent  by  mail,  postpaid,  on  receipt  of  price 
by  the  Publishers, 

P.  Blakiston,  Son  &  Co.,  1012  Walnut  Street,  Philadelphia. 


-IT  STANDS  WITHOUT  AN  EQUAL  AS  THE  MOST  COMPLETE  WORK  ON  PRACTICE  » 
THE  ENGLISH  LANGUAGE."— .Vnv  Yvrk  Mtdiealjimmal. 

FAGGE'S  PRACTICE-  OF  MEDICINE. 

Two  Large  Royal  Octave  Volumes.     Containing  over  zgoo  Pages. 
PRICE,  HANDSOMELY  BOUND  IN  ^LOTH,  tS.OO. 

The  Principles  and  Practice  of  Medicine. 

Bv  CHARLES  HILTON  FAGGE.  M.D.,  F.R.C.P..  F.R.M.C.S.. 

£xamin*r  in  Mtdicint,  Univtriiiy  »/ London  ;  Phytieian  U,  and  Ltcturtr  on  Pathology  in,  Guy*  Hoifiiali 
Stnior  Pkyiician  to  Evtlina  Hospital /or  Sick  Children,  tic. 

EDITED   AKD   ARKAHGKD    FOR  THE   PKSSS 

By  p.  H.  Pye-Smith,  M.D.,  F.R.C.P.. 

Ltcturtr  on  Mtdicint  in  Guy's  Hotpital,  London,  ite., 

WITH  A  SECTION  ON  CUTANEOUS  AFFECTIONS,  BY  THE  EDITOR,  A  CHAPTER  ON  CAR- 
DIAC DISEASES,  BY  SAMUEL  WiLKES,  M.  D.,  F.  R.S.,  AND  TWO  INDEXES,  ONE  OF 
AUTHORS  AND  ONE  OF  SUBJECTS,  BV   ROBERT  EdMUND  CaRRIXGTON. 

Two  Volumes.  Royal  Octavo.  zgoo  Pages. 

;riea!nClot]i,$8.00.    Full  LMther,  $10.00.     Hilf  Kotocco.  $12.00.    Bftlf  BuiU,  |U.0& 


It  is  based  on  laborious  researches  into  the  pathological  and  clinical  records  of 
Guy's  Hospital,  London,  during  the  twenty  years  in  which  the  author  has  held  office 
there  as  Medical  Registrar,  as  Pathologist,  and  as  Physician.  Familiar  beyond  most 
if  not  all,  of  his  contemporaries,  with  modern  medical  literature,  a  diliger.t  reader  of 
French  and  German  periodicals,  Dr.  Fagge,  with  his  remarkably  retentive  memorj'  and 
methodical  habits,  was  able  to  bring  to  his  work  of  collection  and  criticism  almost 
unequalcd  opportunities  of  extensive  experience  in  the  wards  and  dead  house.  Tlu 
result  is  that  which  will  probably  be  admitted  to  be  a  fuller,  more  original,  and  mon 
elaborate  text-book  on  medicine  than  has  yet  appeared.  It  is  the  first  of  importanci 
emanating  from  Guy's  Hospital,  and  the  only  two-volume  work  on  the  Practice  ol 
Medicine  that  has  been  issued  for  a  number  of  years.  Several  subjects,  such  aj 
Syphilis,  that  are  usually  omitted  or  but  slightly  spoken  of  in  a  general  work  of  thii 
character,  receive  full  attention. 

Dr.  Walter  Moxon,  one  of  Dr.  Fagge's  contemporaries,  and  a  great  persona 
friend,  writes  of  him,  in  a  recent  number  of  the  London  Lancet : — 

"  Faggc  w«,  to  my  mind,  the  type  of  true  medical  gre-itness.  I  believe  he  was  capable  of  any  kind  0 
•excellence.  His  greatness  as  a  physician  became  evitlent  to  observers  of  character  very  s<»on  after  his  brillian 
student  career  had  placed  him  on  the  staff  of  Guy\  Hospital:  he  did  not  merely  group  already  known  f.ict$ 
but  he  fi>und  new  facts.  Former  volumes  of  Guy's  Hospital  Reports  contain  ample  and  most  valuable  proof  o 
his  greatness  as  a  physician.  His  j)ower  of  observation  was  sustained  by  immense  memory,  and  brought  Intt 
action  by  vivid  and  constant  suggestivcness  of  intelligence.  He  w.vs  a  physician  by  grace  of  nature,  and  beinj 
jjifted  with  a  quickness  of  pen.eption.  a  genius  for  clinical  facts  and  a  patience  in  observation,  he  was  at  ono 
lecognized  as  a  successful  practitioner  and  a  leading  figure  in  the  hospital  and  among  the  profession. 
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